| PROMN
CORPORATION
ANNUAL REPORT

1996

DmOCUMENT #

1. Corporabon Name

4

Frincipal Place of Business

RT. 17 BOX 1293
TALLAHASSEE FL 32306

M $ree

o

'FILE NOW: FILING FEE AFTER MAY 11S $225.00

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

1639

(1)

EMERALD ACRES INVESTMENTS INC.

Mailing Address

RT. 17 BOX 1233
TALLAHASSEE FL 32308

ARV AR

3. Date Incorporated or Qualfied | 3a. Date of Last Report
o . - 10/27/1988 10/05/1995
"2 Pancinal Place of Business “2a. Maling Address 4. FEI Nomber Applied For
21| 777 2004 rvs D r 26] NOT APPLICABLE Not Applicable
Slile, At #, et Suite, Apt. #, et - ) $8.75 Additional
5. Certificate of Status Desired
n) 7 g hatinssas JC o 577 Tévla m Da oo oo penes D Foo e
Criy & State Ciy & Stale §. Election Campaign Financing 0 $5_00 May Be
@l ] e - AML{WC Trust Fund Gontribution Addead 1o Fess
o  Gountry e [ Count 8. This corporation has liability kor intangible tax under s 199.032,
qul } 2/3 OQ ks] ) 291 ; 7«30¥ 36[ ) 54 Florida Btatutes O Yes COho
" s. Wame and Address of Current Repisierod Agent 0. Name and Address of New Registered Ageni
I 81| Name
BROWN, WILLIAM G., SR. B2| Streat Addrass (P.0. Box Numbar & NoT ASCeptabie)
5117 TOURAINE DR
TALLAHASSEE FL 32308 83
84 City 85| Zip Code
FL ||

11, Purseant ta Ihe provisions of Seclions 607.0602 ard BO7.1508, Flonida Statutes, he abave-named corporalion Submits this statamant for the purpose of changing its registered office
or ragistered agent, or both, in the State of [ lorida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered agent. | am
fariliar with, and accept the oblgations of, Section 607.0505, Flarida Statutes

SIGNATURE L R e

(R _.'_ - ;1 'f"_”i Tobasd o ol ted taite of peds e aget 200 bl if appl abds (NOIT 2 Ragisteren Agenl Shgndturg réquircs whan ranslatng] DATE

(12, OFICEHSANDDIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IR PD ] DELETE 11TILE [3 Change [} Additian
(T BROWN, WILLIAM G., SR. 12 NAME
ST ANORESS, 5117 TOURAINE DR 1 STREET ADDRESS
Sy ST TALLAHASSEEFL 145T7-51. 2P
1HLF [] DELETE 2 1THLE [ Change [ Addition
AR 22 NAME
SIR: |1 ADGRESS 23 STREET ADDRISS

| onveelap __ 24 0IY-ST-20
T [ BeCETE 3 1TILE [ change 7] Addition
[EXTE 37 NAME
SIREL] ADDRESS 32 STHEET ADDRESS
Cre ez | - 3 o 34 CITY-S1-2P
THLE (7] DELETE §1TILE [ Change [ Addition
NME 4.2 NAME
STHLET AJDORESY 43 STAEET ADDRLSS

porvestae | o 4.4 CITY-ST-2IP
1LF [ DELETE 5§ 1 THLE [ Change  [] Addition
HiAME 52 NAME
SUREELATORESS 53 STREET ADDRESS

| oy srar o 54 GiTY-ST-2P
[0 [} DELEIE 6 1TILE [ Change [ Additign
NME 62 NAME
STHEET ALRFSS 63 STREET ADDRESS

| Lov-s1-2F §40NY-51- 7P

o A Ui 6 fonnt i
PRINTED NAME OF SIGNING DFFICER OR TIRECTOR Dat

14. | do hioreby gentify that the inforenalion supphed with this fiing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
cerlfy that ther informiation indicaled on this annual report or supplemental annual roport is true and accurate and that my signature shall have the same legal effact as it made under
cath: that | am an officer or director of the carporaticn or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changegh o an an attachment wilh an address.

SIGNATURE: ME AND T¥PED Of

q
5%5-'4’/23

A

Dyt Pricne »

CR2E034 (12/95)



