Tk

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997 FILED
AMOUNT DUE ON OR BEFORE 8/17/07: $61.25 (IF DISSOLVED, MINTMUM AMOUNT DUE TO REINSTATE: $236.25).

DIVISION OF CORPORATIONS

1997

DOCUMENT # N49411 (4)

1. Corporation Name

;f’!"lcl:i EMERALD ISLE IMMIGRATION CENTER OF FLORIDA,

A A

Principal Place of Business

5801 EDWARDS ROAD 5801 EDWARDS ROAD
MARGATE FL 33053 MARGATE FL 33083
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report
06/15/1992 07/08/1996
2. Princlpat Piace of Business 2a, Mailing Address 4. FEI Number Apptied For
21 26] 650341180 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc, i
ulte. Ap Ve, Apt. 8. sl 5. Certificate of Status Desired 'l $8.75 Addmopal
[22] 27] Fee Raquirec
Cily & State City & State 6. Election Campaign Financing $5.00 May B
E' 2_81 Trust Fund Contribution [l Added to Fees
Zlp Country Zip Country 8. This corporafion owes or has paid the current year (ntangibla
m [25] 20] 30} Personal Property Tax due June 30. [ Yes o
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
MCALLISTER, DENNIS 82| Strest Address (P.0. Box Number is Not Acceplabie)
5801 EDWARDS ROAD
MARGATE FL 33083 a3
84| City as' Zip Cods
, FL

11. Pursuant to the piovisiops of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agerkt, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am tarmiliar with .and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATUHE Bignature, typad of ;)fhled nama of replstered agent and tille il applicabls. (NQTE: Registerad Agent signature raquired whan reinsiating) DATE

12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 132

TME PO TT oELETE TTTIE I Change L] Addition
NAME MCALLISTER, DENNIS 12 NAME

staeer aooeess | 5801 EDWARDS ROAD 1.3 STREET ADDRESS

TY-5T-2P MARGATE FL . 14CITY-5T-2P

TITLE i) v DELETE 2ATILE [T change  [_] Addition
HAME GREN, DENNIS 22 KAME

streer aooaess | 5601 EDWARDS ROAD 23 STREET ADDRESS

OTY-51-2¢ MARGATE FL 2.4 LITY-ST-2P

TITLE 50 [#DECETE 3ATTLE [T Change [ Addition
HAME HUDAK, KATHLEEN 3.2 NAME

smezraooness | 5801 EDWARDS ROAD 1.3 STREET ADDRESS

CITY-$1-21P MARGATE FL 24 CTY-51-2F

TITLE W T oeLete 41TIE [Jchange ] Acdition
NAME MURTAGH, RICHARD T 4.2 WAME

smeeTaporess | 1000 W MCNAB RD, STE 302 4.3 STREET ADDRESS

CITY-T- 2P POMPANO BCH FL A4 TITY -5T- 2P

TITE g |MPETH SATILE S T Change  P-adcition
NAME 5 2NAME PATIICIA M ePous et

STREET ADDAESS saseETAODNESS | [ F o ahtd, FF M gTneer—

CTY- ST- 2P sapy-si-ze | oA Ke D PArk FL 3:;3"/9

LE <~ I DeLeTe 61 71LE VD ) T Change B gadition
NAME 6.2 NAME 0;942"" e ngarr—

STREET ADORESS sastrecTADDRESs |37 28 @wazd. Clodd

CiTY-S7-21P p ¥ sagv-s-2r | Frmphnde W, ﬁ: > 504“

' =4 - V
14. | do hereby certify that the Information Supglied with this filing doas not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. T further cerlify that the
Information Indicated on this ennual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
1 am an officer ©r director of the cor%oration or the recelver or truslee empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name
anged, of on an atlachment with an acddress.

appears In Block 12_0% if
— E o AR R eE N -/QMMM l-lnnrrﬂudf‘.’// A be a2l Y fA’ irarl G(UMCfb’ﬂ

oo e | Sep 10 1997 8:00am
ANNUAL REPORT Secrolary o Saio Secretary of State

CR2E037 (4/97)



