FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

: PROFIT FL ORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham May 18 1998 &:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # ( )
1. Corporation Name V431 99 1
SUMMER GREEN CORPORATION
Principal Place of Busingss Mading Address HII" Illl"lll“mlnllll m“ ||“|l|l| ||||' ||||| IIIH Ill’l Im”lll
_ 1602 ALTON ROAD 1602 ALTON ROAD
; SUITE 100 SUITE 100
MIAMI BEACH FL 33139 MIAMI BEACH FL 33138 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/12/1992
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applhed For
—
S £ 26) 650339723 Not Applicable
- Suite, Apl #. et Suite, Apt. #, etc. iti
uie. A e we Ap e 5. Certificate of Status Desired E} $8.75 Add_manal
22 ;] Fea Required
City & State Cuy & State 6. Election Campaign Financing $5.00 May Be
23] 23] Teust Fund Gontribution O Added to Fees
Zip Country 2ip Country 8. This carperation owes or has paid the current year Intangible
m El ;] EI Persanal Property Tax due June 30 Oves Rto
9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent
ALEXANDER, A. 1] Name
1602 ALTO'N ROAD B2| Street Address (P.Q. Box Number is Nat Acceptable)
SUITE 100
T MIAMI BEACH FL 33139 b
‘ B4| City FL 85! Zip Code

11. Pursuant to the provisions of Sections 607 0402 and 607, 1508, Florida Statutes, the above-named corporation submits this staterment for the purpase of changing its regisiered
office or registered agenl, or both, in the State of Florida Such change was adthorized by the carporation's board of directors. + hereby accept the appointment as registered
agent. | am familiar with, and accept the obhigations of, Seclion 607.0508, Florida Statutes,

: SIGNATURE R e

Signarre. lypea or prnted name ol regustered aqaat and Le | apphaabee (NGTE Registered .Agent signatwe requirec when reinsiating DATE —
12. QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E_
TRE DPT [T DELETE 11TLE T change [T Addition g
RAME KANSY, J. P. 12 NAME 3
» | smeeraovhess | 1602 ALTON ROAD SUITE 100 13 STR-ET ADDRESS &
© | _om-srae MIAMI BEACH FL 1467y -ST-2F &
: THLE DVS DELETE 21TILE D-V-AS B changs [T Agdition |©O
© ONAME SMEJDA, L. 22 NAME Smejda, L. .
sezr aporess | 400 S.E. 2ND ST. STE 23158 2ISRETADRESS | 100 SE 2nd St. Ste. 2315A
© | emv-stap MIAMI FL 33131 2400 7-5T-2P Miami, FL_ 33131
R AS (X DELETE a1 1L s Kl crange 1] Addition
NAME LECOMPTE, J. 12Nane LeCompte, J. .
© | smeraomress | 1602 ALTON ROAD SUITE 100 1SMETARESS | 1602 Alton Road, Ste. 100
CT) omy-st-ze MIAMI BEACH FL 14 CIT-S§T- 2 Miami Beach.
TITLE [T OELETE 41 TITLE Change Addition
YT 4.2 NAME
| sweeer apDRESS 4.3 STREET ADDRESS
oL iTy-gT-ae 44CITy -5T-71P
BN ETT I DeLETE 51TITLE [Jchange [ Addition
WAME 5.2 NANE
STREET ADORESS 53 STRLET ADDRESS
CITY-ST- 2P 5.4 CITY -57-21P
TLE [ Y orLeme 61T A change [ Addition
NAME 5.2 NAVE
STREET ADDRESS 63 STRLET ADDRESS
GITY-51-7IP 6.4 CITy-ST-21P
14, ) hereby certify that the information suppled with this filing does nat quahfy for the exemphlion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oalhy, that | am an
officer or director of the corporalion or the receiver or trustee empowered to execute th s report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed. or on an atlachment with an address.

g . LeCompte -4/30/98 305-358-4441
| SIGNATURE: iy (177559 - A5t e
SIGNATUI HD ED OR PRINTED NAI QF SKGNING OFFICER OR DNRECTOR vate Llay: me Frone: ¥ 0197550




