FILE NOW: FILING FEE

" CORPORATION
ANNUAL REPORT

. PROFIT

1998

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

EMERSON RESORTS INTERNATIONAL LIMITED, INC.

B . T I S,

Principal Place of Business Mailing Addrass
EMERSON HOUSE EMERSON HOUSE

HEYES LN. ALDERLEY EDGE
CHESHIRE. ENGLAND SK9 7LF

HEYES LN. ALDERLEY EDGE
CHESHIRE. ENGLAND SK9 7LF

FILED
May 19 1998 8:00am
Secretary of State

1 O

DO NOT WRITE IN THIS SPACE

3. Date Ingorporatad or Qualified

11/20/1996
2. Principal Place of Business - :Zu. Mailing Address 4. FEI Number Applied For
21 2] NOT APPLICABLE Not Applicabio
Suite, Apl. ¥, etc Suite, Apl. #, etc. i
o - P 5. Corlficate of Status Desited. [ 98+79 Addifonal
22 - 2;[ Fee Requirad
City & Stale | City & State 6. Eleclion Campaign Financing $5.00 May Be
23 B .4__...42_3\1,# Vrust Fund Contribution | Added to Fees
Zip Couniry Zip Country 8. This corporation owas or has paid 1he current year Intangibla
24 ;;I E;] m Personal Property Tax due June 30. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GIANELLI, PETER ANTHONY 81| Name
%EMERSON lNTERNATIONAL INC. 82| Streel Address (P.O. Box Mumber is Not Acceptable)}
. 370 WHOOPING LN #1138 ]
ALTAMONTE SPRINGS FL 32701 8
84| cCity FL as‘ Zip Code

11, Pursuant to the provisions ol Soctions 607.0507 and §07.1508, Florida Statutes, the a

agent. | am famitiar with, and accep! the obligations of. Section 607.0505, Florida Statutes.

: t ‘ bove-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, ar both, inthe State of Flonda. Such change was authorized by the corparation’s board of directors. § hereby accept the appointmant as registered

SIGNATURE _____ - . __ ... [

Sighature typed o privced name ol 1eg stered e and Lie il applicatile (NO1E: Registared Agent signature reauirad whan relnstating) DATE p
12, QFTICERS AND DIRFC10ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PV L] DELETE 111ITLE [Tchange [T Addition I
NAME JONES, PETER EMERSON 1.2 NAME §
sweeraponiss | WEMERSON GROUP, EMERSON HSE, HEYES IN 3 STREFT ADDRESS &
CITY-ST-2P CHESHIRE, ENGLAND SK9 7LF 1AGTY-S1- 2 &
TITLE D L1 DELETE 21 TITLE O change T aadition {©
NAME SCHULER, MARTIN ALEXAND 2.2 NAMC
staeer anoress | WEMERSON GROUP, EMERSON HSE, HEYES LN 23 STREFT ADDRESS
CIY-81. 2P CHESHIRE, ENGLAND SK9 7LF _ 2 4051 2P
L - - o R EEEE 31 TTLE T Change [ Addition
NAME . NEWMAN, JAMES PETER 32 NAME
sreeraconiss | BEMERSON GROUP, EMERSON HSE, HEYES LN 3.3 SIRELT ADDRESS
CITY-§T. 2 CHESHIRE, ENGLAND SK8 7LF B 34.CITY-57.2P
TITLE DV L] DELETE FRRTIT: [ change [ Addition
NAME GIANELLI, PETER ANTHONY 4 2 NAME
srecraoress | EMERSON INTERNATIONAL, 370 WHOOPING LN 43 STREEY ADDRESS
CITY -5T-2IP ALTMONTE SPHINGS FI._32701 44 CITY-ST-2IP
THLE ] peLeTe 5.1 TITLE [ Ichange LT Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADCRESS
CITY-§7-2P 540ITY-S1- 2P
TME [T DELETE 61 TILE CJ Change ~ L] Addiion
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CiTY-51-2IP 6.4 CITY-ST- 2P
14, | hereby ceflify that the information supphed with this Tiling does not qualify for the exemption staled in Seclion 118.07(3)(i}, Florida Statutes. | furlher certify that the information

indicated on this annual report o supplg,
officer or director of lhe corporation or fhe rogfrver or ru powers
Biock 12 or Black 13 if changed, or arf an atifichnyen) wa @ B

"annual reporl is true and

accurate and 1hat my signature shall have the same legal effecl as if mads under cath; that | am an
(] efecute this report as required by Chapter 507, Florida Statutes; and that my name appaars in

PP P U SR e




