FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT 3 FLOAIDA DEPARTMENT OF STATE FILED
Sancea 8. Mortham Jan 15 1998 8:00am

CORPORATION
Secretary of State

ANMNUAL REPORT
1998 DIVISION OF CORPORATIONS S e Cl‘et ary Of State

DOCUMENT # (368562 9)

1. Corporaton Name

GREER PROPERTIES INC.

(TR ABAR W

Principal Place of Business Maiting Address
2400 SO, DIXIE HWY #200 2400 30. DIXIE HWY #200
MiAMI FL 33133 MIAMI FL 33133
00O NOT WRITE IN THIS SPACE
3. Date Incorporated or Quialified
, _ 11/07/1983
2. Principal Place of Business 2a, Mailing Address 4. FE| Number Applied For
m ;GT RO-2360506 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i
Ap s 5, Cerificate of Status Deslred i $8'?.5 Add‘ltlonai
E’ _z_ﬂ Fea Reoquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
;:‘:l El Trust Fund Contributicn O Added to Fees
Zip Counitry Zp Country 8. This corperation owes or has paid the current year Intangible
|24] |25 29| (30] Personal Property Tax due June 30, [JYes [ No
9. Name and Addrass of Current Registered Agent 10, Name and Address of New Reqistered Agent T
GREER, EVELYN LANGLIEB 81| Name
2400 SO. DIXIE HWY #200 82| Street Address (P.O. Box Number s Not Acceptabie)
MIAMI FL 33133
83
a4| City FL ‘ssf Zip Code

11. Pursuant to the pravislons of Sections 6070502 and 6071508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the carperation's board of directors. 1 hereby accept the appointment as regisiered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. K

SIGNATURE

Sigrature, typsd of printad name of registered agent and fitle if aapiicable. {NOTE: Registersd Agent signature required when reinstating) CATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P {1 DELETE 11 TILE [ ITChange [ Addition
NAME GREER, EVELYN LANGLIEB 1.2 NAME
steeT apDREss | 2400 SO DIXIE HWY #200 1.3 STAEET ADDAESS
CITY-81-2IP MA'ML FL 00000 1.4 CITY-ST-ZIP
TILE LI DELETE 21 TILE [T change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- ZiF 2. 4 CITY-ST-ZiP :
TILE T [ DELETE 31TILE [JChange ] Addition
NAME 3.2 NAME
STRELT ADDRESS 3.3 STREET ADDRESS
CITY - §T- 2P 3.4. CITY-ST-ZIP
TITLE |} DELETE 41THLE [T Change [T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP L 4.4 CITY-ST-ZP
TITE [1 DELETE EATME [ Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 5.4 CITY-ST-2IP
TILE [T peELERE 51 TITLE T T Change [ Acdition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2IF 54 GITY-8T-2IP
14. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information

indicaled on this anawal report o supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an
officer or director of the carporation or the receiver ar frusiee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed, or an an azltachment with an agidre:
3R 1/9/9d 305 FEY & FEF

cran ariiae. (o S leed

CR2E034 (10/97)




