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

CORPORATION
ANNUAL REPORT

1998 X

PROFIT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Mame

P96000084480 (8)
EMERALD GOAST QUALIFIED INTERMEDIARIES, INC.

Principal Place of Business
743 HIGHWAY 98 EAST

Mailing Address

743 HIGHWAY 98 EAST

FILED
Jan 28 1998 8:00am
Secretary of State

LA

SUME 5 SUNE 5
DESTIN FL 32541 DESTIN FL 32541 ‘DO NOT WRITE {N THIS SPACE
3. Date Incarporated or Qualified
10/14/1996
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
[21] [26] 53-3407341 Nol Applicabls
Suite, Apt. #, ete, ite, Apt. #, etc.
= uite, Ap =l Suite, Ap 5. Certificate of Status Desired ] $8.75 dditionat
22 27 Fee Raquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
|2a] 28] Trust Fund Contribution Added 1o Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m EI ;’ ;‘ Personal Property Tax due June 30, 1 Yes ] Mo
9. Name and Address of Current Begistered Agent 10. Name and Address of New Registered Agent
MCGILL, ROBERT E lll 81| Name
743 HIGHWAY 98 EAST B2| Street Address (P.O. Box Number is Not Acceptable)
SUE 5
DESTIN FL 32541 83
84| City Zip Cede

FL |

11, Pursuant to the provisions of Sections §07.0502 and 607.1508, Florida Staiutes, the al

] bova-named corporation submits this statemnent far the purpase of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authaorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. o

SIGNATURE
Signature, typad or printed name of registared agent and titke if appllcable. {NOTE. Registerad Agant signature required when reinstating) DATE
2. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 12
TME FD LI DELETE 1.1 TME L1 change [ Addition
NAME GREYBILL, KAREN 12 NAME
sraget aooeess | 61 PINE RIDGE TRACE 1.3 STREET ADDRESS
CITY- ST- 2P DESTIN FL 14 CITY-ST-2IP
TITLE L1 DELETE 21TMLE [ I Change  [1 Addition
HAME 2.2 NAME
STREET ACDRESS 2.3 STREET ADDRESS
CITY-ST-21P 2 4CHTY-ST-2IP
TLE [T DELETE 31TILE el
MAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY - ST-2IP 3.4, CITY-ST-2IP
TILE [ DELETE L1TITLE [T cChange [ Addition
NAME 4, 2 BAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 5T-ZiP 4.4 CITY-5T-ZP
TITLE [_] DELETE 51TITLE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITy -81-21P 5.4 CITY-ST- 2P
TITLE LT DELETE 51 7ITE L Change [ Addition
NAME 6.2 NAME
STREET ADORESS 5.3 STREEY ADDRESS
CITY-5T-2IP 6.4 CITY-ST- 21

ingicated on
officer or director of the corporation or
Block 12 or Block 13 i changed, or

SIGNATURE:

14. | hereby cemltg that the information supplied with this filing deas not qualify for the exempticn stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information
is annual report or supplemental ann.

report is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am an

adl 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

(1 LeE  Fso-£37,25%

CR2E034 (10/97)




