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

0286381

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90018 009 ***150.00

DOCUMENT # 573182

~ | HAROLD GREEN CORPORATION

ey

Principal Place of Business

- Hd S HAG-S-GOREN-P A~

|-2088-Er-COMMERCIAL-BLMD-#200-
-FF-tAHBERDALE-F33906

Mailing Address

IR

DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualifed

05/17/1978
2. Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For
21] Snégngoxl?lggécgo?i . CHEROF, 26 D%OE Iﬁ%ﬁoﬁ?@ﬁ . CHEROF, 59-1878814 Not Applicable
Sufe. gt 7, etc ’ . . Suite, Apt. #, ete. 5. Certifcate of Status Desired d $8'75 Add.i.tional
?z] 3099 E. Commercial Blvd., #200 [27f 3093 E. Commercial Blvd., #200 Fee Required
City & State City & State 6. Election Campaign Finanging 0] $5.00 oy Be
EI Fort Lauderdale, Florida ’;s—] Fort Lauderdale, Florida . Trust Fund Contribution Added to Fees
Zip Country Zip Gournry vla_ This corporation owes the current year intangible
24] 33308 [2s] v.s.A. 20| 33308 [30] wu.s.A. Personal Property Tax. Yes  [ONo
9. Name and Address of Current Registered Agemt 40, Name and Address of New Registered Agent
81 Name
GOREN, SAMUEL S. -
3099 E. COMMERCIAL BLVD 82| Street Address (P.0O. Bax Number is Not Acceptable)
#200 83
FT. LAUDERDALE FL 33308 o T3 Gode
. ity
FL %

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporatien’s board of
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

directors. | hereby accept the appaintment as registered

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this annual repori or suppiemental annual report is true and accy
officer or director of the corporation or the recaiver or trustee empowerad
Block 12 or Block 13 if changed, or on an attachment with an address, wj

[ SIGNATURE:

nd that my signature shall have the same legal effect as if made under oathy; that | am an

scyle this report as required by Chapter 607, Florida Statutes; and that my name appears in
all otfer like empowered.

-

rch 30, 1999 (416) 486-4270
V Date

Daytime Phone #

SIGNATURE \
Signature, typed or printed name of registerad agent and title if applicable (NOTE: Registera¢ Agent signature required when reinstating) DATE s

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @

TME PST [ DELETE 14 TITLE DiChangs  [)dditon |

NANE GREEN, HAROLD 12NAME X

sTReeTapDRESS| 2201 NW 30TH PL 13 STREET ADDRESS O

crr-srze | POMPANQ BCH FL +40TY-5T-27 &

TIME D [ DELETE Z1TITLE [JChange  [JAddition | ©

e GREEN, HAROLD 22NN

sTReETADDRESS| 2201 NW 30TH PL 2.3 STREET ADDRESS :

CATY-ST- 2P POMPANO BCH FL 2.4CMY-ST-2P i

TIMLE ' [J DELETE 3ATINLE [ Change [ Addition !

MAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2P 34.CITY-ST-2P '

TME [J DELETE 4ATIME [QChange  [[] Addition !

NAME 4. 2 NAME i

STREET ADORESS 4.3 STREET ADDRESS i

CITY-ST- 2P 44 CITY-5T-2P

TITLE [J DELETE 5.1 TIFLE [Jchange [ Addition

NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 5.4 CITY-5T-2P

TME ] DELETE BATIMLE [JcChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-5T-2P




