S $550.00

FILE NOW: FILING FEE AFTER MAY 1 |

PROFIT
CORPORATION
ANNUAL REPORT

1997

e e

FLORIDA DEPARTMENT OF STATE

g Sandra B, Mortham
Secretary of State

DIVISION OF CORPCRATIONS

DOCUMENT # P34221

1. Corporation Name

EMERALD CAPITAL MANAGEMENT LTD. INC.

(2)

FILED
Feb 18 1997 8:00am
Secretary of State

AR AR AR T

Principal Place of Business Mailing Address

180 LINDEN OAKS 180 LINDEN DAKS

SUITE 400 SUITE 400

ROCHESTER NY 14625 ROCHESTER NY 14825-2897
us us

3. Date Incorporated or Qualitied 3n. Date of Last Repont

06/06/1991

2. Principal Place of Business 2a. Mailing Address

[21] 26

4, FEI Number Applied For

16-1382116

Nat Applicable

Suite, Apt. #, ol Suite, Apl. #, eic.

O] $8.75 Additional

5, Certificale of Status Desired

J24] 26] 2]

30]

22} 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo

23 ;‘ Trust Fund Contribution Added 10 Fees
Zip Country Zip Country B. This carporation has liability for intangible tax under s. 199.032,

Florida Statutes Clves One

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

CAPITAL CONNECTION, INC.
417 E. VIRGINIA ST., SUITE ONE
TALLAHASSEE FL 32301

81| Name

82! Sireet Address (P.O. Box Number is Not Acceptable)

83

84| Cily

Zip Code

.FL *

agent. | am familiar with, and accept the obligations of, Section 607.

SIGNATURE

11. Pursuant to the provisions of Sectons 607 D502 and 6071508, Florida Staiutes, the above-named corporation subrnits this stalgment for the purpose of changing its regisiered
office or registered agent. or hoth, in the State of Florida Such change was aulhogzed by the corporation’s board of directars. | hereby accep the appoiniment as registered
505, Florida Statutes.

Signature typed or printed name of registered agent ad e il applicable (NOTE: Regsiered Agant signature -eguired whon rinstanng ) DATE
12, OFFICERS AND D!IRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
T PCS (T oELETE 11TIME I change L Adaition
KAME GOODHUE, WRLLIAM R. 1.2 NAME
swreeraooness | $60 LINDEN OAKS SUITE 400 13 STREET ADDRESS
CIY-81-2ip ROCHESTER NY 14CITY-57-2P
TIMLE Vi ] DELETE 21 TITLE ~ [Jchange ] Addition
NAME GOODHUE, WILLIAM R. 22 NAME
serraopaess | 180 LINDEN OAKS SUITE 400 23 STREET ADDRESS
CITY-ST-7IP ROCHESTER NY 2 4CITY-ST-2IP
i |REEGERE 31TNLE [ change ] Addtion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ty -ST-21P 34, CITY-5T- 2P
TINLE CJ DELETE L1TILE LUl change [T Addition
NAME 4 2 NAME
STREET AQDRESS 4 3 STREET ABDRESS
CNY-51-7p 44 CAY-5T-21P
THLE 1 DeteTe 51 THTLE T Change [T Addition
NAME 52 NAME
STHEET AGDRESS 53 STREET ADDRESS
CiTY- 57 2P 54 CITY-ST-2IP
HILE [T DELETE 61 1ML [T change T Aadition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CIY-51-21 — £ACITY-51- 7P

14. 1 do hereby certify that the infermalion supplied with this filing

| arm an othcer or direclor of

appears in Block 12 c:? Biogk 13 inchanged, cx-oa7tla menifwith an address.
Y r . . S FL IO Y ™™ - . '/ Ey .

es not gualify for the exemplion stated in Section 119.07(3)(1), Flonda Statutes. | further cerlily thal the
information indicated on this annual reporl or supplemental annubal repart is lrue and accurate and that my signalure shall have the same legal effect as if made under oalh; that
rporation or ihe receivir or truflec empowered to execute 1his report as required by Chapter 607, Florida Statutes. and that my nAme

v o Il Bl 1O

CR2E034 (9/96)



