PILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT o
CORPORATION :
ANNUAL REPORT

1998

% Sandra B, Mortham

‘%‘7 DIWSIS:CS;HCFILTJPS(})EF:E1iONS Secretary Of State

DOCUMENT # P96000094746 (0)

1. Cofpcration Namoe

EMERALD COAST EXCHANGE SERVICES, INC.

DU

Principal Place of Business Maﬂmg»’\&&&s%

151 REGIONS WAY 151 REGIONS WAY
BLDG. 1. SUITE A BLDG. 1. SUITE A
DESTIN FL 32541 DESTIN FL 32541 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
- o 3 11/15/1896
2. Principal Place of Business o T 2a Mailing Addiess o | 47 FEI Number Applied For
sl e L 50-3410743 Not Applicable
Suile, Apl. #, elc. Suite, Apt #, etc, iti
—l uhe, St B et : e, Ant 1L el 6. Cerlificate of Status Desired [l $8.75 Acditonal
22 o 27J______ o ) Fee Required
City & Slale ~ Cily & Sale 6. Election Campaign Financing $5.00 may Bo
23 } Trust Fund Conlribution O Added to Fees

Zip 17 Cowwy” 7

£ }531

_ Country B. This corporation owes or has paid 1he current year Intangible
o] Personal Properly Tex due June 50 Oves O No

9. Name and Address of Current Regis " 10. Name and Address of New Reglstered Agent
nd Address of 1t Rogisiered Agemt Ao 10 Thmeand A "
DEARMON, AD 81] Name
151 REGIONS WAY 82| Stroct Address (P i i
{P.O Box Number is Not Accoptable)
BLDG. A SUITE A ]
DESTIN FL 32541 83
[8a| City 85| Zip Code
FL [

11, Pursuant 1o the provisions of Sections 6070509 and GO7. 16408, T [arida Statules, the above-named corporation submits {his stalemenl for the purpose of changing ils registered
office or registated agenl, or both, in the Slale of Fiorida. Such change was avthorized by the corporalion’s board of directors. | hereby accep! the appointment as registerod
agont. | am familar with, and accept the obligations of, Soction 607.0508, Florida Statutes,

SIGNATURE ___ . . o S
Signature: tppaed of prnded nas e dagent aond thie Capgaeabie (ML : Negislercd Agent signature requitud when reinstating) DAYE

12, B OGNS AND DI CIORS I KR ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TITLE D T T “-_-_““D—h[l”E ’ 11108 ‘ D Change D Addition

NAME DEARMON, A D 12 NAMI

sreeraooress | 151 REGIONS WAY BLDG. t SUITE A 13 STRLET ALDRESS

ITY- 51 2P DESTIN FL 32541 14 GITY-5T- 2P

TLE A I AT 2110LE - [ 1 Change 7 Acaition

NAME 22 NAME

SIREET ADDRESS 23 STREET ADDRESS

CITY-ST-2IP 2 40TY-5T-70

TIILE T T T e R e T I Change [ Addition |

NANME 1.7 NAME

STREET ADDRESS 3.3 STRELT ADDRESS

CITY-ST- 2P 34.GHY-S1- 7P

TmE I B T YT - - T thange [T Addition |

NAME 4.2 NAMF

STREET ADDRESS 43 51REET ADDRESS

CITY-§7-21P o N 44 GITY-51-2IP

TILE T Do 54 TILE T Changs Additicn |

NAME 52 NAME

STREET ADDRESS 53 STALET ADDRESS

CiTY-5T-21P 540Y-5T-2P

TITLE T T T o BINIE [T change [T Addition

NAME 62 HAMF

STREET ALDAESS 63 STHFET ADDRESS

CHY-ST-2iP o P saciy-srze

14. | hareby cerliir that the information supplicd with This Tilng does not qualfy for the exermplion slaled in Section 119.07(3)0). Florida Statutos. 1 urthor certily that the information
indicated on thig anial report or supplomental annual repotl is true and accurate and that my signature shall have the same legal elfect as if made under oath; thal | am an
officer or director af the corporation or the rgeeiver or truster empowored 1o oxecute this roperl as required by Chapter 807, FHorida Statutes; and that my name appears in
Block 12 or Block 13 if eganged, o on an abgchiment with an address

ne v S Al e 126 LS 0~-rntt7

BIARIATI I, al.a‘\

g nowomamnosa | Apr 21 1998 8:00am

CR2E034 (10/97)



