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

PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT scretary of State
€ 5 Secretary of State

1998 DIVISION OF CORFORATIONS

DOCUMENT # P96000008945 (3)

1. Corporation Name

EMERALD - GOLFCREST, INC.

L

Principal Place of Businass Maifing Address
226 PALAFOX PL 226 PALAFOX PL
3RD FL 9RD FL
PENSACOLA FL 32501 PENSACOLA FL 32501 ' DG NOT WRITE IN THIS SPACE
s us 3. Date Incorporaled or Qualified
01/29/1996
2. Principal Piace of Business 2a. Mailing Addross 4. FE! Number Applied For
21 26] 59-3356801 Not Applicablo
Suite, Apt. #, etc. Suite, Apt. #, otc. iti
P P B. Certificate of Status Desirad O $8.75 Additional
2 . 2__7| Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
.;:;l ;I Trust Fund Contribution | Added to Foes
Zip Country Zip Country 8. Tis corporation owes of has paid the current ysar Intangible
m ;l ;ﬂ m Personal Property Tax due Junse 30. E] Yes M Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
MAGGIO, R. BRENT 81| Name
28 PALAFOX PL 82| Street Address (P.O. Box Number is Not Acceptable)
3RD FL
PENSACOLA FL 32501 &3
84 City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named caorporation submits this statement for the purpose of changing ils registered
office or repiglered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as reg/stered
agenl. | am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes.

SIGNATURE
Signalure, Iypad or prinled Rama of registerad agenl and lite I apphcable {NOTE.. Registerad Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1] L] DELETE 11TLE L crange [ Addiiion
NAME MAGGIO, R. BRENT 1.2 NAME
smaeeraporess | 226 PALAFOX PL 3RD FL 1.3 STREET ADORESS
CAY-51-21P PENSACOLA FL 14CTY-5T- 2P
TME [ oeLeTE 21TTLE [T change 7 Addition
NAME 2.2 NANE
STREET ADDRESS 2.3 STREEY ADDRESS
CITY-$T-2IP 2.4 CITY-ST-21P
TTE [T pECETE 31TME T3 Change” ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ALIDRESS
CITY-$T-2P 34.CITY-§T- 24P
TITLE T1 oELeTe 41TRLE [J change ] Addition
NAME 4.2 HAME
$TREET ADDRESS 4.3 5TREET ADDRESS
CiTY-ST-2P 44 CITY-§T- 2IP
TILE L] OELETE 51TIILE O change [T Addition
NAME 5.2 NAME
STREET ADDRESS ‘ 5.3 STREEY ADDRESS
CHY-$T-2IP 54 CITY-ST- 21
TITLE ' _ [J DELETE 6.1 TINE [J Change [ Addition
NAME : 5.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-ST-2iP 64 BIrY-S1- 2P
14. | hereby certify that the information supplied wi quilily for the exemption stated in Section 119.07(3K#H, Florida Statutes. | further certily thal the information

ual repor_is )ue angl accurate and that my signature shall have the same legal effect as if made under oalh; that | am an

indicated on this annual repon or supplem,
or trus| powerhd to execute this report as requited by Chapter 6807, Florida Statutes; and that my name appears in

officer or direclor of the corporation or thg/Tec
Block 12 or Block 13 it changed, or on

T st & et B e AR+ AR - WU TR Y I S L Y AP N A P O T N

Jan 29 1998 &:00am

CR2E034 (10/97)



