0361346

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M .
CORPORATON Katherine Harrs ay 04, 1999 8:00 am
ANNUAL REPORT Secratary of State Secretary of State '
|
1999 DIVISION OF CORPORATIONS 05-04-1999 90217 024 ***150.00 l
e e, P97000063960 |
EMERALD ENTERTAINMENT GROUP, INC. ‘
Principal Place of Business Maling Address ‘ |||”"| “I III" |I|” Ilm IIN Ilm "I,l mll ”“l 'l"l |“" "I] ’"l ‘
258 SE 6TH AVE. STE. #3 258 S.E. 6TH AVE. STE. #3 l
DELRAY BEACH FL 33483 DELRAY BEACH FL 33433
DO NOT WRITE IN THIS SPACE |
3, Date Incorporated or Qualifed l
072411997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For |
m 26 850770297 Not Applicable l
Suite, Apt. #, etc. Suite, Apt. #, etc. ] i
uite, Apt. #, et Lre. Apt. 7. &t §. Certifcate of Status Desired O $8.75 Add.ltlonal
E‘ ;] Fee Raquired
City & State City & State . Election Campaign Financing O $5.00 May Be
23] , 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation cwes the current year Intangjble
;l E‘ ;l E‘ Personal Property Tax. YﬂYes [No
g9, Name and Address of Current Registered Agent 10, Name and Address of New Registered ﬂgent
81| Name
ANDREW N. COVE. P-A 82| Strest Address (P.D. Box Number is Not Acceptabie) ’
- L BoX er 1S NDI G
3801 HOLLYWOOD BLVD. STE. 100 rost Address { . P |
HOLLYWOOD FL 33021 83
84| Gity FL 135 Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Staiutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. '

SIGNATURE :
Signature, typed or printed nama of registered agent and title il appiicable. (NOTE: Registered Ageni signature required when reinatating) DATE 6 1.
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 @ L
ME P U DELETE 11TITLE ‘ﬂc:hange DO Additon | — : i
NAE PETRA WALKER 12NAME b g %
streeTaporess| 125 N DIXIE BLVD 13 STREET ADDRESS i |
carv-stze__ | DELRAY BCH FL 33444 14CTY-ST.ZP N |
e m (] DELETE 24TILE TTREASURER- [KGrenge DI Addion | ©
e awe  PETRA \WALKER . ¥
STREET ADDRESS 23 STREETADDRESS | | =y, R - [DAXAE. A VD> - ;
CITY-ST-2IP 2.4CTY-5T-2P ewray £CH, L. 22444 , 1
TIME O DELETE 31TME FPESI DENT [ Change x\ddiﬁon 1!
e 120 TOMN WALKER. |
STREET ADDRESS 1ISTRETAOORESS 'S ANE. AS ABOVE ) :
CITY-ST.ZiP 34, CITY-ST-2P s/ | F
TE TJ DELETE 41 TIE NICE PRESIDENT [ Change %Amﬁﬁan I’
NAME 4.2NAME LAWRENCE B-ARDLLY i
STREET ADDRESS s3sTREETADDRESS JR R0 FIAARCREEK. Lo i
CITY-sT-ZP wcrvstze ROUNDS ROCE (" TK T4 I
TITLE [ DELETE 5.1TILE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZIP
e {3 DELETE 61 TILE [JChange  [J Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-87-2IP

14. | hereby certify that the information supptlied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an
officer or director of the corporation or the receiver or trustee empowereds execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if Ii ged, or on an attachment with an addresg hll ather like empowered.

SIGNATURE: DAt AU NN B e “’,i%z,/‘?‘i Cs’g/)ljmy..%z,@"z_

SN,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #



