e
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 5&. FLORIDA DFPARTMENT OF STATE 1
CORPORAT(ON f’ Sandra B Mortham
ANNUAL REPORT 3

Secrelary of State
DIVISION OF CORPORATIONS

1996 rORATONS
DOCUMENT # 879977 (2)

1. Corporation Nanme

EMERALD MANAGEMENT, INC.

| AR

Principal Place of Busness i . Mailing Address
401 W COLONIAL DR 401 W COLONIAL DR
STE? STE?
ORLANDO FL 32804 ORLANDO FL 32804 - I
us us 3. Date lncorpors‘sd or Qualfiod 3a. Date of Last Report
2. Principal Place of Business ‘ L?a. Mailing Addrass T 4. FEI Number Applied For
’;] L o 26| o o o 59'3088883 Not Applicablo
I Sulto, At 1, et . Sue ATk et 5. Certicate of Status Desared ] $8.75 Additional
E] o "EI e L Fee Requirad
Cy & State [ Cmy &Sate 6. Election Campaign Financing $5.00 May Be
El 28| ] N Trust Fund Contribution O Added to Fees
2ip Country | 2ip | Country B. This carporation has liahility for intangible tax under s 198,032,
24 25 29] 30| Fiorida Statutes B Yes [
9. Name and Address of Current Registered Agent o ) 10. Name and Address of New Reglstered Agent
81 Name
Au-EN. THOMAS R (82 Street Address (F.Q. Box Number is Not Acceptatile; ]

390 N ORANGE AVE
SUITE 1300 83
ORLANDO FL 32801 o

Ciy

FL B85 ’ 2 Code

11. Pursuant to the provisions of Sections £07 0502 aﬁaﬁ'msua Flonida Statutes, the above namad vorporahca Subnmis this staiement for the parpose of changing its reg-s,'tereil afice |
or reqistered agent, or both, in the: State of Floricin Suct Chuange was autharized by the corporat an's board of aredtors, | herety accept the appaintment as registerad agent, | am
famitas with, and accept tho ooligations of. Saction 60170505, Florida Statutes

SIGNATURE __ L i . o . . . o .
Singriat st BEEC O prrted e 97 e o Agertaablne ! R AR FU e Ay 1 S aifure i oo ..-‘v e g o LaE G
12, OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TILE D +Viam,, Coeteie ™ i rmne T {3 change 1 Adaiton §
NAME FANT, JAMES 12 HAE 3
SIREE! ADORESS 401 W COLONIAL DR , STE 7 13SIEE] ADDRS 55 g
CIY-ST- 7 ORLANDO FL - Hreonvse &
Tl [JDetete 21nnE [ Crange [ Addaon | O
NAME 22 NAME
STHEE | ATIDRESS 23 SIRE T ADDRESS
CTY-SI-IF e 24 DIlv- 51 )
TILE I DELETE 3 1HIE [ Change [ Additon
NAME 37 MAME '
SIREET AUDAESS 39 STALET ANDRESS
COY-ST. 2P e . R asoivesiae o
TilLE [1DsLETe 4 TTILE [ Change (] Additan
NAME 47 hiAkIE
STREET ADDRESS 4 3EIREET ADDRESS
| Ciry-si-z2 e 440y 5170
TILE [ DELETE 5 1TILE {7 Chaage ] Addition
NabE 53 NAME
STREET ACORESS 53 SIHEET ADCRIESS
CITY-57-28 _— §40ITY-S1- 7P
T:TLE ] DELETE 6 1 1IILE {J Change [} Additior:
NAME 67 NAME
STREET ADDRESS 63 SIHEFT ADDRESS
CITY-57-7p EATITY SI- T

14. 1 do heraby certify that the information supphad with this fing is voluntan'y furnishad and doos no!t Quality for the exerption stated ir. Sechion 119 G7(3i(k). Florida Statutes. | further
certify thal the informaton ind-cated o tiz anral report of supplemental annual roport is true and accurale ana that My s:gnature: shall have the saime lega' efect as if macle under
oath, tnat tam an offcer or dractor o the Corparahon or e receivor o trustes e powered 10 exaecule thy repart as redured by Chapter 607, Florida Siatutes; and that My namie

2 or Biack 1317 changed, o 4 Al with an adoress

appea-s in Blge
SIGNATURE™: Sames W Y RuT 3 /z‘-l e (o) was 27,

' ATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Tho a2 P v,




