FILE NOW: FILlNG FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Jan 23 1997 8:00am
Secretary of State

DOCUMENT # P9B000084480 (8)

EMERALD COAST QUALIFIED INTERMEDIARIES, INC.

Principal £ace of Business

743 HIGHWAY 98 EAST

Mailing Adciress
T4 HIGHWAY 08 EAST

NG AR

SUITE § SUITE §
DESTIN FL 32541 DESTIN FL 32541-2574
3. Date incorporated or Qualified | 3a. Date of Last Repon
S e 10/14/1996
2. Princpa P Lusingess 2, Mailing Address 4, FE| Number Applied For
21| _ _ ?GI Sq %"%\ Mot Applicabie
Suile, Apt & cl Suite, Apt 4, etc i
e = g 5. Cerificate of Slatus Desid ~ [J 9079 Additoral
&2] e o 27] B Fee Required
City & State | Cily&Stae 6. Election Campaign Financing $5.00 May Be
E . | 2§l Trust Fund Contribution Added to Fees
- | Counry f & Country 8. This corporation has liabitity for intangible tax under s. 199.032,
El_____._,,,, . 25:] 29[ m Florida Statutes [dves [ Ne :
B g, Name and Address of Current Regls!ered Agent 10. Name and Address of New Registerad Agent i
MGGILL ROBERT E W 81} Name
743 HlGHw'AY 9 EAST 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE §
DESTIN FL 32541 83
84| City ' FL 85| Zip Code
1. Purscant o e | and 607 1608 Fiarida Slalltes, the above-named corporation submits this statemant for the purpose of changing its regisierad

HI T

offe of rogislend age 3] {F )Hda Such change was autharized by the corporation’s board of diraclars. | hereby accept the appointmeant as registered

agent. Lan farelar wih aricl dr( epl the Uhhq ations of, Sachion 607 0505, Florda Statutes.
SIGNATURE . - - o

Yo Cogpeser oo ree e b pdered el s blle S snoheatle (NOTE: Regpsterad Agent sigaature required when rairdlating) DATE
2. o v REFICERG AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5 :
TITE \QS\M-V 1! \ r MEE 11 1ILE [CTehange LT Agdition | & |
2
HAME e 5.6 " 1.2 HAME §
sineer s | gy Pk £ \ ol 13 STREET ADPRESS o
oy sk gxé Destin, B 3254 14DIY-51-2P &

TILE ’ [T okiete 21TMLE [T change — [T Aggition |© .
NA 22 NAME :
STRIET ADDRESS 23 STREET ADDRESS
oly-S1AF o B 2. 4CI1Y-8T-21P
i [T pELETE 31TME [T Change ] Addition
NARE 32 HAME
STREET ADORESS 33 STHEET AGDRESS
iy ST 2 o 34.0Y-81- 2
L [T oevrse 41 TITLE [T change L Addition
REME 4.2 MAME
STHERT ADDWE 4.3 STREET ADDRESS
C1y-§T-2p o L A4 LTy -5T-2IP
e [T okLETE 51 TILE [Jchange T[] Addition
WAV 5 7 NAME
STREET ADQH 5.3 STREET ADDRESS
Oy ST e B 54 CINY-5T-2IP
TILE f ] GELETE 61TME [T change L] Addition
NAME ‘ 67 NAME
STREET ADRESS 63 STREET ADDRESS
ore-ster | . e 640ITY-ST-2P
14. | do heroby ¢ 'rn y i ther il nrsation S pmiogh windhis fling doas not gualdy for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify thal the

information .o catod onths i Al repor at fupgh: tal anryial report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that

| am an nfh.,w o chrggs ] thv fc\r ‘ver or trhstee empowered to execute this report as required by Chapter 607, Floridga Statutes; and that my name

appears in Block 12 ¢ lachpen) with an address

-—

SIGNATURE: ~ ...\ \'-QQ‘I Qn |‘6%7 1%@‘9

TURE AND TYPED OR FRINTED NAME

SIGHING GFFICER 'an—aﬁ'c?a"a‘( Y,
L]

Traytinne Phone #

Eim, r



