04221999-90144-021-$150.00-$150.00

P oMhmim U EBA o4 STALIIWS 3 mmmm oy i s mma v v
e

FILED

Apr 22,1999 8:00 am

4. } rmmby certlfy thal the information suppliad with this filing does ot qualify for the exemption statad in Section 116.07(3)(1), Florida Statutes. | further certify that the information

cated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same
the raceiver of trustea empowsred 10 execute this report as requited by Chapter 607, Florila Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE REQUIRED

TIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIREG TOA

officer or director of the corporation or

SIGNATURE:

effect as i made under gath; thal | am an

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathortas Harrs ecretary of State
ANNUAL REPORT Secretory of State 04-22-1999 90144 021 ***150.00
1999 DIVISION OF CORPORATIONS
S
DOCUMENT # F46
4. Corporation Name F 887 )
C.R. GREENE, PA ' _—
_ S R R
GREENE. P. A, C. R. GREENE. P.A.C. R
10181 NE 3157 CT #2608 18189 NE 31SY ST CT #2609 ,
AVENTURA FL 33160-2855 AVENTURA FL 3902 €, /50 oy d g DO NOT WRITE IN THIS SPACE L
us Us 3. Date Incorporated or Qualifed ’
10/01/1981 :
2 Principal Place of Businsss 2a. Mailing Address 4. FE! Number 1| Apptied For -
21] 26} £0-2128945 $L Not Applcablo | | &'
Sutts, Agt. #. 8tc. Suite, Apt. &, olc. ; B8.75 Additional ;
;] ;] $. Caertifcate of Status Desired o Feo Required ;
= cy aSaw— - -Gy Sme et = . o =67 Electinn Campsign Flnencing $5.00MayBe_ |- .
(23] 28 Trust Fund Contribtion Adged to Foes
Zip Country Zip Country 8. This corporation owes the current year tntanglble
24] [25] 29] a0l Persana) Property Tax. Oves [No :
9. Nama and Addross of Currert Regisiersd Ageant 10. Hame and Addrass of New Ragisterad Agort !
81| Name .
|
GREENE,. P.A.C _ ) .
18181 NE 31ST CT #2600 a2] Street Address (P.O. Box Number is Not Acceptable) : 1
AVENTURA FL 33160 [63 5
34| Cry 85| Zip Coda i ;
FL [*| _
1, P 1 1o the provisions of S 607.0502 and 507 1508, Flarida Statutes. the above-named tion submits this statement for the purpese of changing its registerad
office or registered agent, of bath, in the Slate of Florida, Such change was authorized by the corporal jon's baard of direclors. | hereby accept the appeintment as regisiered j
agent. | am famillar with, and accept the obligations of, Section 607.0505, Florida Stahnes. N
SIGNATURE ¥-i7-4% |
Sionana, typed or praniad e of reiaiarsd aget and 106 ¥ Spplicatie. NOTE: Aged Tacrad whv DATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME PD [ pereTE 11 TILE CIChenge ] Additon E
RAME GREENE,P.A. C 12 NAME 2
srezTaporess| 18181 NE 31ST CT #2608 13 STREEY ADORESS Q
ory-5T-2P AVENTURA FL 33160 14CITY-ST-2P &
TRLE {1 DELETE 21TME [1Change  []Addition|{ O
NWE 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CIry-S1-2P 2,4 CITY-S7-TP
™me - [ ] DELETE ume - - [JChange [ Addition
NAME 32 NAME
et - T T T T 13 STREEFADDRESS | - - - -
oTY-5T-2P 14.CITY-9T-Z8 —
TME [ DELETE +ATMLE [JChangs (] Acdiion —
HANE 4. 2NAME
STREET ADDRESS) 43 STREET ADORESS .
CY.ST-2P 44 CITY-ST-2P i =
mE 3 DELETE 5.1 TME [Ochangs ] Addition f £
NANE S2NMNE —
STREET ADDRESS {4 5351REETADORESS ]
CATY-ST-2P SACITY.ST-3F ! -
TME [J DELETE SATITLE ClCrange  []Addifion =
N ‘2NAVE ' —
STREET ADDRESS 3 STREET ADDRESS )
LTY-ST-2P 64 CITY-5T-2P

|




