[

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Segretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # F96000002626 (7)

EMERALD WALK VENTURES, INC.

Principal Place of Business Mailing Address

FILED
Mar 02 1998 8:00am
Secretary of State

G

M5 NORTHSIDE PARKWAY 37115 NORTHSIDE PARKWAY
SUITE 105. BLDG 300 SUITE 105. BLDG 300
ATLANTA GA 30327 ATLANTA GA 30327 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 28] K8-2242806 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. it
i P 5. Certificato of Status Desired O $8.75 Audtional
22| 27| Fee Required
Tity & State City & State 8. Election Campaign Financing $5.00 may Bs
Eﬂ E' Trust Fund Contribution Added to Fees
Zip Couniry Zp Country 8. This corporation owes or has paid the current year Intangible
24 ;;l ) ;;] 30 Parsonal Property Tax due Juns 30. Hlves [no
9. Name and Address of Current Reglstered Agent 10. Nams and Address of New Reglstered Agent gy
MINER, JEANNE 81| Name
3327 UNNERS'TY BLVD-. SOUTH 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 430
JACKSONVILLE FL 32216 83
84} City FL Tas Zip Codle
11. Pursuant 10 the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both. in the Slale of Florida_ Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registercd
agenl. | am famihar with, and accent the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE e R
Signalure, typod Or pristud name of rageiered ageel and Wie f Appkcatie {HOTE Repistered Agenl signalure required when reinslating) DATE ﬁ
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE DCPT [J DELETE 11T [F Change [T Addition g
NAME MCCLAIN, WILLIAM A Wl 12 NAME %
staeer aporess | 8175 NORTHSIDE PKWY NW 300 NORTHCREEK #105 | 1.3 steer anbiess a
CITY-§T-2 ATLANTA GA 30327 14CITY- ST 29 &
TIRE 3 [ DELETE 21 TLE [ change L] Additica |O
NAME HOCKENBERRY, MARCIA 22NAME
streetaponiss | 3175 NORTHSIDE PKWY NW 300 NORTHCREEK #105 2 3STREET ADDRESS
CITY-51-20P ATLANTA GA 30327 2.4 CITY-ST-2IP
TiMLE [T DeLETE 31TILE TTchange  [] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-ST-2IP 34, CITY-ST-2IF
TIRLE [T DELETE 41TLE [ change T pgdition
NAME 4. 2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP ﬂ
TNLE ] DELETE 5.1 TITLE Change Addilion
NAME 5.2 NAME 3
STREET ADDIRESS 5.3 STREET ADDRESS g\
CITY- 81-2IP 5.4 CITY-ST-2IP
THLE [T DELETE 61 TIILE o
NAME 62 NAME ZECHCNL
STREET ADDRESS 63 STREET AGDRESS L £ B
CITY-5T- 7P f4 CITY-ST-2P Faw 0, 00
14. | hereby certifg that the infarmation supphied with this fiing does not qualify for 1he exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify thal the information
indicated an this annual report or supplermental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation fyr fag receiver or frusico empawsred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changeghy o W gl wilh an address.
P — 1 Y n 'I ,Q 4 und N1z a7




