FILE NOW: FILIN

( PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Secretary of Statg
1996 N DIVISION OF CORPORATIONS

'DOCUMENT #  P93000072957 (2)

1. Corparation Namge

J. GREENE ASSOCIATES, INC.

A

3. Date Incorporated or Quahfiad 3a. Date of Last Report

10/15/1993 03/07/1995

Gihng Adress

Prancipal Plocs of Business

00 NE 2ND DR 200 NE 2NO DR
HOMESTEAD FL 33030 HOMESTEAD FL 33000

2. Privicepal Prce of Business T __Z_a. Mai-l-na_;\dclres;s ) ) - 4, FEI Number Applied For
21 T - 650443968 Not Appiicable
e AL 1 ele o Ao, ete. 5. Certifcate of Status Desired [ $8.75 Addiional
?Z?l e 27:[ ) Fes Reguired
Caty & Slate __ City & State 6. Eleclion Campaign Financing a $5.00 may Be
23 28] Trust Fund Contribiution ‘Addod 1o Fess
gy _ Country o £ip | Country 8. This corporation has liablity for intangible tax under 5 199.032,
24 25| 29 30) Florida Statutes [ ves OINo
g Name and Address of Current | Reglstered Agent B 10. Name and Adcress of New Registered Agent
81| Name
cT CORPOHATION SYSTEM 82 Stroet Address (P.O. Box Number is Not Acceptabie)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
84 Ciy FL I® Zip Code

ML Pursuant 1o the provisions o Sections 607 0503 and 807.1608, Fiorida Slatutes, the ahove namad corporation submits this statement for the purpose of changing its registered ofiica
of registeredl agonl, o both, In the State of Fonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
furibar with, and accopt the obligations of, Section 607.0505, Florda Statutos,

SIGNATLIE

- St GGt e e et nr__ ’ TNOTE gy eredt Agant Siatine rec e whor remstaling) "DATE &
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 12 o
T B T i T DELERE T1THE [ Change L] Addilion g
Hath GREENE, JEFF D 12 NAME 3
SIH T A 3067 LILLION LANE 13 SIREET ALDRESS o
Gir o5 MARGATE FL 7 140TY-31- 7 &
BT ' T ) ] BELCE PRRAT: O Crenge [ Adation | ©
(VR 2 2 HAME
STHEELADLRSS 23 STREF] ADORESS
Cify-S1-2F . o o ) e 24 CITY-§1-2P
It ") DELETE 31THE [ Change [ Addition
HAME 32 HAME
SIHEED AT 33 STHEET ADDRISS
| Girsere | e 24CTY-ST-Bp
N [ DELEIE 41 WTLE [ Change {7 Addition
Key: 47 NAME
Sl4be | ADOK: 55 4 35TRLE| ADDRESS
arvestors | e . 44CIY-SI1- 2P
i [ DELETE 5 1TILE [] Change [ Addition
PRI A0S 5 2 NAME
STHELE DRSS 5 3 STREET ADDRESS
R e SR
N [ DELETE 6 1TILE [] Crange  [] Addition
KeE 62 NaMi
SIRLE 4 ADDR: 5% 63 STREET ADDRESS
Cihe s oar A G4 Cily-SI-21P

14. 1 clo herely Sertify that the infomation suppied with 1is fing 1s voluntarly forished and does not gualify for the exemption stated in Section 119 .07(3)k), Florida Statutes. | lurther
certify that the information indicated on this annual report or supplamental annual report is true and accurate and that my signature shalfl have the sarne legal effect as if made under
ata that |am an oficer or drector of tne comoration or the recenver or rustee empowered to executs this repart as required by Chapter 607, Florida Statutes; and that my name

35
appenrs in Block 12 or Bock 134 changed, or on an attachment, address.

SIGNATURE: JEFF . bREEVE L necera, Pace . 3|96 2051420003

SIGNATURE AND TYPED OA PRINTED NAM SIGNINATOFFICER OR DIRECTOR Harmme Phone ¥




