FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1998

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P94000025789 (6)
EMERALD REALTY OF BREVARD, INC.

Princlpal Place of Business

475 E. EAU GALLIE BLVD.
INDIAN HARBOR BEACH FL 32807

Mailing Address

475 E. EAU GALLIE BLVD.
INDIAN HARBOR BEACH FL 32837

FILED

CORPORATION ™" Apr 20 1998 8:00am
ANNUAL REPORT Secretary of State

Secretary of State

0

DO NOT WRITE N THIS SPACE

CR2EQ034 (10/97)

3. Date Incorporated or Qualified
2. Principal Place of Business T T T ] 2a Whalling Address 4. FEl Number Applied For
21] . £ N 59-3239768 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. i
P [ P 6. Cortificate of Status Dasired (| $8'75 Additionaf
22] 7 27] Fee Requlred
‘ City & State Cily & State §. Election Campaign Financing $5.00 May Be
E_ EI____,‘.- o o =8y Trust Fung Contribution Added to Fees
3 Zip Country | 2w Cauntry 8. This corporation owes or has paid the current year Intang
L Py 25 S 2{1 _ ;El Personal Property Tax due June 30. ] ves No
N g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
¥ B1| Name
E HABA, HAYDAR {
: 475 E. EAU GALLIE BLVD. B2| Street Address (P.O. Box Number is Nol Acceptabls)
i INDIAN HARBOR BEACH FL 32937
E 83
j
L. 8l ¢ ZipC
_, ity 85| Zip Code
; ) o FL
11. Pursuant to the provisions of Seclions 607 0502 and 607 1508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered
£ offige or registerad agent. or bolh, in the State of Flonda Such change was authorized by the corporation's board of directars. | hereby accept the appaintment as regislered
4 agent. | am familiar wilh, and accepl the obhgalions of, Seclon 6070505, Florida Statutes.
E
& | SIGNATURE e e ) e
H Signdturo typed on proetid e ol fegp stemod ageat and $le 4 ap gocahile (MOTE - Rogisterad Agont signature requiced when reinslatng) DATE
12. _______OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T DELETE 11T1LE T change 7 Addition
£
P e HABA, HAYDAR 1 1.2 NAME
- | sweeranoress | 475 E. EAU GALUE BLVD. 1.3 STREET ADDRESS
b Leny.stae INDIAN HARBOR BEACH FL 32937 14 CITY-51- 20
TIE [ DeLeTE 2.4 TILE [T Change ] Adaition
- HAME 2.2 NAME
‘ STREET ADDRESS 2.3 STREET ADDAESS
CITY-S1-2IP - - 2.4 CITY-§T- 2P
TITLE (3 DELETE 31TME [Jcrange [ Addition
NAME 3.2 NAME
STREET ADORESS 3.5 STREET ADDRFSS
CiTy-$1-2P o e 34.CITY-$7-7IP
LE [T oFLETE ST U €hange” ] Additian
NAME 4.2 NAME
STREET ADORESS 4 3 STREET ADDRESS
CITY-ST1-2P o L 44 CITY-ST-2P
1MLE O] pecere 51THILE [ change ] Addition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-2IP e 54 CTY-5$1-2P
TME T DELETE 61 TILE L] change ] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CivY-ST- 29 6.4 CITY-5T- 24P
14, | hereby certify that the infermation supplied wilh this filng does nol qualify for the exemption slated in Section 1+9.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual reporl or supplemental avnual report is frue and accurale and that my signalure shall have the same lagat eflect as if made under oath; that | am an
officer or director of the corporation or the receivar or trustee empowered o execute this reporl as required by Chapter 607, Florida Statules; and thal my name appears in
Block 12 or Block 13 if changed, or on an altachment wilh an address.
¥ GBAVNAD T IIADXR mﬂ } AL in o




