FILE _NOW:' FILING FEE AFTER MAY 1ST IS $550.00

“("

. PROFIT
. CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1.

Corporation Name

DOCUMENT # Pg5000054847

EMERALD HILLS VENTURES, INC.

Principal Place of Business

929 CLINT MOORE ROAD
BOCA RATON FL 33487

Mailing Address

929 CLINT MOORE ROAD
BOCA RATON FL 33487

FILED

Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90136 041 ***150.00

AN G AR R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
07/17/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 65-0058262 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
uie. APLE. £ - o AP B e 5. Certiicate of Status Desired [ $8.75 addiional
El ;l Fee Required
City & State City & State 6. Elaction Campaign Financing 0 $5.00 may Be
E‘ m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m [E] El m Personal Property Tax. [dves [ONo
. 9. Name and Address of Cutrent Registerad Agent 10, Name and Address of New Registered Agent
81| Name
dIeemlou) Aotmow Taplw
82| Street Address (P B%ﬂmbe is Not ptable) z 7
83 A
e \ . W . P I Y.. A
84) City t, 4} Pearq FL as) Zip ﬁg Z‘?U/

tha provisions of Sections 607.0502 and 607.1508, Florida Statutes, the

ve-named corporalion submits this slalement for the purpose of changing its registered

" Eflllir:: ?J?t stergd agent, or both, in the State of Florida. ange was authorizeff by the corporation's board of directors. | hereby accapt the appointment as registered
agent. | gmfamiliar with, and accept the obligations of, 2&ction 6070505, Florida tes.
O
~SIGNATUR . -2 ] 7 - 76
or printed name of regisiered agent and e 1 appic{ple, T—"  [NOTE: rad Agah SNANITE [6qUITed When Teinsiatngy DATE 1
12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE D . [ DELETE 1ATITLE XChanga L] Addition
NAME TAPLIN, NORMAN E 12 NAME ,
streeTAporEss|  250-ROYAL-PALM-WAY, SUITE-300— \3srerTaooress| STY Mot ﬂ%ﬂb‘ b""w{c Sifle (600
CITY-ST-2IP PAHM-BEAGH-FL-33480 jacmestze | Les ¥ Pl Peach, H.  23¢0/
TmE P . - CJ DELETE 2ATTE _ — CiChange L] Addition
NAME BARANOFF, PETER 22 NAME
streetaporess| 929 CLINT MOORE RQAD 23 STREET ADDRESS N
arrmee o BOCA RATON FL 33487 24 CITY-5T-2ZP -
TITLE [ . < DELETE S1TME Secnefury P@hange [ Addition
NAME STRAVERS, JOE 32 NAME Mow 2t p }(o I/ULU
smeeranoress| 929 CLINT MOORE ROAD uswerooess| 92 G CLIVT MookE. fFoAd
CITY-ST-ZIP BOCA RATON FL 33487 34.CITY-ST-2P Pocp- Lu-TOV v 44 Blff 7
TIME VP . £ DELETE 4ATE ' LJChange [ Addition
NAME KOSLOW, HOWARD 4 2NAME
streeraporess] 929 CLINT MOORE ROAD 43 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33487 14CITY-ST-ZP
TITLE ’ i [J DELETE 51 TITLE CIChange [ Addition
NAVE ' 52NAME
STREETADORESS | | 53 STREET ADDRESS
cry-sr.ap | 54 CITY-5T-2P
TITLE (1 DELETE 6.1 TILE [JChange [ Addition
NAME 52 NAME .
STREET ADDRESS | +. 6.3 STREET ADDRESS
CTV-STZP - lo e iy 64 CITV-§T-2PP

14. | hereby certify that the information supptied with t
indicaled on this annuat report or supplemen

officar or director of the corporation or the rpteiyd
Block 12 or Block 13 if changed, or on an/jjathment wilp

{ 'SIGNATURE: ™
- ——

his filing does not qualify for the exemption stated in Section 119.07(3)(]), Florida Statutes. | further certify that the information
nual report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an

Py ered to executs this repert as required by Chapter 607, Flagida Statutes; and that my name appears in
ith allother like empowered.

ST/~ %5 0s 5

036388

CR2E034 (11/98)

Daytime Phone &



