e
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT é L Es FLORIDA DEPARTMENT OF STATE
CORPORATION e Sandra B. Mortham
ANNUAL REPORY S 2 i Secretary of State
1996 aE “-‘/ DIVISION OF GORPORATIONS

'DOCUMENT #  F94000006701 (6)

1. Corporation Name

EMERALD CAPITAL SERVICES INC.

A 0

Frincipal Place ofr Business Mailing Address
3211 N 39 ST 31 N 39 ST
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
us us 3. Date Incorporated or Qualifisd 3a. Dale of Last Report
R 12/30/1994 04/13/1995
Fﬂz.ﬁﬁ}in-:_vipar Place of Business ol 2a. Mailingd“ddress 4. FEI Number Applied For
2] Rofel Biscayng BLYD  [5] N 65-0494090 Not AppIcatie
. N A .
2| E-%laf‘p-lr##é_tc. H-03 7] Sute. At #%J 5. Cerlifcate of Status Desred [ si;ZSR:;ﬂf;%”a]
__ Gity & State City &_ﬁta‘e 6. Election Campaign Financing $5.00 may Be
2:-3_] oy A—M | ! F!. [4] 2’] A” ;a-l Trust Fund Contribution . Added to Fees
o Zp, Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
r24| 35‘ 80 ?51 gj ;6] Florida Statutes Yos [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| N
e B1 1 Me CopnELL-
MCCONNELL BILL B2 Slre;{Acl? (P.C. BoyAdumber is Not Acceptabie) /
3211 N 39 ST o8| SChypNL— GLVD
HOLLYWOOD FL 33021 "l Suure Yoz |
84| Ciy B . 85| &
M asmni FL l | ?ﬁg Q

| #1. PUrsuant to the provisions of Sections 6070502 and 6071508, Florida Statutes, the above-named corporalion submits this Statament Tor 1o purpass of changng s rogistered ofce

or regislerBi e or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept thg appointment as registered agent. | am
familia ﬁ accept the pbligations of, Section 607.0505, Florida Statutes,
SIGNATURR 4!) _ Brut fLeonneu- , ; E@!L{Jﬂ‘z____ .
L Sl typed or printed name of mgisterod agont and tite f applcable (NOTE: Registarod Agent signatvre recuired when ranstatng: DATE G
|12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 2
TITLE P NDELET E 11 TLE G HARAT— Y PROACERT Pcrange [ Additon | &
NAME MCCONNELL, BILL F 1.2 NAME Bl B MeCansne L 3
STAFE] ADDRESS 3211 N. 39TH §T. 13sTREET ADDRESS |20 80 BrsCaymg ALvp 2
Cov-ST 2R HOLLYWOOD FL 33021 tsony-stop | MA-MI (L4 23,50 &
HRE ] [} DELETE ERRTIT: {1 Change  [] Addition | ©
RAME 2.2 NAME
STREET ADDRESS 23 STREET ADORESS
onys1-ap o 24 CIIY-ST-29
TILE [ DELETE 31TIRE [ Change [ Addition
HAME 32 HAME
STREET ADDRESS 33 STREET ADDRESS
CHY-51.2P L 34LMY-SI-2P
THLE [] DELETE 4.17TILE [] Ehange  [] Addition
NAME 42 NAME
STREF | ADDRESS 4.3 STREET ADDRESS
LiTv-S1-21p 44 CITY-51-2IP
THLE [ DELETE 5. 1TILE ] Changs {7 Addilion
NAME 5.2 NAME
STREF ) ADORESS 53 STREET AODRESS
ony-sr-ar | 54 CHTY-$1-2IP
ILE [T DELETE B 1 TIILE [ Change [ Addition
HAME 6.2 NAME
SIRFHT ADORESS 6.3 STAEET ADDRESS
CITY-ST-2IP 64 0TY-ST-2P

14. | do hereby certify thal the information supplied with this filng is voluntarily furnished and does not qualify for the exemptlion stated in Section 119.07(3)%K), Florida Statutes. | further
cerlify that the information indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
ath, that | am an officer or director of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapler 607, Florida Stalules; and that my name
appears in Block 1 #3 it changed, or on an attachment with an address.

SIGNATUR A mLon e g,;da!.t}_ 14 %0 (&reab>)

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Daytme Prace #




