FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

*

g e

PROFIT
CORPORATION
ANNUAI. REFORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1, Corporation Name

DOCUMENT # V39817

(4)

LEE F. EMERSON & ASSOCIATES, P.A.

F'rincl;;glﬁﬁ_lnce of Business
RTE 3 BOX 387 M

FT WHITE FL 33028
us

Mailing Address
RTE. 3 BOX 367 M
FT WHITE FL 33028
us

FILED
May 02 1997 8:00am
Secretary of State

AN AR

3. Date Incorporated or Qualified | 8a. Date of Lasl Repori

Suite, Apt. K ot
22|

Suita, Apt. #, etc.

27]

,,,,, 05/29/1892 04/18/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Appliad For
Ell - e 26 65-0335271 Not Applicable

- $B.75 Aaditional
&, Certificate of Stgllq__s"_l__)esired ] Fee Roquired

Gity & State
23]

City & State
28]

8. Elaction Campaign Financing $5.00 may Bo
Trust Fund Contribution Added to Fees

2ip [ Country

E 25]

Zip
2]

Country
30]

8. This corporation has liability fgr injanglble tax under 5. 189.032,
Florida Statutes Yos [ No

. 'Name and Address of Gurrent Raglstered Agent

10, Name and Address of New Reglstered Agent

EMERSON, LEE F.
RTE 3 BOX 387-M
FT WHITE FL 33028

B1[ Name

82| Streetl Addrass (P.O. Box Numbar is Not Acceptable)

83

84} City

88| Zip Code
FL

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Fiorida Slatutes, the above-named corporation submits this stalernent for the purposs of changing its registered
ofhce or regestered agent. or both, in the State of Florida. Such change was auihotized by the corporation’s board of directors. ! hereby accept the appointment as registered
agont 1 am famihar with, and accept the oblhgations of, Section 607 0505, Florida Statutes.

r an altachment with an address.

SIGNATURE e .
VVVVV St e tyfed o frinzed aarne of reg stered agent and 1ite if agphcakle (NOTE: Registered Agant signature redguirad when réinsialing) DATE
w.o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
m; b [T pecEiE +11TLE [ Change L] Addition
HAME ) EMERSON, LEE F. 1.2 NAME
s o) RT3 BOX 4870 13 STREET ADDAESS
oy S1Al FT. WHITE FL 1A GITY-ST-2P
ML [T otLere Z1TILE [ Jchangs  T_J Addition
NAME 22 NAME
STREE T ADDRESS 2.3 STREET ADDRESS
cresiae | 2.4 CITY-ST-21P .
TIne T oELETE 3t TMLE T Change™ ] Addirion
NAME 3.2 HAME
STREE] ADDRESS 3.3 STREET ADDRESS
GITY-&1- 710 34, LI7Y-ST-2P
WILE [T otete 41TLE [ change ~ [ Addition
NAME 4. 2 NAME
STHLET ADDRESS 4.3 STREET ADDRESS
onv-staw | 44 CITY-5T-2IP
TITLE [T peLETe 51T ) change — T_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
pheseae | 54 CIFY-ST-21P
TiTLE [ oeLeTE 6.1 TLE [T Change T Addition
RAME 62 NAME
STREET ADIRESS £:3 STREET ADDRESS
CITY- $1-2IP BA GITY-§T- 2IP
14. 1 80 herety cedify that the information supplied with this filing does nat qualify for the exemption slated in Section 119.07{3)(i), Florida Statutes. | lurther certify that the

information incic:ated an this annual report or supplemental annual reporl is true and accurale and that my signature shall have the same legal effec! as it made under oath; that
I am an aflicer or director of the corporation or the receivar or trustes empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name

0. f o) %/2(/47 @4/)7537’/ 2.

Craytime

0517350

CR2E(034 (9/96)

-



