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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA ﬁEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPQRATIONS

1. Corporation Name

DOCUMENT # Fgg000005130
EMERALD INTELLIGENCE, INC.

Principal Place of Business

405 ALEXANDRIA BLVD.. STE 100
DVIEDO FL 32765

St et

Mailing Address

405 ALEXANDRIA BLVD.. STE 100
OVIEDO FL 32765

i FILED
- Apr 09,1999 8:00 am

.\ ecretary of State

04-09-1999 90089 022 ***150.00

(TR

—

- -DO NOT WRITE'IM THIS SPAGE

v 3. Date Incorporated or Qualifed
09/11/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
' E] 38-2803745 Mot Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 additional

;| ' 5.

Certifcate of Status Desired Oa

Fee Required

EE R

City & State ° City & State 6. Election Campaign Financing O $5.00 May Be
. - El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible

29} [30]

Personal Property Tax, Oves Mo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
.. 81| Name
v, STEpHEN M
) ?&Lifé;;::#f;ﬂw, STE 100 82| Street Address (P.O.Box Number is Not Acceptable}
OVIEDO FL 32785 a3
84| City FL ‘asl Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Flerida, Such hange was authorized by the carporation’s board of directors. | hereby accept the appointment as registered

Q076705

CR2E034 (11/98)

14. | hereby cerify that the information supplied with this fil
indicated on this annuat report or supplernental annual
officer or director of the corporation or the receiver or trustee empowe

Block 12 or Block 13 if chan

SIGNATURE:

on an attachment with an address, with all other like empowered.

ST U RS M ((guiady

ing does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
report Is true and accurate and that my signature shall have the same legat effact as if made under oath; that 1 am an
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

agent. | am faqijjar with, andsaccept obligat$ns of, Section 607.0505, Florida Statutes. / /
SIGNATURE M, 2 De~-T  Snier M. Peawidg af31/99
g typed or printed nams of ragysred agent and title if applicable. {NOTE: Registared Agent signalure required when reinstating) DATE
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE P ' [J DELETE 1.1 TIE p/ 5 Eghange ] Addition
NAME © | 'KENNEDY, STEPHEN M 12M8ME
street ADORESS| 405 ALEXANDRIA BLVD., STE 00 1.3 STREET ADDRESS |
CITY-5T-ZP OVIEDO FL 14 IY-ST-2P
TILE v . ] DELETE 21TME \// D [Rghange [ Addion
NAVE BAUER, JASON § 22NAME erver , Tason 17
streeTaporess| 405 ALEXANDRIA BLVD., STE 100 23 STREET ADDRESS
OITY-57-2P OVIEDO FL 2.4 CITY-ST-2P
TITLE T W oeETE 39 TMLE DChange ] Addition
NAME WALSH, PHILLIP J 32 NAME
streer aooress| 405 ALEXANDRIA BLVD., STE 100 33 STREET ADDRESS
CITY-ST.2P OVIEDO FL 34.CI0Y-ST-ZP
TIMLE cD [ DELETE 41 TITLE Clchange  []Addition
NAME e [ BUFFA;: ANTHONY-Frrmen. < 2oe = e e T e = e
swreevaooress) 830 POST RD EAST 2ND FL 43 STREET ADDRESS
CITY-ST-ZP WESTPORT CT 4.4 CITY-5T-ZIP
TMLE [0 DELETE 5.1 TITLE T" [] Change ﬂAd‘dition
NAME 52 NAME BuFFA, Thomas L S
STREET ADDRESS 51 STREETADORESS | L{05  ALEXANDTI A BLVD St 00
CITY. 51 2P C et 54 Cmy-ST-2IP OViedo |, FL
TME" *° ‘ ' j .,  DDELETE 6.1 TILE i CChange  [_] Addition
NAME R ..‘\A:-‘ n v . ER -'—_: G2NAME
STREET ADDRESS ) 6.3 STREET ADDRESS
CITY-§T-2P 64 CITY-5T-2P

TED NAME OF SIGNING OFFICER OR DIRECTOR

3 /ZIZj‘i ‘/oza;“ W9 -(s70

e Phone #



