FILE NOW: Fl/L?NG FEE AFTE %?1 1S $550 00 FILED

. PROFIT FLORIDA DEPARTMENT OF STATE Apr 07 1997 8:00am
CCORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State Secretal'y of State

DIVISION OF CMPORAﬁENS

DOCUMENT # 510531 (7)

. Corporation Name

" GREEN CORN, INC.

— A

_GI0 _NORMAN D. TRIPP
3. Dale Incorporated or Qualified 1 3a. Date of Last Reporl
IO 08/13/1976 02/08/1996
2. Pongipal Place of Business 2n. Mailing Address \A 4. FElNumber ° Applied For
U0 €. Lo Gan Dl ] 950 € Los Ges ) 60-1694750 Nt Applsie
Suile, Apt #, e L e, Apl. #, alc . K $B.75 Additional
[El c& \C’XI) 27] &Q B. Certificate of Status Desired O Fee Required
City & Stge A L Gy & Stgle 6. Election Campeign Financing $5.00 May Ba
K\ t’f\ s :{L 28—‘ "\ [ lﬁ\k‘dg, %k ¥L Trust Fund Conlribution (] Added 1o Fees
Country Zip Counlry B. This corporalion has fiability for intangible Yax under 5. 199.032,
j %m\ | Eﬁ\ —] 3:_)}35\ E] “69" Florida Statutes [dves [Ono
.. __B._HNameand Address of Current Reglsterad Agent . Mame and Address of New Reglstered Agent
THPP, NORMAN 0 g (LT T
110 SE 6TH 28TH FL ‘ 82| Breet Address {F.0. Box Nuhber is Not Acceptable) 1
FT LAUDERDALE FL 33301

B0 5. Pine Asieed 10,

" C*‘“Q\N\\Rﬁoc\ FL "] S550

11, Pursuantli the proveians bl Sectons G07.0502 and 07,1506, Flonda S1alutes, 1he apove-nameg corparation submits this statement for the purpose of changing ils registerad
othice or iyeristered agapt/ar both, in the State of Florida Such change was authorized by the corporalion’s board of directors. | hersby accept the appointment as registered

agent | arfamili ancl acmpl the om W 505, Forida Statutes.
SIGNATURE oy - R wm‘ﬁ 3 ’3"/37
G name of re-g;wlur‘d —M" applcable. {NOTE- Registered Agenl signalure requited when reinstating) DATE

EDA MT . OFFICENS AND DIRECTORS 7. ADDIIONSICHANGES 10 OFFICERS AND %RECTORS W12
HILE 1] DELETE 134 TILE Change Addition
HAME EGAN, MICHAEL § K 12 NAME T\’ﬂn\ W e i N
sirer aooress | 110 SE 8TH ST 28TH FL : 3 sraeer anoess | H9S € ey O\hs's'wd He. (@oo
CY-51 70 FT LAUDERDALE FL ., vom-stae WA M‘Q(Q\Rl‘e S 330 .,
Er U}(DELEIE 21TILE IS [T chage (] Addiion
NAME ARTHUR, ROSALIE v 22 NAME Ry dneed. L Bard b
steer aonss | 110 SE 8TH ST 2.3 STREET ADDRESS “bo FR 3%\%& et
Y S 7w J FT. LAUDERDALE FL N 2.40i1Y-51- 2P aﬂfg X 3a .
| ASD TKDELHE 31TME T7J change wﬂudnion
NewE KELLY, WILLIAM H JR 32NAME d‘\‘) . € qng\
siseraponss | 58 E MONROE ST. 3 STREET ADDRESS \10 3
Cily-51- 2 CHICAGO IL o . 34, QITY-S1-2P "@r LE\ Wi} M(’ XL 33301
TnF ST IS{UELETE L1THTLE Change Tdedmon
HAML TRIPP, NORMAN D : 42 NAME N:& e D, Teg
stweenanceess | 410 SE 6TH 28TH FL sssmeen sooeess | WO SE 0¥ S,
erv-srre | FT, LAUDERDALE FL ) AALITY-5T-2P ﬁ*\' Lmdem\“{ﬁ RIESR Y i
e ) _WDELETE S1TILE T3 Change deilim
NAME 5.2 NAME ('bo\\-\% \5_.3
SIHEET ALIORE S5 5.3 STREET ADDAESS L\SD € Las Olas S8 S, (200
o Lo SACIY-§1-2P . beodednle YU 3330\
it (T DELETE 61 TITE o CTchange [ Addition
hANE 62 NAME
SIRFET ADOHESS 6.3 STREET AQDRESS
LA [ I 64 CITY-§T-2P
14, v dv hereby certfy that the mformdhnn supplicd with this filing doas not guality for the exemplion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicaled on lhis | report or supplemental annuat repant is trus and accurate and that my signature shall have the same legal effect as if made under oath; that
1am an gfhicer ar direct he coyporation or 1he receiver o frustee empowered 1o exacute this repor as required by Chapter 807, Florida Statutes; and that my nhame

appears in Block 12 ogfilock 13 ohanged, of on apfittachment with an address.
MM kY - U-13-500
Oate ¥ |

GHING OFFICER OR DIRECTOR aylinie Phone §
O25TE8S

CR2E034 (9/96)



