FILE NOW: FILING FEE AFTESQUAY 15T IS $550.00 FILED .
PROFIT .";T FLORIDA DEPARTMENT OF STATE May 1 0, 1 999 8 : OO am

CORPORATION 7l atherine Harris
ANNUAL REPORT ety o St Secretary of State

1999 DIVISION OF CORPORATIONS 05-10-1999 90027 Q27 ***150.00

DOCUMENT # \/35309

1. Corporation Name

EMERALD COAST EMPLOYMENT SERVICES, INC.

AUGARE N SOEAMERTGAR AR E

Principal Place of Business Mailing Address
98 E MIRACLE STRIP PKWY 99 E MIRACLE STRIP PKWY
FT WALTON BEACH FL 32548 FT WALTON BEACH FL 32548
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/08/1992
2. Principal Place of Business 2a. Mailing Address ) | 4. FEI Number Applied For
A0 3 W Halyi Q \ | 593123816 Not Applicable
Suite, Apt. #, efc. \ Suite, Apt. #, elc. $8.75 Additional

_‘22 ! A ;l i A 5. Certifcate of Status Desired O Fee Requirsd

City & State - ‘_,E“Y & State o B. Elaction Campaign Financing $5.00 May Be
E%*Llh_\*or\ M ) F:L gI YO \DCLH'OT\ 6(.4,\ \/L— Trust Fund Contribution - Added to Fees
Lip Country Zip Country 8. This corporation owes the current year intarjgible
;ﬂ 5&54 8 E;| ;‘ 3&64 8 |—3_0_I Personal Property Tax. I&(fes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 b;a\Te . 'q .
NEUGIN. NEAL 82] St ?@?:pro Bel‘l].\lg\;‘l:.b:\'sN 1 Acceptable)
98 E. MIRACLE STREET PARKWAY oot Adgress (.1, BoX, ris Mot pecepiavle) .
Yoo .
FORT WALTON BEACH FL 32548 103 WA ueiiired Bid. A
84} Ci 85| Zip Cpd
EorWation, B, FL [ ®| 5%

1. Pursuant to the provisions of Sections 687.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils 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 obligaticns of, Section SOT(OSES, Florida Statutes.

SIGNATURE SL\L\\C;L_, %c_o{—-\-— Dl 5 ‘u‘\‘{" =) -30 ’Ci C?

Signature, typad or printed name of registered agent and title if apphcable. (NOTE: Registered Agent signatura required when reinstating) v DATE 5-
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TinE DPST [ DELETE 11 TIME [dChange  [JAddition | —
NAME SCOTT, SHEILA WILSON 12 NAME 3
streeT aooress| 98 E MIRACLE STRIP PKWY 13 STREET ADDRESS a
CITY-ST-ZP FT WALTON BEACH FL 14 CITY-ST-21P Py
TMLE v 34 DELETE 217ME &Change [J Addition | ©
NAME SCOTT, GARY 2ZNAME Neal Neu i
streeTaporess) 98 FRIENDLY LANE 235TReET ADDRESS | VHO T Bﬂ-\{f:\r\tfg_, Die,
CITY-ST-ZPP SHALIMAR FL 32579 saamestze | NG, Bl . 6"16q S
me ] DELETE 31 TTLE [JChange  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-8T-2P
TIME ] DELETE 41 TILE [JChange  {_] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2ZF 44 CITY-ST-2P
TITLE ] DELETE 51 TLE O¢Change [ 'Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-2IP
TITLE [J DELETE 6.1 THLE JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

14. 1 hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florkla Statutes. | further certify that the information
indicated on this annual report or supplemental annuat report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or director of the corporation or ihe receiver or trustee empowered to executa 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: W Scotr M '59"‘7 9 850—%44‘3//4

S O QL ) [zt anis

IRECTOR Daytme Phone




