~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUIVIENT #

1. Corporatian Neme:

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

© PO3000047654 (7)

EMERALD INFORMATION SYSTEMS, INC.

F’nrw iper p\cl"(‘: 0! E%u INESS

Mailing Address

1 R

7457 ALOMA AVE. 7457 ALOMA AVE.
STE 305 STE 305
WINTER PARK FL 32792 WINTER PARK FL 32762
us us 3. Date Incorporated or Qualified  { 3a. Date of Last Report
i 2. Principal Place of Husiness ’ za_hﬁaﬁ t{é_»;\_(_‘l-dress 4. FEI Numbar Applied For
i 26] 53-3183137 Not Apphcabie
Sure, CH, ete S \ ) . iti
|_, Sute Apt el L.. e, Apt. #, et 8, Certificate of Status Desired (] $8.75 Additional
221 27] Fee Reguired
. Cuy & Sute | City & State 6. Etection Campaign Financing O $5.00 May Bo
723] o o - 7 28:| o Trust Fund Contribution Added to Faes
L Country | Zp Country 8. This corporation has liability for intangible tax under s 199.032,
24| 25| 29| 30] Florida Statutes & Yes [INo
9, Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81| Name
' : 82| Street Address (P.0. Box Number is Not Acceptable)
1046 SHAFFER TRAIL 2535 HiBEARD TRATL-
OVIEDO FL 32765 83
B4| City . 85
e Cilut Uot A FL *| &6
1. Pursuant 10 the pravisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this staterment Tor the purpose of changing its registered office
O reg stered agent, or poth, in the Stale of Florida. Such chan?e was authorized by the corporation’s board of diractors. | hersby accept the appointment as regislered agent. | am
familian with, and ggcoept the obligations of, 5 Section 6070505, Florda Statutes
SIGNATURL M \/ﬁ (CWMM P y Evans /0/?5/ O{éﬂf // /Qﬁ
L -~ MG pﬂ __t Tk ut Mgt o y. Favwds [ttJLTJJIL it Tk R'k_;nlﬂtnd A,;ﬂnl sigralure el wmr\mn:.lamg G'-
12. O FIC LE; ANW DIR[ C10RS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
Thr PST [ OELETE 11 TITLE PSTD D Change [ Addiion | v~
NAM: EVANS, LYNN M 12 NAkE EVANS, LYMN M. 3
1Kt | AN 55 1046 SHAFFER TRAIL aserranoness | 2535 HIBBARD TRAIL &
| cv-si-an OV'EDQ R wervstze {CHU LWOTA, FL 33760 i
e [] DELETE 2 1T ' [ Change [ Addition |©
KAM: 23 NAME
STRE: | ADORTSS 23 SIREET ADDRESS
| £TY &0 Zp e Z4CY-51-21P
Tt [] DELETE 3 TALE [] Changs ] Addition
KALE 32 NAME
STHEEL ADDRLSS 3.3 STREET ADDRESS
| CTrST-af o e 34CTY-81-2P
17t [] DELETE 4 1TIILE [] Change [} Addilion
A 42 NAME
SERE T ADDRE S 43 STRELT ADDRESS
| oy g1 e B 44CITY-SI-2P
i [ oeLeTe 5 THLE [ Change [ Addilion
KA 52 NAME
SIHEFT ADDRESS 53 SIAEET ADDRESS
COv-S1-2F . ) . 54CiY-SI-2IP
e [ DELETE 6 1 1IILE [ Change [T} Addition
KANT 62 NAME
SIREE] ADDRESS 63 STREET AUDHESS
| CTv S12F 64 CITY-SI-2p
14. } do hereby certify that the inforrmation sapplied with this fiing is volantarily fumnished and does not qualify for the examption stated in Saction 119.07(3)(k), Florida Statutes. | further
certify that the information indicated an this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that Larm an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme
appoars in Block 12 or Block 1’1 if changed. or on an attachmant with an address.
SIGNATURE: - gg [ 73 . Evans. r?/ 3/% Yp7-677- /388
5 GNAFAR YPED $RINTED NAME OF SIGNING OFFICER OH Dayttme Pnora #




