FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 752909

1. Corporation Name

EMERALD VILLAGE PROFESSIONAL PLAZA, INC.

l ':m.‘;]-“l%:)gag ohaat T

Principal Place of Business Mailing Address

+ 3862 SHERIDAN STREET
HOLLYWOOD FL 33021

3862 SHERIDAN STREET
HOLLYWOOD FL 33021

Feb 23,1999 8:00 am
Secretary of State

02-23-1999 90034 002 ****61.25

lllllllﬂllllllllwll|l|lIlillllllltlllI!Il\lllll|l|||I1IH|I|\HIII

2. Principal Place of Bysiness 2a. Mailing Addr - N 3. Date Incorporated or Qualifed
om0 Som s 51 5880 h il ot | -06I12/1980
Suite, Apt. #, etc. Suite, Apt. #, etc. 4.li FE! Number Applied For -
22| 27] 59-2066599 - " [Nt Applicable
City & Sta City & State . ‘ : $8.75 Additional
] 5. Certift D d. h
=l b/, ly) 002, ) Bl _fbruyjwood, A oricalo of Satus Desred D Fee Required
Zip Coyntry Zip Copntry 6. Election Campaign Financing $5.00 may Be
m 3302 } E'] EI 5 B0/ - I;l /0(,(}&}(([ + Trust Fund Contribution U _ Added to Fees
9. Name and Address of Currant Registered Agent 10.. Name and Address of New Registered Agent
81] Name
ROSENBERG, ABE 82| Street Address (P.O. Box Number is Not Acceptable)
3878 SHERIDAN ST. :
HOLLYWOOD FL 33021 83 R
84| City 85| Zip Code
FL

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the ab ] _
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. { hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutas. ! X

ove-named corporation submits this statevﬁent for the purpose of changing its registered

Signature, typed or printed nama of registered agent and title if appiicable.

(NGTE: Registerad Agent signature required whan reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE STD O DELETE 11TME P, 5D . “FdChange [ Addion
NAME HILL, OLIN 1.2 NAME f-l by, ORIN

smreer sooress| 3862 SHERIDAN ST. 13sREETADORESS | DFH0 SHERIDAN It

amvstzp | HOLLYWOOD FL 14 CITY-ST-2P Ho LN wowy, Fh 33062 |

TILE PD ] DELETE 21 TIMLE YD 4 - [] Change ,E'FAddiﬁon
NAME COMPAGNONE, ANTHONY 22 NAME STAN SIeham

streeT aooress| 3862 SHERIDAN ST. sasmeeraporess] 3B BO S DAY S

CITY-ST-ZP HOLLYWOOQD FL . 2 4 CITY-ST-ZP CLNWOID :f‘ﬂ. 2302 )

TME D ﬂQELETE 3TME D ' TSdChange (] Addition
e ROSENBERG, ABE 2 ANTHONY ComPAGNON €

streeT aporess| 3878 SHERIDAN ST. wsmeeraoress| 3880 SPeRI DAV, I

crv.sze | HOLLYWOOD FL 34.CTY.ST-2P Hooy L) ooD —:F_,Q :33&9/

TITLE [} DELETE 41TE ' ! [JChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-ZP

TITLE [ DELETE 5ATITLE [JChange [ Addition
NAME 52 NAME

$TREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2P 54CITY-ST-2P

TITLE [ DELETE 84 TMLE [JChange’ [ Addition
NAME §.2 NAME

STREET ADDRESS 6.2 STREET ADDRESS

CITY-ST-ZP 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this fil
indicated on this annual report or supplemental annual

officer or director of the corporation or the receiver or trustae smpowered to execute this report as required by Cl
Block 12 or Block 13 if changeq, or on an attachment with an address, with all other like empowered. .

SIGNATURE:

ing does not qualify for the exemption stated in Section 119_07(3)ti), Florida Statutes. 1 further certify that the information
report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

hapler 617, Florida Statutes; and that my name appears in

/=2/)- 99 9Bl

[ FEE YRV A )

CR2E037 (11/98)

aytirma Phone #



