FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Jan 22 1 997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

| DOCUMENT # P94000093918 (8)

. Corporation Namne

EMERALD PUBLICATIONS INC.

i VRN RAMR AR ERSA WD

[ Frincipal £

3161 OAK SHADOW LN P O BOX 30528
PESNSACOLA FL 32504 PESNSACOLA FL 325031529
U u

3. Date Incorporated or Qualified 3a. Date of Last Report

12/29/1994 _02/26/1996

2. Principal Frace of Bus . Maling Address 4. FEI Number Applied For
I 593264928 Not Applicable
Sulte, At ¥, Saite. Apt. # elo. it
" E : e e ¢ 5. Cerlificate of Status Desired D sB'TS Adqmonal
3?1 e 271 ] Fes Aequired
. Cry & St L Crty & Btalo 6. Election Campaign Financing $5.00 May Be
] S 2_BI Trust Fund Cantribution O Added 10 Fees
e ... Country e _ Counlry 8. This corporation has liability for intangible tax under s. 199.032,
E’ﬂ., 29|, ) ly3_()! Florida Stalules ﬂ"n’es [INo
S L Curren stered Agent 10. Name and Address of New Reglstered Agent
MARR JOHN w 81| Name
3161 OAK SHADOW LN 82] Street Address (P.0. Box Number is Not Acceptable}
PENSACOLA FL 32504
a3
84 City FL 85| Zip Code

[ 1. Parsuan 1o the p
aflize or regesteo i flels
agent Tann faninar wth

5 s ride Statutes, the above-named corporation subrmits this stalement for the purpose of changing its registered
L or potn, in the State of F ida Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
Cand accant the obiligation 5 ol, Soction 607.0505, Florida Statutes.

CR2EG34 (9/96)

SIENATURE e . .
L m-” o i _.nrw& 1A soln; a st agernit anet tite of ay pheabie INQIE - Repistarad Agent signatare reguired when reinglatng) DATE
12, ()H I( f F\"» !\N[l []JH[ C I(WHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T | — B T TTme [T Ghange L] Add tion
MARR, JOHN W 1.2 HaME
3161 OAK SHADOW LN 1.3 STREE[ ADDRESS
PENSACOLAFL 14 GITY-ST- 2P
e e e ' [J pecete 2 1ILE [JChange [ Asdition
Ny 22 NAME
STRELE ADGRF 23 STREEY ADDRESS
IR (S e s+ e e e e e 2 ACITY- ST-2IP : .
e ' ' ’ [Joecere 31 " Othange [ Addition
HAM 37 NAME
STHEE T ATORE 55 33 STREET ADDRESS
lavsia | 34 00v-§1-1e
i [ 1 DEeete 41THLE I Change ] Addition
Nt 4.2 HAME
STRFE T AU S A3 STRET ADDRESS
LIy ST 7 44 CITY-81- 2P
T T e Mo T idiior
HAME, 532 NAME
STHIEE ATDRESS 5.3 STREET ADDRESS
cy 417 ] - ) SACHTY-ST- 2P
mr | T e I R 61 TINE [T Change  T_J Addition
NAME 5.2 NAME
SUET AIVIRESS B3 STREET ADDRESS
CIY-§-) 64 CITY-SI- 7P

ify that the intorm,

irlornation inclicaled oo this &
Larn an Ghoer or deolorn
appears in Block 12 or Blo

SIGNATURE:

14, 1 0o berchy corti on supplics vt 1is fllmg does not g. ialify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Certify that the
ual report or supplemental anndal reporl is true and accurate and that my signalure shail have the same legal effect as if made under cath; that

sotporahon of the receiver or frustes empowered 1o execide this report as required by Chapter 607, Florida Statutes; and that my name

I ehangad, A oncan attaghrdnt with an address.
N\ (2o -9

Dizyat) Prusme: #
Q484519

siuatune ano Treeo Or PRnTeo Namf or BiGRING GFFICER OR DIRECTOR



