FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPCORT

1998
DOCUMENT # P95000055300 (4)

1. Corporation Name

EMERALD ARCHIVING, INC.

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

VGO

Principat Piace of Business Mailing Address
115 BAILEY DRIVE 115 BAILEY DRIVE
NICEVILLE FL 32578 MICEVILLE FL 32578
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/17/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;.I ;5—1 59-333“5( ) Not Applicable
Suite, Apl. ¥, 8lc. Suita, Apl. 4, ste. . ) $8.75 Additional
E po 5. Certificate of Status Desired O Fee Raquired
City & State City & State 8. Election Campaign Financing $5.00 May Be
E\ 28 Trust Fund Contribution O Added lo Fees
Zip Country Zip Country 8. This corparation owes or has pald the cuyrgat year Intangible
;‘ ;s-l ;E] m Parsonal Property Tax duse June 30. .m(es No
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
FRIEOMAN, H. JOSEPH 81) Name
125 BERMUDA CIRCLE 82| Sreet Address (P.0. Box Number s Not Acceplabis)
NICEVILLE FL 32578
a3
a4/ City FL 85| Zip Code

11, Pursuant to the provisions of Sections 807 0502 and 607.1508, Florida Stalules, the above-namad corporation submits this statament for the pur%oss of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby sccept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Stalutes.

SIGNATURE
Signaturs, typad or printed name of registored agent and 1itle if applicable {NOTE: Reglslerad Agenl signalure required when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [J DELETE 11 TITLE TJchange  [J Addition
A FRIEDMAN, H. JOSEPH 1.2 HAME
smeeraporess | 125 BERMUDA CIRCLE 1.3 STREET ADDRESS
CITY-ST-2IP NCEVlLl.E FL 32578 14 CITY-ST-2IP
TE VoTD [ DELETE 21TMLE [T change — [T Addition
NAME FRIEDMAN, SHAWN 22 NAME
steeraooeess | 125 BERMUDA CIRCLE 2.3 STREET ADDRESS
ITY-5T-2P NICEVILLE FL i 2. 4GITY-51-2IP
TME [T DRLETE a1 TMMLE iy aeTomr [T Crangs (3] Addition
NAME 32NAME Toha Ma,., Lennen,
STREET ADDRESS sasmeetanniss | b O6 O Olrnger Cirele
cny-g1- 20 werrsize | Elina WIN S5¢36 = (79
TLE ] DeLETE 41 TITLE [ cnhange T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Ty~ 51-2IP 44CITY-ST- 2P
TLE L] DELETE 51 TIILE I change  [_] Addition
NAME 52 NAME
STREEF ADDRESS 5.3 STREET ADDRESS
CITY-ST-2¢ 54 CIY-§T- 2P
TITLE [T pecere &1TITLE " [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-ST-2IP i 64 CITY-51-20P

14. | hereby certify that the information supplied with this filing doss nat gqualify for the exemﬁtion stated in Section $19.07(3)(i}, Fliorida Statutes. | further certify that the information
indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or trustee smpowered 10 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears In
Block 12 or Block 13 if chanied. or on ap altachment with an address,

. S ' R X T -./m/ef /r;!m‘ LT - Yy

F Y 7. SSP L BRI 1T =

FLORIDA DEPARTMENT OF STATE Mar 2 O 1 99 8 8 O O am

CR2E034 (10/97)



