FILE NOW: FI

FILED

LING FEE IS $61.25

%
. NONPROFIT >, FLORIDA DEPARTMENT OF STATE Mar 31 , 1999 8:00 am 3
CORPORATION o Katharina Harrla S ¢ f Stat g
ANNUAL REPORT Secretary of Stato ecretary o ate
1999 Pt DIVISION OF CORPORATIONS 03-31-1999 90041 Q05 ****5]1 25
DOCUMENT # N98000002489
1. Corporation Name
THE EMERALD SOCIETY, INC.
Principal Place of Business Mailing Address o
11098 BISCAYNE BLVD..STE.205 11098 BISCAYNE BLVD..STE.205
MIAMI FL 33161 MIAMI FL 33164
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed ‘
[21] 26 04/29/1998 .
Suite, Apt. #, etc. Suite, Apt. #, etc. 7 4. "ZNU per e . . T |~|AppliedFor |-
22] I I R N -~4" Mt # 1 2 e 4 58 % Not Agplicable
- City & State City & State o . $8.75 Additional
m . EI ‘ 5. Certifcate of Status Desired 0 Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
m ‘E] EI l—a-o] Trust Fund Contribution 0 Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
KELLEY, CHRISTOPHER P 82| Stresl Address (P.0O. Box Number is Not Acceptabie)
11098 BISCAYNE BLVD.,STE.205
MIAMI FL 33161 83
’ 84| City B5| Zip Code
~__FL
T3 Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named cofporaticn submits this staterment for the purpose of changing its registerad ;
office or registered agent, or both, in the State of Florida. Such change was authorized by the comoration’s board of directors. | hereby accept the appointment as registerad
agent. } am famillar with, and accept the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE - ﬂ-I\
Signature. typed or printed name of registered agent and title f applicable. {NOTE: Regi Agant sig required when } DATE )
12, OFFICERS AND DIRECTORS 13, ADDITIONSIGHANGES TO OFFICERS AND DIRECTORS IN 12 e
TME DT ] “TADELETE 11TME [/,eg, Sont [OChange [ Addiion | =
NAME DUFFY, PATRICK 12 NAME Witiiam £ GQRFGORY B
streeT aporess| 9718 N.E. 2 AVE. 1.3 STREET ADDRESS 2223 Coral oy ) TR
arv-sr-ze | MIAMI SHORES FL 33138 14 CITY. ST-2P AHAml | FL 33/95 8
TMLE DS DbELETE 21 TME Vicl PrRerinsi? [l Change p-mmun o
NAME KELLEY, ALLAN R 22NAME faBrer ¢ . MEYER .
sreeTaooress| 720 NE. 101 ST, asweeTromRess| 2223 (oRAL oAy }
CITY-ST-2P MIAMI SHORES FL 33138 2.4 CITY-ST-2ZP WIAM, o B3IAS i T '
TILE DP ... DDELETE __ M TME. . = o=~ CE PR IP A7 “MdChange  [JAddition
NwE _KELLEY,.CHRISTOPHER-P—~—"—" 32NAME
sreeTADoREss| 11098 BISCAYNE BLVD.,STE.205 33 STREET ADURESS
CrY-§T-2P MIAMI FL 33161 34.0ITY-ST.28
mE ' ] DELETE 41TME DIRE(7un Cicrange  {WAaditon
NAME 4 2NAME Toreey paFFY
STREET ADDRESS 43 STREET ADDRESS (8G HERITAGE PR
CITY-ST.ZIP 44CITY.5T-2P FT.iLAvnenpsr FiL 3372¢
THLE J ELETE 51TIME DAnwiFe FiTz 6oy ,D_{p;r-;%] Change [?Addiﬁon
NAME 5.2 NAME f 36 7+ f.‘
STREET ADDRESS 5.3 STREET ADDRESS 625 o .
CITY-5T-2F 54 CITY-ST-2P MUIME FC q3)55 : _
E [ DELETE BITME TREALCRER S [Change Mdiﬁun
NAME 8.2 NAME o fiar Do ERTY Yy,
STREET ADDRESS $3 STREET ADORESS Gg&10 Sw i “e
CITY.§T.2P : 64 CTY-ST-2P Migmi, FE T3/76

4. | hereby certify that the informa

tion supplied with this filing does not qualify for the exemption stated in Section

119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an .
officer or director of the corporation or the reoeér\‘fer grdrustee empowersd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in o

with an address, with all other like empowered.

S i vp
A IOMRED 40 Loty Sfift5 D07 E%3-bovs

DIRECTOR ime Phone #



