FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT i
CORPORATION
ANNUAL REPORT

1097 ,‘»' DlVlSlssccheFta(;gzP%:t:noNs Secretary Of State

DOCUMENT # Pg5000055300 (4)
EMERALD ARCHIVING, INC.

Principal Place of Blusiness Maiting Adorass |||mm "I |I||| I"" Ilmllm Ilm "m 'NI' Ill" III" "m"m"l

125 BERMUDA CIRCLE 125 BERMUDA CIRCLE
NICEVILLE FL 32578 MNICEVILLE FL 32579
3. Date Incorporated or Qualified | 3a. Date of Last Report
B 2 Ing Ad Il {l);l’a“lu?”gg5 04157199
2. Frincipat Place of Buyginess . “2a. Mailing Addregs . y umber Applied For
0] 115 Beailey Orive, 26 /15T éw / ¥ D ve 59-3339060 Not Applicable
Suite. Apt #, et Sutte, Apt. #, efc. M " ) 58.75 Additional
—2;\ ;l 8. Certificate of Status Desired D Fee Raquired
City & Slale City & Sate | 6. Election Campaign Financing $5.00 MeyBe
E{Ui e v //C PL ;I N"C—t L IIC FL Trust Fund Contribution 0 Added to Fees
Zp _ | Country | - Counlry 8. This corporation has liabiiity for intangible tax under 5. 199.032,
;J 3 &J 7 , 25] 231 & 2d ? f ;] Fiorida Siatutes E Yes [ ] No
9. Name and Address of Current Registered Agent 10. Nams and Address of New Reglstered Agent
FRIEDMAN, H. JOSEPH 81] Name
125 BERMUDA C|RCLE B2} Street Address (P.O. Box Number is Not Acceplable)
NICEVILLE FL 32578 =
B4| City FL 85| Zip Code

11. Pursuani to the provisons of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office o ragistered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment s registered
agent. { arn famibar with, and accept the obligations of, Section 607 0505, Florida Statutes

SIGNATURE __ .
Segaae Typardow prned i OF repatered aerl and tifie o applcalde (NOTE: Rogsterad Agent signatura recuirgd when reinstaling) DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TC OFFICERS AND DIRECTORS IN 12
TilLE ] PD [T DELETE 1170LE [T change ™ [J Addition
NAME FRIEDMAN, H. JOSEPH 12 NAME
strert aoress | 126 BERMUDA CIRCLE 1 3 STREET ADDAESS
orestor 1 NICEVILLE FL 32578 1A GITY- 5T-2P
TIHE VSTD T DELETE 21TITLE LY Crange [T asdition
RAME FRIEDMAN, SHAWN u 22 NAME
stezet anoress | 125 BERMUDA CIRCLE 2.3 STREET ADDRESS ‘
orv-stze | NICEVILLE FL } 2 4CITY-ST- 30 oo
TLE L DELETE 31 THTLE |} change [} Addition
HAME 22 NAME :
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-S1-2P 34, (ITY-ST-21P
e [T pecete 41TOLE 1) Change ] Additian
NAME 1.2 HAME
STREET ABIIRE 56 4.3 STREET ADDRESS
CiTy-ST-ZiP 44 CITY-ST- 2P .
1TLE L] DeLETE 5.4 TILE [J change [ Addition
NaME 5.2 NAME
STREE] ADDRESS 53 STREET ADDRESS
orvestar | 5.4 CITY-5T-ZIP
e [ oFwere £1TLE [ Change  [_J Addition
NAME 6.2 NAME
STREET ADGRESS 6.5 STREET ADDRESS
CITY - 57- 2P §4 GITY-5T- 2P

14. | do hereby cerlly thal the information suppled with this filmg does not qualify for the exemption stated in Saction 119.07(3)(), Florida Statutes. | further cerlify that the
nfarmiaten indic ated o this annual report or supplemental anneal report is trus and accurate andg that my signature shall have the same legal etfect as if made under oath; that
} am an officer or director of the carporation of 1he rece.ver or rustee empowered to exacute this report as required by Chapter 807, Fiorida Statutes; and that my name
appears in Block 12 ar Blogg 131 ihﬁ!ged, ar on an attachment with an address.

ke Feb 07 1997 8:00am

CR2E034 (9/96)

SIGNATURE: _ w1 -Jod BOAED  Pas danr %/bﬁ? (940‘7f ~&7¢t

INATURE AND TYPED DR PRINTERD NAME OF SIONING OFFIGER DR DIRECTOR Day.me Frhone i




