FILED

FILE NOW: FILING FEE

PROFIT P
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Socratary of State
DIVISION OF CORPORATIONS

Mar 12 1998 8:00am
Secretary of State

OCUMENT # F1 70-{7

« Corporation Name

C. RUSSELL GREENE, C.P.A., P.A,

(7)
O OO

\pca of Businoss

Mailing Addross

DO NOT WRITE IN THIS SPACE

4. Date Incorporated or Qualified

T - - i 01/13/1981
2. Principal Piace of Business 2a. Mailing Address o 4. FET Number Applied For
21] 28] 592054630 " [Not Applicable
Sulte, Apl. #, elc. Suite, Apt. 4, elc. i
P P 6. Certificate of Status Desired d $6.75 ddional
22] l27] Fes Required
City & State | City & State 6. Elgction Campaign Financing $5.00 May Bo
[23] - |28] Trust Fund Contribution Added to Fees
Zip | _ Country Zip Country B. This corporation owes or has paid the current year Intangible
24 2;' ‘iﬂ_ m Personal Property Tax due June 30. D Yos D No
9. Name snd Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GREENE, C RUSSELL 811 Name
450 NORTH PARK ROAD 82| Street Address (P.O. Box Number is Not Acceplable)
HOLLYWOOD FL 33021
83
84| City

FL las| Zip Code

T3, Pursuant to the provisions of Soctions 667 G502 and 607.1508, [ lorida Statules, the above-named corporation submits this slatement for the purpose of changing its registered
ofiice or registered agort, or both. inthe State of Florida_Such change was authorized by the carporation's board of directors. | hereby aceept the appaintment as registerad
agonl | am familiar with, and accep the obligabons of, Section 807.0505, Florida Statutas.

SIGNATURE e e . e

Signature. typad o printed nanw of fogistureg agei h'l‘.gi‘lwlki Il apsprlne abrie (NOTE Registered Agant eignatura required when reinslating) DATE p
12, “OFFICE RS AND DIRE CTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 12 g
TILE oPF | EE 14 TILE PR hange L] Addition | &
NAME GREENE, C RUSSELL 12 NAME W
sineer aopness | 450 NORTH PARK ROAD 1.3 STREET ADDRESS g
CY-ST-20P HOLLYWOOD FL 14 CITY-5T- 2P ‘
™LE [J obuete 21 TITLE [Jchange 7 Addition
NAME 2.2 HAME
STREET ADDRESS 2.3 $TRFET ADDRESS
CITY-51-2Ip - 2 4 (ATY-51-2IP
TITLE 7 OELETE 31THTLE [T Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51- 2 34 CITY-ST-2IP
e T oELETE 41 TIE { I Change LI Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIIY-§T- 2P 44 CITY-5T-7IP
TILE [T DeLene 51TILE LI Change L} Addition
NAME 52 NANE
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 OITY-ST-2P
TILE ] DeLete 6.1 THLE LI Change ] Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
ClY-ST-2ip 64 CITY-SF- 7P

4. | haroby cerlif?; that the informalion supplied with his filing does nol gualily for the exemplion staied in Section 118 07(3)(1), Florida Statutes. | fufther cerlify that the Information
indicaled on this annual repart or supplomental annual repsort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am &n
officer or director of tho corporation o the receiver or trustee empowered to executs this repori a? required %Chapter 607, Florida Stalutes; and that my name appsars in

Block 12 or Block 13 if changed, or on an attachment with an address, C
3 T3 7020/

| QIGNATURE: TP e Pesul GraeminiyleS




