FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

O ION FLORIDA DEPAIMENT OF SIATE Feb 02 1998 8:00am
ANNUAL REPORT

1998 DMSloS::CSFm&(:P%?ZHONS Secretary Of State

DOCUMENT # 232151 (1)
GREENBRIAR MANORS, INC.

B

Principa! Place of Business Mailing Address
815 NE 75TH STREET 815 NE 75TH GTREET
BOCA RATON FL 3348741731 BOCA RATON FL 33487-1731
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
01/15/1960
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
F21—I m RO-R06864 Not Applicable
Suite, Apt. %, sic. Suite, Apl. #, stc. i
P i P &. Certificate of Stawus Desired ] $8'75 Additional
22 Tl Fee Required
City & State City & State 8. Elsclion Campaign Financing $5.00 May Be
23] 26 Trus! Fund Gontribution O Added to Foes
Zip Gountry t__ b Country 8. This corporation owes or has paid the cyrgnt year Intangible
-2:] ;5] 2;| gﬂ—l Personal Properly Tax due June 30. Yes [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
81 N
COLIN, GABRIELE ame
815 NE 75““ STREET 82| Street Address (P.Q. Box Number is Nol Acceptable)
BOCA RATON FL 33487 =
B4 City FL 86| Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes. tho abave-named corporalion submits this staternent for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! lhe appoiniment as registored
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e I —
Signature, typed or prinied namie of tegsternd agont and e it apphcatl: (NOTE Fogislored Agenl s.gaalure 1&0.ared when reinstaling) DATE <

12, OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12 g

TME PST [J HLETE 1.4 101LE [d Change [T Acdition | =

NAME COLIN, GABRIELE K 1.2 HAME 3

staeer aooriss | 815 NE 75 ST 1.3 STREET ADDRESS g

CATY- T-2P BOCA RATON FL 14 GOY-ST- 2P &

TME [T priete 21 TIILE [Tehange T aadition [

NAME 2.2 NAME '

STREET ADDRESS 2.3 STHEEY ADDRESS

CiTY- §T- 2 2 4CITY-S1-ZiP

TIE [T BELETe 51T [T change T Acdition

NAME 32 NAME

STREET ADDRESS 33 STAELT ADDRESS

CATY- ST-21P 34.CIlY-51-7P

TILE 1 oliere 41 TILE [ change T Aadition

NAME 4 2 NAMD

STREET ADDRESS 4.3 STREET AGDRESS

CITY-$T-2IP 44CITY-ST- 7P

TINE T1 ortere 51 TIILE [T change ] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ATDRESS

GiTY-ST-7IF 54 CITY-ST-7IP

TALE ) [T priete 61 TILE [ thange [T Aadition

NAME : 6.2 HAME

STREET ADDAESS 6.3 STREE] ADDRESS

CITY-$1-21P B4 CITY-81-71P

14, [ hereby cerlify that the information supplied with this (iing daes not qualily for the exemptiop-efated in Section 118.07(3)(i). Horida Stalules. ! further certify that the informalion

thatmy signature shatl have he same legal effect as it made under oath; that | am an

indicated on this annua! repor ar supplemonial annual report is true and accurgte and
S repart as required by Chapter 607, Flonda Statutes: and thal my nama appears in

officer or director of the corporation or the reggiver of trustee empowerad to eyoulg
Block 12 or Block 13 if changed, or g allacPment with an address.

o n/.a. .._ l’. r




