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: CORPORATICN
. - ANNUAL REPORT

PROFIT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

TR

DOCUMENT # F4688

1. Corporalion Name

~ CR. GREENE, PA.

7@

FILED
Apr 24 1997 8:00am
Secretary of State

Principal Place of Busingss

" Malling Address

TR i

*SIGNATURE

450 NORTH PARK ROAD GREENE, CR. (PA)
1| 9808 450 NORTH PARK ROAD. SUITE 405
- -1 HOLLYWOOD FL 33021 HOLLYWOOD FL 330216919
| Us us 3. Date Ingorporatsd or Qualilied 3a. Date of Last Repart
"2, Principal Place of Business | 2a. Maiing Address "4, FEI Number Applics For
21] ] ol o 58-2126945 Not Applicabie
. Bulte, Apt. #, elc. Suite, Apt. #, etc, m
’ﬁ_?_l P oo i B. Ccriificate of Status Desired ] $B'75 Add‘monal
] _ I ) Fee Required
> Oty & Stale - Cily & State 8. Elaction Campaign Financing $5.00 May Bo
’E o _ gg] o o Trust Fund Contribution Addod fo Fees
L 2ip | Counlry o p _ Caunlry 8. This cotporation has liahility for inlangibie tax undor s. 199.032,
E :!ﬂ R L -] 370177 o Florida Statutes Oves o
i 9. Name and Address of Current Registered Agent - ‘ 10. Name end Address of New Reglstered Agent
ROBINSON. BARNETT JR 81| Name
* 2255 GLADES RD,, SUITE 319 (82 Sweol Address (.0 Box Number is Mol Accoptable) ]
‘BOCA RATON FL 33431 N )
. 83
i [8a| Gity - FL 85] 7ip Code
1. Pursuani 1o the provisions of Soctions BU7.0607 sd 607 1505, Florida Stalotes, e abowe-named corparalion submis e sialemon Tor he purpose of changing its registered |

office or repistered agant, or bolh, in the State of |lorida. Such change was authorized hy tho corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept ho obligations of, Soction 607 0505, Florida Statutes.

Bignature, yped of prited name af rogelircs ayent ang e applcubi IROTE Beg'siored Agent signatu required when reinetatingd T TThAE T T
Az, OF 1 ICL RS AND D B B EES ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
RLE FD - T Conee T e [J Crange 1] Addilion
NAME GREENE, C RUSSELL 12 NAME
%SIF?EETADDRESS 450 NORTH PARK ROAD, SUITE 405 13 SIREET ADDRESS
SCITY-51- 218 HOLLVWOOD FL e 1AGTY-S1. 79
0LE - RN R P ) T Change 1] Addition
;WE 2.2 NAME
STREET ADDRESS 23 SIREE| ADDRESS
Y. 81-2P e ] zaomestae [ i )
TLE L] nouete 31T [ change 1 Addition
NAME 3.2 N
SIREET ADDRESS 33 STREET ADDRISS
CITY-51-2 - 34.G0y-51-2P B ~
TINE - 1 oereve 41101 T T Thange 1] Addition |
NAME 4.2 NAME
-fsiﬁm ADORESS 43 STRELT ADDRESS
CHTY-51- 2P A TNY-51-71P
e T T o faome T Change ] Addilion
HAME 52 Namt
'STREET ADDRESS 5 3SIALET ADDRESS
CITY.8T-21p - B ) - SACHY-ST-7IP
TLE R I TG XS ) - - Tl Change L] Addition |
-NAME 6.2 NAME
STREET ADDRESS 6.3 STHLEN ADDRESS
CITY-5E-21P 64CITY-1- 1P N

leaman

1AM AT IDE.

[+l

V4L A ‘/ “

.14, 1do hereby cerlity thal the infarmalion supplind with this filking doos not gualily for 1he exemption stated in Section 319.07(3)(1), Florida Statutes. | further cerlity that the
| Informalion indicated on this annual reporl or supplemental annual repont is true and accurate and thal my signature shall have the same legal efiect as il made undor cath; that
I of gireslor of the corporalion or Lhe roceiver or trustee empowerced to execule this reporl as required by Chapter 807, Florida Statutes: and that my narme
« ' @ppears in Block 12 or Block 13 if changed, or on an altachment with an address.

A e

CR2E034 (9/96)



