FILE NOW: FiLING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998 N5

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State

oo DIVISION OF CORPORATIONS
POCUMENT #  N49411 (4)

IThll"CE EMERALD ISLE IMMIGRATION CENTER OF FLORIDA,

Principal Place of Business Mailing Address

FILED

Jun 01 1998 8:00am
Secretary of State

IRAARRAE AR SRAD

1] 26]

5801 EDWARDS ROAD 5601 EDWARDS ROAD 3. Date Incorporated or Qualifiad
MARGATE FL 33063 MARGATE FL 33083 06/15/1992
4. FEI Number Applied For
650341180 Not Applicable
2 Ph lace of Busi 28, Mall
Principat Place of Business Malling Address 6. Certificate of Status Desired ] $8.75 Aqditone!

Fae Required

Sulte, Apt. #. etc.
22 [27]

Suite, Apt. #, etc.

. Election Campaign Financing

Trust Fund Coniribution

$5.00 May Be
Added to Fees

City & Stato City & State 7. s this nonprofit corporation a homeowners ageetiation?
23 EI Yes E{‘:ﬂ
Zip Country Zip Country 8. This corporation owas or has paidg the current year Intangj
24 ;gl 2] 30) Parsonal Property Tax dua June 30. [ Yes ,[2%“(
$. Name and Address of Current Reglstared Agent 10. Name and Address of New Reglstered Agent~
81| Name
MCALUSTER, DENNIS B2{ Street Address (P.O. Box Number is Not Acceptable)
5601 EDWARDS ROAD
MARGATE FL 33063 83

84| City

FL

a5

Zip Coda

agent. | am familiar wilh, and accepl the obligalions of, Soction 617.0503, Flerida Statutes.

SIGNATURE

11." Pursuant to the provisions of Sections 617.0502 and 617 1508, Florida Statutes, the abave-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the carporation’s beard of directors. | hereby accept the appainiment as registered

Signalure. typod o printed name ol tegisiared agant and Uik il Bpphcabls TNGTE: Registored Agent signature raquired when reinslating) DATE
17 OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS TN 12
TE [ DELETE 11TME [JChange  [J Addition
HAME MCALLISTER, DENNIS 1.2 NAME
sreeer aooness | 5801 EDWARDS ROAD 13 STREET AGORFSS
CITY-$7-2P MARGATE FL 14 0TY- 51+ 2P
TITLE " 1) [T DELETE 23 TILE [Jchange ] Addition
NAME BARRETT, BROGET 22 NAME
streeT aporess | 3926 QUAIL CLOSE 23 STREET ADDRESS
_OITY-$T-2P POMPANO BCH FL 2.4 CTY-51-2P
TE [J DELETE A1TME CJchange  [J Addition
HAME MCDONNELL, PATRICIA 4.2 NAME
streeTaporess | 1801 NW 38TH ST 3.3 STREET ADORESS
CITY-5T-21P QRLANDO FL 34, GITY-ST-2P
TLE 0 [J oeLere 41TNLE [ change  [J Addition
NAME MURTAGH, RICHARD T 4.2 NAME
staee aooeess | $000 W MCNAB RD, STE 302 43 STAEET AUDRESS
CTY-§1-20 POMPANO BCH FL LACITY-SI-7P
TILE [T peeete 5.1 TITLE L1 Change T addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2P 5.4 GITY-1- 2P
TME [T Decete GITILE [T change 7 Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CIFY-ST-2P 64 GITY-$1-2ZP

officer or direclor of
Block 12 or Block 1

CIRMNMATIIDE.

T4 heraby certify thal the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3KA, Florida Statutes, | further certify thal the Information
Indicated on this annua!l rapor! or supplementa! annual reporl is true and accurate and that my signature shall have the same legal efiect as if made under path; that | am an
orporlation or the receiver of lrustae empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in

ged, or on ap atlact mnlwi‘l‘hanaddr s.
%ﬁr%é TEMAUICE b tdr At ciCTiw? DN Sﬂzf/?,“\

CR2E037 (10/97)



