P

"t -

B

L -}

T

S35 o
F_R MAY 18T

S $550.00

FILED

PP

PROFIT P
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ANNUAL REPORT

FE ﬁ(\\(fu{ FICING FEE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 08 1998 8:00am
Secretary of State

1998 e

v by per

DOCUMENT # S67360

1. Corporalion Name

WILLIAM GREENE ASSOCIATES, P.A.

(5)

LR

Principal Place of Busness ) -k’ir\fla_in‘hg Address

4696 NORTHWEST 103RD AVENUE

BUNRISE FL 3304 SUNRISE FL 33351

4698 NORTHWEST {0JRD AVENUE

DO NOGT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

07/19/1991

21]

| 2a. Mailing Address

26]

2. Principal Place of Busincss

4, FEY Number

650276476

Applied For
Not Applicable

Sulte, Apt. #, atc. Suite, Apt. #, elc.

ST

$B.75 Additional
Foe Required

O

6. Certificate of Status Desited

T s T S T -

22
Gity & State City & Stale 6. Eiaction Campaign Financing $5.00 May 80
23 e 25| Trust Fund Cantribution Added to Faas
Zip Country 4ip Country 8. This corporation owes or has paid the cugrentyear Intangible
;‘ 25 . [—231 m Parsonal Property Tax due June 30. (-5} [:| No
§. Name and Address of gqgll__ﬂeglstared Agent 10, Name and Address of Mew Reglstered Agent
GREENE, WILLIAM 81 Name
4898 N.W. 103RD AVENUE B2| Street Address (P.0. Box Number is Not Acceptable)
SUNRISE FL 33351
. 33 .
84, City FL 85| Zip Code

agent. | am familiar wiln, and accepl the obhigations of, Section 607,

SIGNATURE

11. Pursuant lo the provisions of Soctions 6070502 and 607 1508, Flonda Slalutes, the above-named corporalion submiis this statement far the purpose of changing its registered
office or registercd agent. or both, n the State of Florida Such change was authorswod by the corporation’s board of directors. | heraby accept the appointment as registered
505, Florida Statutes.

S|nna:uﬁ;ﬂmi}ﬁiﬂﬂn’ w E:L{,;_.:x(:-'[}_ifiu_.w_ﬁ@’@}fiv é;,}ii.ﬁ( INDTE: Repiswred Agent signaturs r6-dired when reinstatingy DATE =
12. OIFICERS AND DIFFCTORS 13. ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 12 g
HTLE i} ] oELeTE 1171MiE T change L] Addition | S
HAE GREENE, WILUAM 2 NAvE g
smeer aobess | 4698 NW. 103RD AVENUE 13 STRLET ADDAESS i
CITY-ST- 2P SUNRISE FL 14 CITY-§1-7P &
THLE ] T T T oeeete 29 TITE T changs  LJ asdtion |O
NAME GREENE, FRANCINE 2.2 NAME
steer aooress | 4688 NW. 103RD AVENUE 2.3 SIREET ADDRESS
CY-§1-29 SUNRISEFL  Niaowvs
TME TToren 31INLE [ Change  E_] Addition
HAME 2.2 NAME
STREET ADDRESS 3.3 STREE T ADDRESS
oTY-S1- 2P o 34.0ITY-S1-21P
TILE [T oELETE 4HTLE " Change L] Addition
NAME £.2 NAME
STREET ADORESS 4.3 S1RELT ADDRESS
CITY-ST-2IP - 440I1Y- ST 2P
ML ) T Y pecERe SATITLE [T Change L Addition
NAME 52 NAME
STREET ADOALSS 5.3 STREET ADDAESS
CTY-ST- 2P e £.4 CITY -S1-2P
TITLE ] pELETE BATIILE CJ Change L] Addilion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 7P o B4 GITY-ST-2iP

Block 12 or Block 13 il changed, or an an atlachmenl with an address

QIGNATURE: ) e /\%

14. 1 hereby cerlify that Ihe fniomialon supplied wil his filng does nol qualify for the exemplion stated in Section 119.07(3)(1), Fiorida Statutes. | furiner cenlify that the Information
indicatod on this annual repart or supplemental annwal report ¢ true and acourale and thal my signature shall have the same legal eftect as if made under oath; that | am an
officer or director of Ihe corporation or the recoiver or trustee empowered L0 execule this reporl as required by Chapter

YO .

7, Florida Statutes; and thal my name appears in

50 op




