FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mdﬁ:ham e
Sacretary of State
DIVISION OF CORPORATIONS

Apr 01 199
Secretary

« Corporation Name

OCUMENT # F46887

(8)

C.R. GREENE, P.A.

8 8:00am
of State

U AR ATROM A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualiied
peec. e - i 10/01/1981
. Principal Place of Business 2n. tailing Adcress 4. FEI Number Applied For
;] m 59-2128945 Not Applicable
Suite, Ap?. #, etc. Suite, Apl. #, elc.
uite, Ap ——] P 5. Certificate of Stalus Desired D $8.75 Additional
22 27 Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 —2?| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 El —2;1 30 Personal Property Taxdue June 30. [ Yes [ No
$. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
ROBINSON, BARNETT JR 81) Name
2255 GLADES RD., SUITE 319 82| Sweet Addre
BOCA RATON FL 33431
a3
84| City 85| Zip Cods

agent. | am familiar with, and accept the obligations of, Section 607 0505, Flarida Stafutes.

~
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1608, Florida 5talutes, the above-named corporation gubmits this statement for the purpose of changing its registered
office or registered agont, or both, in the Slate of Florida. Such change was authatized by the corporation’s board of direciors. | hereby accept the appointment as registered

NIALRIA ™I ™,

indicated on this annuat repor! or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

-2
fereu e 1/)/ wl 46 Vol G12070(

Block 12 or Block 13 if changed, or on an altachment wilh an address.

Cal Bt ¢

el

C-.Mt“

SIGNATURE @'%ﬁ.;.m_&f B N 2~1¥-T2

Signatuare, typ<od of pantod name of fegsderad agent and litle ¥ applcanle {NOTE. Registared Agart signature required when reinstating) DATE p
12 OFFICERS AND DIRECTORS 13. ADITIGNQCHANGES TC OFFICERS AND DJRECTORS [N 12 g
e PD 1 DrETE 11 TITLE : . Change L] Addition | =
RAME GREENE, C RUSSELL 1.2 NAME g
smeeetaboness | 450 NORTH PARK ROAD, SUITE 405 1.3 STREET ADDRESS o
CITY-51-21P HOLLYWOOQD FL 14 CITY - ST- P o
TIE [ peLETE 21 TITLE T Change L] Addition | €
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDAESS
CITY-5T-2IP 2. 400Y-81-2IP
MLE 7 T T DELETE 31TITLE [ Change [T Addition
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CITY-51-21P 34 CITY-51-2IP
TTLE [T ecete 41 THLE [ change L] Addion
NAME 4.2 NAME
STREET ADDAESS 4.3 STREEY ADDRESS
CITY-ST-2IP 4.4 CITY-ST- 2P
TILE [CJ DeLete 51TITLE [ change LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY - 8T-2IF 5.4 CITY-ST-2IP
TITLE [T oerere 6.1 TITLE CJ Change [T Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CiTY-ST-2IP 6.4 CITY-SY-2IP
4. | hereby certify that the information supplied with this filing docs not qualdy for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | furthar certify that the information

-




