FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CCORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPA ITMENT OF STATE
Kather ne Harris
Secretay of State
DIVISION OF ZORPORATIONS

1. Corporation Name

EMERALD CAPITAL SERVICES INC.

DOCUMENT # F94000006701

Principal Place of Business

2425 HOLLYWOOD BLVD
HOLLYWOOL: FL 33021

Mziling Address

2425 HOLLYWOOD BLVD
HOLLYWOQD FL 33021

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90173 035 ***150.00

AW BE UG

us us DO NOT WRITE IN THIS SPACE
3. Date Inzorporated or Qualifed
12/30/1994
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
2 26] 650494090 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
' P 5, Certifcz le of Status Desired O $8.75 Acditional
;‘ ;l Fee Reqlired
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
E‘ ;] Trust Fund Contribution Added to Fees
Counry Zip Country 8. This co-poration owes the current year | tangible
_I [El E;‘ IEI Personal Property Tax. (Oves [INo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MCCONNELL, BILL = — :
2425 HOLLYWOOD BLVD Street Address (P.O. Box Number is Not Acceplable)
HOLLYWOOD FL 33021 83
84| City FL las1 Zip Code

11. Pursuant lo b

Toue

P wsmns of Sections 607.0502 and 607.1508, Florida Statu es, the above-named cc poration submits this statement for the purpose of changing its ragistered
pnd, or both, in the State o Florida. Such change was authorized by the corporation’s board of cirectors. | hereby accept the appointment as registered
th, and accept the obligations of, Section 607.0505, Florida Statutes.

Ric Melomited

-

applicable.

(NOTI - Registered Agant signature requ red when reinstating)

aprdijag

OFFICERS AND DIRECTORS

12. 13. ADDITICNS/CHANGES TQ OFFICERS +\ND DIRECTORS IN 12
TLE PS [ DELETE 14 TITLE [IChange  [] Addition
NAME MCCONNELL, BILL 1.2 NAME

streeTaooress| 2425 HOLLYWOOD BLVD 1.3 STREET ADDRESS

CITY-ST-ZP HOLLYWOQOD FL 33021 | 4CTY-ST-2P

TTLE [] DELETE 24 TITLE CliChange [ Addition
NAME 27 NAME

STREET ADDRE 38 2.3 STREET ADDRESS

CITY-ST-ZIP 2.4 CITY-57-2IP

TIMLE (7 DELETE 31TME [JChange [T Addition
NAME 3.2 NAME

STREET ADDRE 38 4.3 STREET ADDRESS

CITY-5T-2IP 3.4, CHTY-ST-ZIP

THLE [ DELETE 41TTLE [JChange ] Addition
NAME 4.2 NAME

STREET ADDRE 38 43 STREET ADDRESS

CITY-5T-2IP 44CITY-§T-2P

TITLE ] DELETE 51TIMLE [OJcChange  [] Addition
NAME 5.2 NAME

STREET ADDRE 38 53 STREET ADDRESS

GITY-ST-2IP 54 CITY-ST-ZP

TLE [ DELETE 6.1 TILE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRE S 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inormation

indicated on this annual report,
officer ar director of the corgdt,
Block - 2 or Block 13 if chen. ed‘

SIGNATURE:

:r supplemental .annual report is true and accarate and that my signature shall have the same legal effect as if made under cath; that | am an
the recen or or trustee empowered to -2xecute this repart as recjuired by Chapter 807, Florida Statutes; and that my name appe:rs in
I an attact ment with an address, with z 1l other like empowered.

)

>RINTED NAME OF SIGNING OFFICE ¥ OR DIRECTOR

Date Daytme Phone #

CR2E034 (11/98)

Q)’;-E 9 iv)4akt




