FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE J an 27 1 997 8 OO am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 434498 (2)

1. Corporation Narng

SHELDON GREENE & ASSOCIATES, INC

AR MO

Principal Place of Business Mailing Address
1720-79TH ST CAUSEWAY 1720-79TH ST CAUSEWAY
MiAMI FL 33141 MIAMI FL 33147-5640
3. Date incorporated or Qualified 3a, Datg Iof Last Report
2. Poncipal Place ol Busnass | 2a. Mailing Address 4, FE| Number Applisd For :
Z’Tl ,,,,, zﬂ 59-1493602 Not Applicable
Suiter, Apt #, ¢te Suite, Apt. #, etc. i :
! HE e . p 8. Certilicate of Status Desired ] $8'75 Adqmonal i
2 , 27] Fee Required 3
City & State | City & State 8. Election Campaign Financing $5_°o May Bs
23] 28| Trust Fund Contribution Added to Fees
Zp | Gountry L Zip Country 8. This corporation has lability for intangible tax under s. 199.032,
24] 25] 29 30 Florida Statules [dves [no
9. Name and Address of Current Registered Agent 10, Name and Addreas of New Registered Agent
KLEN (MNALD M) 81| Name
2665 S BAYSHORE DR. B2| Sireel Address (P.O. Bax Mumber is Not Acceplable) _
MIAMI FL 33133
&3 i
84| Cry FL ™ 7ip Code ?

11. Pursuant to the provisions of Sectons 607 0502 and 607 1508, Florida Statutes, the above-namad corporation submits this statament for the purposa of changing its registered |
ofice or regrstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered |
agent | am farnoanwith, and accepl the cblgations of, Section 607.0505, Florlda Statutes. :

I

SIGNATURE _ o . - ‘ ;
Slget e b 0 pr nlag g at regpetite i s vl Whe d gpphaatie (NOTE Registeted Agent signature tequired when rainstating} DATE |
12. ] OFFICFRS AND DIRECTORS I 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g i
g 5 ) oecerE TTI0E [T Change [T Additon |5 |
A GREENE, JOEL 1.2 NAME 3 1
staeer sooress | @676 NE 135 ST. 1.3 STREET ADDRESS g
oy oslne NORTH MIAMI FL 14 CITY- ST-21P &
THLE ] [T DELETE 21 TILE [ change ~ [CF Acdition |©
HAME GREENE, SHELDON 22 NAME ‘
sraces aooiess | 1720-TOTH ST. CAUSWAY 23 STAEET ADDRESS i
orv-size | MIAMIFL 2 4DITY-ST-2P ' 1
TIILE [ Joeeete a1 TInLE L1 cnange L] Adoition |
NAME 22 NAME |
SIFEET ADORESS 23 STREET ADDRESS '
Oy - 5121 7 7 34,CNY-S1-2 . |
LE (] DELETE 41TME : CJ change LI Addition ;
NAME 4.7 NAME '
STREET ADDAESS 43 STREET ADDRESS .
CIly-§1-2P 4.4 CITY-$T-2IP !
it LY BitE 51 1MTLE [T Change L] Addition :
hANME 52 NAME '
STREET AODRESS 5.3 STREET ADDRESS '
orv-§1- 2 5.4 C0Y-5T-2P
TILE [T DELETE §1T/TE [ Change™ ] Addition '
HAME 62 NAME
STREET ANIDRLSS 63 STREET ADDRESS
CITY- ST 24 64CITY-ST-2P
14, | do herehy cortily that ing informiation supplied with 1his fiing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the

infarmation ind cated on ths annaal reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I'am an off-cer o director of the corporaton or the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13,4 changed. of an gy attachrment with an address.
SIGNATURE: __ 18097 305 &6S 6432
¥ Tae Taytriie Prona #

D208 TOS




