ﬂFlLE NOW: FlLlNG FEE AFTEB MAY 118 $550.00 FILED
PROFIT FLOHIDA DEPARTMENT OF STATE Mar 2 1 1 997 8 Ooam

CORPORATION ;" Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1997 pet t . DIVISION GF CORPORATIONS

'DOCUMENT # 867360 )

T Corparilion MNarg

WILLIAM GREENE ASSOCIATES, P.A.

[

CRcpa Phse ol Bussss Marng Address
4698 NORTHWEST 103RD AVENUE 4698 NORTHWEST 100RD AVENUE
SUNRISE FL 3335¢ SUNRISE FL 33351-7865
3. Dale Incorporated or Qualified | 3a. Date of Last Report N
e 07/19/1691 05/01/1996
I 2. Poncnal Place of Bus s L?a. Mailing Addross 4. FEI Number Applied For
] U £ S 650276476 Not Applcable
Suite, Apt #, ¢ CApl o, - it
e T AD . 5. Certificate of Stalus Desired [ 5875 Adqmonal
2| e Feo Roquired |
Ciy & St - Uiy state &. Elaction Campaign Financing $5.00 May Be
- R ?5] Trust Fund Contribution | Added to Fees
Conrtry L __ Counlry B. This corporation has liability for irgangible fax under 5. 189,032,
2] 2] o Floriga Statutes ﬁ?’es O no
o 9. Nnme and Address of Currenl Reglstared Ageni o : 10. Name and Address of New Reglstered Agent
* GREENE, WILLIAM 81| Namo
4698 N.W. 103RD AVENUE 851 Siroet Address (PO Bow Number 15 Not Accapiabie)

SUNRISE FL 33351

a3

h?“a:}““ T . FL [Ei'??ﬁ‘c—o‘&e—"m

ne of Sechans GO7.0602 and 607, 1508, Fiorida Staldtes, e above-named COrpGI'a[an submits this statement for the purpose of changing its registerod
or hoth, i the Stale of Flonda. Such change was aulhonized by the carporation's board of directors. | hereby accept the appointment as registered
waith, and ascepl the obhgabons of, Seotion 607.0505, Florida Statutes.

[ 11

SIGNATURE

CR2E034 {9/96)

S e gt TTINDTE Flegianieg Agent sgnalure reqared whon ranstshng) DATE
f 2. ST TOIIGHE AR mm CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
m D TTote e [ Change” L] Addition
HAME GREENE, WILLIAM 12 NAME
srtarss | 4698 NW. 103RD AVENUE 1.3 STREET ADDRESS
G SE B SUNRISE FL LAcny-§1- 2
ARTETEEE ) I N I T{T T FIRIT [T change T Addftion
(W GREENE, FRANCINE 22 NAME
st s | 4698 NW. 103RD AVENUE 7 3SIREE] ADORESS
Lg_w_'vj-s.rl s | SUNRISEFL o Z4CY-§1.
il [T i 3T [ crange T Addition
ot 32 NAME
SIeET ALTHES, 33 STREET ADURESS
Clrst , 34 0TV -ST. 2%
7T|Il T a o T oo D DELETE 41 ITLE D Change D Addili;ﬁ‘-
KAt 4 2 NAME
SIRFE | A 4 SIREE? ADDRESS
awesine | S 440ITY-ST- 20
i T o "o 5.1 TILE [ Ghange ~ [] Adaition |
asat 52 NAME
SHELTADD 5.3 SIREET ADDRESS
LRI CO . e &5 CITY - 51- 2IF
(OK: [T o 61 T1LE [Ttnange [T adition
HAA 67 NAML
SIBSEE AT € 3 STREET ADDRESS
UII 51/ 6.4 CITY-8T-2IP

[ 14, 1o harezy cerly Inat the iforn ation sty -phe d wilh this filing dacs not qualify for tho exemption staled in Section 119 07(311), Florida Statutes. f further certify that the
iforabor inchaites on s anauasl report o supplemental annual report is true and accurate and thal my signature shall have the same legal effoct as if made under oath; tat
Larn an oflegs or dreclor of the ¢ nrml.mrm o the e o of rustae ecmpowered Lo execulg this feport as required by Chapter 607, Florida Statutes, and that my name
appeies 10 Blosk 12 ar Block 130 changrid. or onan atiashment with an acldress

SIGNATURE: () (Mo Hten .
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR




