FILE NOW: FILING FEE IS $61.25

'y TONPROFTY FLORIDA DEPARTMENT QF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # 752909 2)

1. Corporation Mame

EMERALD VILLAGE PROFESSIONAL PLAZA, INC.

FILED
Feb 06 1998 8:00am
Secretary of State

REEA RN

Principal Place of Business Mailing Address
3862 SHERIDAN STREET 3962 SHERIDAN STREET 3. Date Incorparated or Qualified ) o
HOLLYWQOD FL 33021 HOLLYWCOD FL 33021 06/12/1980
4. FE! Number Applied For
59-2066599 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Gertificate of Status Desired O $8.75 Additicnal
21 E} ] Fae Regulred
Suite, ApL. #, ete, Sulte, Apt. #, elc, 6. Election Campaign Hﬁéncing $5.00 May Be
22 EI Trust Fund Contribution ] Added to Fess
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
23 M Oves [Ino ,
Zip i Couniry Zip Country 8. This corporation owes or has paid the current year Intangibie
24 Es—l 2_9| —3-(;' Personal Property Tax due June 30. Clves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New R d Agent
) 81| Name T T
ROSENBERG, ABE 82| Street Address {P.O. Box Number is Not Acceplable) )
3878 SHERIDAN ST. § e
HOLLYWOOGD FL 33021 8
84| City 85| Zip Code
FL |

agent. | am famillar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

T1. Pursuant to the provislens of Sections 617.0502 and 6817.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directars. | herebyy accept the appointment as registered

incllcated on this annual report or supplemepfal A
offiser or direcior of the corporation or the Jogef
Black 12 or Block 13 if changed, or on al

SIGNATURE: A

Signature, typed or printed narme of reglstared agant and titie if applicabie, (NOTE: Registered Agent signature required when reinstatingl -~ = DATE T
2. OFFICERS AND DIRECTORS 13. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME STD [ DELETE 1,1 TITLE T T lChange L] Addition
NAME HILL, OLIN 1.2 NANE
strecTaonaess | 3862 SHERIDAN ST. 1,3 STREET ADDRESS
Ciry-ST-2IP HOLLYWQOD FL 1.4 CITY - ST- 2P
E . " PD ) L1 DELETE 21 TLE - { Tchange L1 Addition
NAME, COMPAGNONE, ANTHONY 22 NAME
smeeT apoRess | 3862 SHERIDAN ST. 23 STREET ADDRESS
CiTy-§T-21p HOLLYWOOD FL 2. 4GITY-ST-2P
TILE D [T DELESE 31 TITLE 1 ctange LT Aadition
NAME ROSENBERG, ABE 2.2 NAME
smeerapoRess | 3878 SHERIDAN ST. 3.3 STREET ADDRESS
CITY-§T-2Ip HOLLYWOQOD FL 34, CITY-ST-ZP
TITLE [1 peLere 41TITLE - [Tchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-1IP 4.4 CMTY-5T-2P
THLE ] DELETE 5.1 TILE |_fcChange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CeTY-5T- 1P 5.4 CITY-ST-ZP
TME [T DELETE 6.17MMLE [ Change  [_1 Addition
NAME 6.2 NAME
STREET ACCRESS 6.3 STREET ADDRESS
CITY-5T- 2P _ 6.4 CITY-ST- 21
14. | hereby certity that tha information supplied withhhis filing does pot qualify for the exemption stated in Section 119.07{3)(7), Florida Statutes. | further eertify that the information

43l report isArue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

f/ﬁ_f/ff [ 75{2 775

o ST e

CR2E037 (10/97)



