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

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 15 1998 8:Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S ecretary Of State

1998
DOCUMENT # (1)

1. Corporation Name

BLUE EMULATIONS, INC.

AUEEERRRERGER AR

Principal Place of Business Mailing Ad'd’rress
618 ARVERN DR BLUE EMULATIONS INC
ALTAMONTE SPRING FL 32761 618 ARVERN DR .
us ALTAMONTE SFRING FL 32701 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified o
07/15/1992
2. Princlpal Place of Business 2a. Mailing Address 4, FEl Numbsr L Applied For
1] 26] 53-3137134 | _[Not Applicale
Suite, Apt. #, elc. Suite, Apt. #, etc. it
_.I uie, Apl. 7, elc uite, Ap! c 5. Cerlificate of Status Desired (| $8.75 Additicnal
29 27 Fea Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
?3—] ?3—[ . ' Trust Fund Contribution | Added 1o Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
E;I E’ 29 ’-:El Personal Praperty Tax due June 30. [ ves O ne
9. Name and Address of Current Registered Agent 10¢. Name and Address of New Registered Agent
FRITTELLI, ROBERT 81| Name
618 ARVERN DR 82| Sreel Address (P.O. Dox NUmber 1s Not Accestabie}
ALTAMONTE SPRINGS FL 3271
a3
84| GCity FL |785| Zip Code

11. Pursuani to the provisions of Sections £07.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office ar registered agent, or both, in the Siate of Florlda. 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. yped or printed name of registerad agent and utle if applicabla. (NO'?E Registered Agert signature raquired when reinstaling} DATE —
i2. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ DELETE 1.1 TITLE [ Change  E_T Addition
NAME FRITTELLI, ROBERT 12 KAME
sreer aooress | 618 ARVERN DR 13 STREET ADDRESS
CaTY-ST-2P ALTAMONTE SPRING FL B 1.4 GTY-5T-2 .
TIMLE [_] DELETE 217NLE [ Crange [T Acdition
NAME . 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
BiTY-§E- 2P 2 4CIY-ST- 2P
THLE 1 DELETE 31TILE " [ Change L Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34, CHTY-5T-21F
TILE 4 OELETE 4,1 TMLE [ IcChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADCRESS
CITY-5T- ZIP 44 CITY-ST-0P o
TITLE ] DELETE 51 TNLE T Change [ Addition
NAME 5.2 NAME
STREET ADCRESS 5.3 STREET ADDRESS
GITY-ST-2IP 5.4 CITY-ST- 2P .
TITLE ] DELETE 8.1 TITLE [Ichenge T Adéition
NAME 6.2 NAME
$TREET ADDRESS 6.3 STREET ADDRESS
GiTY-5T- 2P 6.4 CITY- T- 2P

14. | hereby cenilf% that 1he information supplied with this filing doas not quality for the exemplion stated in Section 119.07(3)(), Florida Statutes, | further cartify that the formation
indicated on this annual report of 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 directer of the corparation or the receiver or trustee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears Tn

Biock 12 of Block 13 if ch an addres:
s TTE L, [ ~3 =TT U838

-
SIGNATURE: - L
CICNATIIAE ANM TVDREDN 5 PRI ey A ALIE T e NN ClEEIRErT (1 CHEE T ey I - STy

CR2E034 (10/97)



