FILE NOW: FILING FEE AFTER MAY 1 IS $550 00

FILED

agent. | am familiar with, and ace (pt the obligabons of, Section 607 0505, 1 lorida Stalutes

11, Pursuant fo the | prcwnsmnn‘. of Sections GO7.0502 and 607 1508, Florida Stalules, the above-named corporalion submils this statement for the pl purposo of changmg TS T regislered
oflice or registered agont, ar both, in the State of Florida Sue h changae was aulhorized by the corporation's board of directors. | hereby accept the appointment as registerod

“omy T

_ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

[ change [T Addition

20000 Easadlis -
-DE’ﬁE?S?«-—D 1%%002 i
WHRAKTL, OO semn30, 00

[Jchange ] Addition

™ Change O Addition. |

D Change T Adgition

R

RROFIT FLORIDA [1EPAH'!IV‘[N1 OF %1_;;; .
‘ Iqoaposam ION Sandra B. Morthhm Sep 15 1997 8:00am
ANNUAL REPORT Socretary of Stale
1997 3 A * DIVISION OF CONPORATIONS Secretal )‘ Of State
- e T L . e e e e ™
Dggggomgw # F96000002840 (4)
BOB GREENE ENTERPRISES, INC.
T [RGB
750 N RUSH ST #3502 750 N RUSH ST #3502
CHICAQGO IL 60610 CHICAGO IL 60611-2543
3. Date Incorporated or Qualified 3a. Date of Last Report
IR 06/07/1966 5
2, Principal Place of Businoss 2a. Mailing Address 4. FEI Number /L{ 7 7/ 2- Applied For
Eﬂ_________ _— 26] e e _APPL'E H Not Applicable
El S%nle. APt #. ete. o ?71 jl-“_l["fj_l_." [10__ o .5. Cerlificate of Status Desired D $BF.9795R:;£:2%”&|
City & State City & State 6. Elaction Campaign Financing $5.00 May Bs
E] ) B ga_l ) R o Trust Fund Contributian ___Added o Feos
Zip Country | 7w __ Cauniry B. This cotporalion has hability for intangible tax under s. 199.032,
24 25 29[ e ;ﬂ}] e Florida Stalutes fdves [Ine
0. Name and Address oI' Current Reglslered Agenl o N L Name and Address of New Registered Agent ]
HELLMAN, MAYNARD 81| Namo i ~
BHELLMAN & MASS 82| Sweot Address (P.O. Bnﬁﬂhﬁﬂ%@ E203; ~3-—
1100 PONCE DELEON BLVD - --01100--001 |
CORAL GABLES FL 33134 83 wER]T0B. 75 wEeRS20 00
84| City FL Jss Zip Cade

CR2E034 (9/96)

SIGNATURE _ ___ e e e e e e e e
I gratarC, (i on prinked D O g sl iy o st b i e O Teuutorcd Agont signat e 1 qured when rensiatng

12, CTTOnGERs ANDOIRECToRSs T 13,

TTEE DUPS - Clowae™  Fome ™ 7 7]

NAME GREENE, ROBERT 1.2 NANT

sreer aporess | T80 N STATE ST #3502 1.3 S1REET ADDRESS

CITY-§1-2IP CHICAGO IL 80810 14CIY-51-2

TILE T e T D[][[[’]E_u 7 FARILIA .

NAME GREENE, ROBERT 22 NAME

seeranoress | 750 N STATE ST #3502 23 STHEET ADORT5S

CITY-§1-2IP CHICAGO IL 80610 2 4CITY-51-21P

THLE S T Yoeee T s

NAME 32 NAME

STREET ADORESS 33 G1REE 1 ADDRESS

Cily-5T-2IP e o 34 CNyY-81-2IF

THLE U DELETE A1TILE

WAME 4 2NAML

STREEY ADDRESS £ 3GIREET ADDRESS

CIFY-ST-2 s4CNy-91-27

THLE T T T O e ST

MAME 5. NANE

STREET ADDRESS 6.3 SIRFE] ADORFSS

CIFY -ST-7iP 54CNY.§1. 2

TITLE B O R T T YR

NAME 6.2 HAME

STREET ADDRESS .3 STRECT ADTRESS

CITY-5T- 2P ) G4CNY-51-2IP

T Change [ﬂMdmon

14, | do hereby cartily that the mfmmdm»n suppslicd with this#ling does net qualify for the exemption slated in Section 119.07{3)(1}, Florida Statdtes. | further certify that the
infarmation indicaled on this nn |ud| reporf ar u;l;:\om al annual repartis lrue and accurale and that my signature shall have the same legal effect as if made under oal Y; that
I am an officer or direclon gf 1 he fvt of Uuston empowered 1o exacute this reporl as required by Chapler 807, Florida Statutes; and that my name:
appears in Block 12 or Bl i || chaprgoedl 3 ent with an address

7 ,‘f\\/":r"l' f"')N"\n P o S L T




