PROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

" FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

1. Corporation Narme

EMERALD ADVISORS, INC.

DOCUMENT # P96000076364

Principal Place of Business

2222 EMBASSY DRIVE
WEST PALM BEACH FL 33401

Mailing Address

2222 EMBASSY DRIVE
WEST PALM BEACH FL 33401

FILED
Feb 17, 1999 8:00am
Secretary of State

02-17-1999 90105 008 ***150.00

A OEOR LI

DO NOT WRITE IN THIS SPACE

3.} Date Incorporated or Qualifed

09/12/1996
2. Principal Place of Business 2a. Mailing Address 4.} FEl Number Applied For_
[21] 26 1 650695620 Not Applicable

Suite, Apt. #, etc.

2]

Suite, Apt. #, etc.

27}

$8.75 Additional

5, Certifcate of StatusVDeswed- a Foe Required

City & State City & State 6.- Election Campaign Financing $5.00 May Be
|23] e 28] |-~ TrustFund Gontribution - ~-__.__:...Added o Fees. .. .
Zip A TRY i Zip Country 8. This corporation owes the current year Intangible
;‘ S ;;I I;I * Personal Property Tax. ) Oves Ono
drasq of Current Registered Agent 10, Name and Address of New Registered Agent
H T : 81| Name ’ o
MULLENZIARNOLD .« ' k%) . : T
- 1601§'FORUW'H:ACE{$U[E’905 82| Street Address (P.O. Box Number is I}lo? Acceptable)
S Ty
WEST PALM BEACH:FL sg\gtsj rat &
Y AT an . TRA 84| City B o '_ - FL< |85 “;pCng_

11 Pfjr.s‘uant 16 the,provisions‘of Sections 57.05

02 arid 897 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. I hereby accept the appointment as registered

14, 1 hereby certify that the information supplied with this filing does not qu
indicated on this annual:report or supplemental annual report is true an

alify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of thé ¢orporation or the receiver or liustee empowered to execute this report as required by Chapter 607, -Florida Statutes; and that my name appears in
Block 12 or'Block13 if changed, or on an aftachment with an address, with all other fike empowerad. - ’

SIGNATURE:

o s O A L eV
SIGNATURE AND TYPED OR PRINTEU NAME OF SIGNING OFFICER OR DIRECTOR

L

L e vSaen

Mus L aN

18199

" office of registered agent, or both, in jaiate of FIOAEA. Such chang
agent. | am familiar with, "‘.’99 ac_;(;ﬁpt lﬁiﬁbijggg_i;on:st: :ﬁstj?:' 607.0505, Florida Statutes. ;
SIGNATURE EFI R ORI L | S : o
Signature, typed or pr zmé i rbgis ad agent and iicalle. (NOTE: Registerod Agent signature required whan reltstating) .+ ¢ . DATE 5-
12, . OFFICE AND DIRBETORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 2
TIME PSD A hjee TSded ) DELETE 1.4 TITLE T TJChange  []Addition E :
NAME MULLEN, EDWARD 1.2 NAME v g
street anoress| 2222 EMBASSY DR. 13 STREET ADDRESS g
arv-stoe | W. PALM BEACH FL 14 CITY-ST-ZP &
TIMLE VAS {7} DELETE 21TIE [JChange  [)Addiion| O
NAME MULLEN, SHIRLEY 22 NAME
sTeer aooress| 2222 EMBASSY DR. 23 STREET ADDRESS
CITY-ST-ZP W. PALMBEACHFL - .. - 2 4 CITY-5T-2IP '
TME o CJDELETE  fastme | . i . me _[JChange. 7] Addion | ___
NAME 32NAME ' .
STREETADDR.égs : ) 33 STREET ADDRESS N
oTY-STZP C 34.CITY-ST-ZPP
e T [ DELETE 44TME '
NAME 4.2 NAME
STREET ADDRESS 43STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP ]
TIME [ DELETE 5.4 TITLE [OcChange - [ Addition
NAME 5.2 NAME o
STREET ADDRESS - 5.3 STREET ADDRESS
CITY-ST-2 - 5.4 CITY-ST-ZIP !
TMLE ! (] DELETE 61TME : Clchange (5] Addition
NAME s .2 NAME
STREETADDRESS| .3 STREET ADDRESS
CITY- 5T-2P J 6.4 CITY-ST-2P

Data Daytime Phone #



