FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 - FILED

PROFIT FLORIDA DEPARTMENT OF STATE : .
CORPORATION Katherine Harris Apr 22 ? 1999 8:00 am
ANNUAL REPORT Secretaryof Stao - ecretary of State
1999 DIVISION OF CORPORATIONS 04-22-1999 90123 039 ***150.00
N

DOCUMENT # P97000080118

1. Corporation Name

EMERALD COAST FINANCIAL MANAGEMENT, INC.

IAAEAG M

Principal Place of Business Mailing Address
1 - . .
4003 EAST G-30A 4000 EAST C-30A
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/16/1997

2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For

(21] 26 59-3470020 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, etc. i i
Sulte P €1 uite, Ap e 5. Certifcate of Status Desired O $8.75 Adqtuonal
22 - . ;l . . Fee Required
City & State City & State . Election Campaign Financing O $5.00 may Be
EI El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m EI a l;l Personal Property Tax. O Ves OONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
31| Name
SHIELDS, JEREMY
752'2 FRONT BEACH RD 82| Street Address (P.O. Box Number is Not Acceptable)
" PANAMA CITY BCH FL 32407 . &5
84| City Towl gFL'nlBs Zip Coda

11: Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regisiqqed agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. | am famitag with, and acggpt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE : TSEREmy oW As \\\\“\\Q\"‘\
Signalure, ypathe, prinEngme of raglered agent and title if applicablo. 7 (NOTE: Registered Ageni signature faquited when reinstating) DATE

12. BFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME VP 3 DELETE 1.1 TITLE [IChange  [] Addition
NAME ALLEN, WILLIAM L 12 NAME
srreeraooress| 2401 STANFORD RD APT 401 13 STREET ADDRESS
CITY-ST.2IP PANAMA CITY FL 32405 14 CHY-5T-2P
TME D (] DELETE 21TILE [JChange [ Addition
NAME WILLIAMS, J. C DR 22 NAME
sreeraooress| 801 E SIXTH ST STE 504 23 STREET ADORESS
CITY-ST-2IP PANAMA CITY FL 232401 2.4 CITY-ST-ZP . L
mME - D : - ~-- ~ .= = '[oEEE - [aimme ] [JChange [} Addition
NAME ANDREWS, ANGUS G 32 NAME
STREET ADDRESS PO BOX 405 NIA 3.3 $TREET ADDRESS
CITY-ST-2P DEFUNIAK SPRINGS FL 32433 34, CITY-ST-2P
TITLE D [ oELETE 44 TMLE OChange [ Addttion
NAME BARRETT, MARK R 4.2 NAME
sreeranoress] 99 RACETRACK RD NW STE 300 43 STREET ADDRESS
CiTY-ST-2P FT WALTON BCH FL 32547 44 CITY-ST-ZIP
TMLE D [ DELETE 51TMLE [lChange [ Addition
NAME BENNET, MICHAEL 52 NAME
sTReeTaporess| 15606 FRONT BEACH RD 53 STREET ADDRESS
CITY-5T-2P PANAMA CITY BCH FL 32408 54CITY-ST-ZP
TILE D (3 DELETE BITME [JChange [} Addition
NAME DUNKEL, GERALD 6.2 NAME
smreeraooress| 1234 AIRPORT RD  STE 124 6.3 STREET ADDRESS
CITY-ST-2P DESTIN FL 32541 B4 CITY-ST-ZP

14. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)(1y, 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 1 am an
officer or director of the corporation or the receiver or trustee empowered to exequte this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AT KL EL/ZTMARE

0567410

CR2E(34.(11/98) .

A, e
D NAME OF SIGNING OFFIGER OR [JIRECTOR

Daylme Phone #

#2155 224-2318



