FILE NOW: FILING FEE AFTER MAY 118 $550,00 FILED
PROFIT Sty FILORIDA DEPARTMENT OF STAT
i Sandra B. Hirth(:ms ] May O 5 1 997 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT

1997 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # V4319 (1)

1. Corporation Name

SUMMER GREEN CORPORATION .
1602 ALTON ROAD 1802 ALTON ROAD
SUITE 100 SUME 100
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139-24H
3. Date Incorporated or Qualified | 3a. Date of Last Report
06/12/1992 05/01/1996
2. Prncipal Place of Business | 2a. Mailing Address 4. FEF Number Applied For
zﬂ ZEI 65‘0339723 Not Applicable
Suite, Apt #, etc. Suite, Apl. #, efc. iti
uie. ApL . ete wie. Apl. 3. el . Certificate of Status Desired X $8.75 aadiional
22 ;7—1 Fee Required
Cily & Slate City & State 8. Eloction Campaign Financing $5.00 May Be
za ;B—t Trust Fund Contribution O Added to Fees
Zip - Country Zip Country 8. This corporation has liability for Intanglble tax under s. 199.032,
zﬂ 25] E;I 5] Florida Statutes [ Yes w No
g. Name and Address of Current Registered Agent 10. Namo and Address of New Raglstered Agent
ALEXANDER, A 81| Name
1802 ALTON ROAD 82| Street Address (P.O. Box Number Is Not Accaptable)
SUITE 100
MIAMI BEACH FL 33139 L
84| City FL 85| Zip Code

11. Fursuanl to the provisions of Seclions 607,0502 ang 607.1508, Fiorida Statutes, tha above-named corporation submits this staternent for the purposa of changing its registered
office or registored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agenl 1am famikiar with, and accept the abligations of, Section 807.0505, Florida Statutes,

SIGNATURE Sigrahae, typed o [nlod name af regriorad agant and e | Bppicabie. (NDTE: Rpgislered Agent signature required when feinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO QOFFICERS AND DIRECTORS IN 12 g
T DPT L DECETE 1171 Ll chenge  []Addtion | &5
HAME KANSY, J. P. 12 NAME §
seeraoness | 1802 ALTON ROAD SUITE 100 13 STREEY ADDAESS &
crv-si-ae | MJAMI BEACH FL 14CITY-5T-2P &
i bvs {_| DELETE 21TILE : [ Change [ Addiion |©
HAME SMEJDA, L. 22 NAME

smeeraomss | $00 S.E. 2ND ST. STE 23158 2.3 STREET ADDRESS

cITy-s1- o MIAMI FL 33131 2.4 CITY-5T-2P

TilLE AS [T oELETE 31 TALE D Thange [ Addifion
NAME LECOMPTE, J. 32 NAME

st anoress | 1602 ALTON ROAD SUITE 100

33 STREET ADORESS

cr-size | MIAMI BEACH FL 34, CITY-$T-2IP .

En; [J oecete 41TTLE [ Change T Addition
KAME 4 2 NAME

STREIT ANDRESS 43 STREET ADDRESS

DTY-§T- 2P 440I1Y-S1.2P .

TE [T viEte SATILE [ Jchange ] Aaition
RAME 52 NAME

STREET ADDHESS 55 STREET ADORESS

CITY-S1- 2 54 GITY-S1-29

TILE L) DELETE 61 TINE L) change T Acdition
NAME 5.2 HAME

STREFT ADDRESS 5.3 STREET ADDRESS

CITY-S1-21P 6.4 GITY-ST-21P

14. 1do hereby cerlly thal the informalion supplied with this filing does nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther certify that theo
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that
| am an oMicer of director of the corporation of the recelver or trustee empowered to execute this repon as required by Chapter B07, Fiorida Statutes; and that my name
appears in Block 12 or Bl 13 i

nged, or on an altachment with an address.
SIGNATURE: ___ eég V) ___J. LaCofpte 4/22/97 _(308) 358-4441

JHE Al PED OR ARINTED NAME OF EIGNING OFFICER OR DIRECTOR Dialime Phors #
FYr.r.,"Y1 9




