FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 3
DOCUMENT # P93000021946 (7)

1. Corporation Name

THE EMERALD PRESS INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

o Secretary of State

; CIVISION OF CORPORATIONS

AR AT O v

Principal Place of Business Maling Address
257 ELUIS DRIVE 257 ELLIS DRIVE
DESTIN FL 32541 DESTIN FL 32541
3. Date Incorporated or Quatfied 3a. Date of Last Report
03/19/1993 05/01/1985
2. Principal Place of Busingss . | 2a. Malling Address | ; 4. FEI Number Appliod For
13271 IS Boad »| 3071 £llis Road 59-3173448 Not Appicabio
Suite, Apl. 4, elc. | Suite. Apt. 4, ete. 5. Cortificate of Status Desired O $8.75 Adqitional
;{l 271 Fee Required
City & State o City & State 6. Elaction Campaign Financing . $5.00 May Bs
;5_1 23} Trust Fund Contribution Added to Fees
Zp | Country | Zip Country 8. This corporation has hability for intangible 1ax under s 199.032,
124] 25 29) [30] Florida Statutes Yes [INo
#, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
PA.R'SH, ROBERTY 82| Strest Address (P.O. Box Number is Not Acceptable)
257 ELLIS DRIVE
DESTIN FL 32541 &
84| City FL 85| Zip Code

or registered agf), ogoth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered agent. | am

famibar with, ot the ob??!@ Section 3;7.0505, lorida Statutes. L#
1 .
SIGNATUREX £ = 4 77/ 273 D/ j_!t,,,ﬁ*ﬁfff,,,
5 TE

11. Pursuant to the ﬁ?visioas of Sections 607.0502 and 607,1508, Florida Stalutas, the above-named corporation submits this statement for the purpose of changing its registered office

Jgnatire. lyped or printed namk: oifeq stered agent and GHc il appr-abic NOTE: Rogistared Agort sgnature feckied when renstaling)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TJ OFFICERS AND DIRECTORS IN 12
THLE 4] ) DELETE 11TILE B Crange [ Addition
NAME PARISH, CHARLES R 12 NAME
swceranomess | 257 ELLIS ROAD 1.3 STREET ADORESS | B 27 cllis Roqd
oIy - §1- 20 DESTIN FL 32541 14 CITY-5T-2P
TTLE [ DELETE 2.1TIME [ Change [ Addition
KAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Gy -St-2p 24GITY-ST-2IP
TITLE [ DELETE 1 1TITLE [ Crange [ Addition
NANE 1.2 NAME
STREED ADDRESS 4.3 SIREET ADDRESS
ETY-S1- 7P 34CITY-ST-2P
NILE [ DELETE 4.1 TITLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CHIY-ST- 2P
TINLE [C) DELETE 5 1 WLE [[J Change [ J Addition
NAME 5.2 NAME
STREFT ADORESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-Z:P
TITLE [] DELETE 6 1 TITLE [ Change [} Addition
HAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-51-21P 64CITY-ST-21P

14. { do hereby certify that the information supplied with this filing is voluntarily furnished and does not quaiity for the exernption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the nformation indicated on prjs annual report or supplemental annual report is true and accurate and that my signature shall have the same legal affect as it made under
oath; that | am an officer or dire corparatior: or the receiver or trustes smpfivered to execute this report as required by Ghapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 48 ed, or on achment with an addres
{ ey y b e/ G4 szl

SIGNATURE: x . -
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime




