FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT bt FLORIDA DEPARTMENT OF STATE
CORPORATION :
ANNUAL REPORT

1996 ;
DOCUMENT # HO08789 (0)

1. Corporation Name

GREENS OF WILLISTON, INC.

Sandra 8. Mortham
Sccretary of Stale
DIVISION OF CORPORATIONS

B O

Principal Place of Business Mail.ng Address
PO BOX 475 1111 LINCOLN RD.
DANIA FL 33004 SUITE 322
us MIAMI BEACH FI 33132 i
3. Date Incorporated or Qualitied 3a. Date of Last Report
06/20/1984 05/01/1995
2. Principal Place of Business ) 2a, Mailing Address 4. FEI Number Appliad For
21 los] A 59-2505048 Not Applicable
Sulte, Apt. #, ete. | Sutte Apt. #, gtc. 5. Certificate of Status Dasired ] $8.75 Add.iiional
City & Stale o | Oty & State 6. Eiection Campaign Financing $5.00 May Be
E{l zal Trust Fund Contribution Cl Added to Fees
2p B Coilﬁ"c?y i T __ Country h B. This corporation has liability for intangible 1ax under s 189.032,
?4] h25N] 29] ho Fiorida Statutes [ ves [CINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
Eglmeon e PTI R TP
LEVINE, iRWIN H. 82| Sireel Address (PO, Box Number is Nol Acceptabie)
1111 LINCOLN RD.
SUITE 322 83
MIAMI BEACH FL 33139 i P T e

13, Pursuant 10 the provisions. of Sections 607.0602 and G07.1508, Florida Stauies, The above named corporabion SUbits fhis statement for he pUIposs of changing its registercd ofoe
or registered agant, or bath, in the State of Florida. Such change was autharized by the corporation’s hoard of directars, | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Sactior 607.0605, Fiorida Statules.

SIGNATURE | o . o . e . e I N
Sl tesd ox pried nanie of registorid agenl i Wi aplicat o (N E Fgisdier gt rag recd whor. reirg ating) DATE I

12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12 =]

TITLE VPS e L:] DELCETE R 11T T - D Change D Addition @

KAME LEVINE, IRWIN H. 12 NAME 3

streeraooress | 9911 LINCOLN RD. STE.322 1.3 STREE) ADDRESS &

£ITY: ST- 2 MIAME BEACH FL 33139 -  Lsorvsize | &

TIMLE VPs§ ] DELETE 2 11 [ Change [ Addition | ©

NAME KAREN WEXLER, 27 NAME

seeer avpness | P.O. BOX 475 N/A 23 SIREET ADDRESS

CITY-51- 2P DANAFL33004 _ Qreomvesize

TILE [1 DELETE 31T0LE [ Changz ] Addilion

NAME 32 KAME

STHEE] ADDRESS 33 STREE T ADIRESS

evestpe | . o o Baeaysiar

TITLE ] DELETE 4 1NILE [ Cnange  [] Addition

NAME 42 NOME

STREET ADDRESS 473 SIRLET ADDRESS

evvsrae | oo ) [ sqonysrze

TTLE ] DELETE 5 1 TITLE [] Change [ Addition

KAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITy-SI-21P e B4 C07-57-2P

ILE [ DELETE 6 LTIHE [ Change [ Addition

NAME £.2 NaME

STREET ADDRESS £3 SIREFT ADDRESS

crv-stzp BATIY-ST-7P |

14. | do hereby centify that the infarmation suppled with this filng is voluntanily fumished and does not qualify for the exemption stated In Section 119.07@)(k), Fionda Statutes . | frher
certify that the inforrhation indicated on this annual report or supplementa annual report is trug and accdrate and that my signature shall have the same legal effect as it made under
oath; thal | am an officer ar director of the corporat on or the recelvor or trusles empowared 10 execute this report as required by Chapter 607, Flovida Statutes; and that my name
appears in Block 12 or Biock 13 f chagged, or o« lachment with an address

SIGNATURE: _ . Director .. 4/30796  (954) 964-2700

ME CFSIGNING OFFICER DR DIRECTOR Dizyrnd Praw 8

Barry Shelomith



