; SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
¥ AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

oMo o o i Jul 23 1997 8:00am
ANNUAL REPORT

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

1997
¢ | POQCUMENT # P96000089173 (4)

1. Cerporation Name
N AR MM AU AN

EMERALD FOUR, INC.

Principal Place of Business

: 151 CRANDON BLYD 151 CRANDON BLVD
EMERALD BAY, #8368 EMERALD BAY, #8636
o | KEY BISCAYNE FL 33149 KEY BISCAYNE FL 35149 DO NOT WRITE IN THIS SPACE
: 3. Date Incorporated or Qualified 3a. Date of Last Report
L2 10,
2. Principal Place of Business 2a. Mailing Address 4. FEI Number - Applied For
2] 151 CEANDOA RVD 26] G5- oty Not Applicable
Sulte, Apt. 4, elc. r Suite, Apt. #, elc. - i $8.75 Additional
; EH‘&‘-D 54“4 . !0 3 b ;l 8. Certificate of Status Desired O Fee Requlred
City & Siale ~ City & Stata 6. Elaction Campaign Financing $5.00 May Be
£ £ SCAUA E! a 28] Trust Fund Contribution | Added to Fees
'{: Zip " Country Zip Country 8. This corporation awes of has paid the current year intangible
24 3 ' q q E} DA D E’ m —S—a Personal Property Tax due Juna 30. Clves [Owo
9. Name and Address of Current Registered Agent " 10. Name and Address of New Ragistered Agent
81| N ) '
CHRISTIN, NICHOLAS E e Qhristin Vicholas E.
2355 LEJEUNE ROAD 82| Strept Address {P.O. Box Némber is Not Acceptable)
SULE {10 S lear /2900 _H1DOLE SELS.UL LBATeeerper)
:a RAL GABLES FL Hiami’, FL.
: 84| City ‘ 85| Zip Code
FL

11, Pursuani to the pyfyisions of Sections , Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
State of Florida. Sth change was authorized by the corporation's board of directors. | hareby accepl the appointment as registered

office or registergdlagent, or both, in
bifgatio . Seqlion 60FQ505, Florida Statutes. ?‘/”’/4?‘

agent. | am famyaf with, and, accepl 1, §
. | sigNaTURE ____|
Sigriltur inted nama ol regletered agent and tile il afplicabls.

CR2E034 (4/97)

¥ INGTE: Regislerad Agant signatura fequirad when reinslating) DATE
. 12. DOFFICERS AND DIRECTORS 13./7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
2o mE ' E DELETE 5.1 TITLE PRES, [ Change ] Addition
| e SMITH, PATRICIA A > SHITH Pﬁlﬂa A Eo8
sweeraporess | 151 CRANDON BLVD, #6385 sasteeetanoness | 25 C R /{ AOONV BL D #1036
CITY-ST- 2P KEY BISCAYNE FL 33149 + 4 EITY - ST-2IP e Risc AQVE  LL 33149
wo [ e T OeLeTe 21TITLE - 7 7 [IChange ] Additien
: HAME 2.2 NAME
¢ | SwmeET ADDRESS 2.3 STREET ADDRESS
¥ | CITY-gT-2p 2.4 CITY-ST-2IP
: e [J OELeTe 1 TLE [T change [ Adcition,
HAME 9.2 NAME
STREET ADDRESS _ 3.3 STREET ADDRESS
CITY-§T-2P - 34 GITY-ST-2PP .
TILE i L] oeLete 41 TITLE [Fchange  [_J Addition
NAME . 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-§T-2IP 4.4 CITY- 5129
S IR [T oecete 5.1 TITLE [ change [ Addition
i ne : 5.2 NAME
S| STREETADDRESS 5.3 STREET ADDRESS
CITY- §T-2IP 5.4 GITY-§1-21P
: TILE L1 DELETE 6.1 TITLE [T change T Addition
©o] e _ 5.2 NAME
| smeevaoRess | 5.3 STREET ADDRESS
o Lonv-stae : 64 CITY- 57-21P
14. | do hereby cerlify that the information suppliegwiih this filing does not qyglify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the

information indicated on this annual report or gupglemental annual repo true and accurale gpd thal my signature shall have the same legal effect as if made under oath; that
| am an officer or duir?tor of the corporalion of the receiver or trustee a oweEed to execute s rgpart as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 g Block 13 if changed, gr oh andajtachment with g addfbss ( 305
7 Ny /7/3 I lﬂ '_'blt{,. [‘!?/ -~ .)_ O 1

o Tl k)




