FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # L74393 (4)

1. Cerporation Name

NATHANIEL E. GREEN, P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
P.O. BOX 100663 P.O. BOX 100663
FT LAUDERDALE FL 33310 FT LAUDERDALE FL 33310
3. Date Incorporated or Quatified | 3a. Date of Last Re%
05/10/1990 06/01/1
2. Principat Place of Business Za. Mailing Address 4. FEI Number Applied For
Eﬂ.__. E] 65 0979879 Net Applicable
Sulte, Apl. 4, etc. Suite, Apt. #, etc. 5. Gertficale of Status Desired [ $8.75 Additonal
ZI ;;I Feae Reguired
Cily & State City & State 6. Election Campaign Financing $5.00 May Be
—2?| Z{I Trust Fund Contribution O Added to Fees
Zip Country Zp Country 8. This corporation has fiabiity for inlangible tax under s 199.032,
|24] 25 |29] 30] Fiorida Statutes O Yes [@ro
T 9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Reglstered Agent
81} Name
GHEEN. NATHANIEL E. 82| Street Address (P.0. Box Number is Not Accaptabie)
1000 E ATLANTIC BLVD
STE 204 83
POMPANO BEACH FL 33060
84| Gity FL —[55‘ 2ip Code

| 711 Pursuant to the provisions of Sections B07.0502 and 607.1508, Fiorida Statutes, the ahove-named corporation submits this statement for the purpose of changing its regisiered office
or registered agent, or both, in the State of Florida. Such chan% was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE _ B
Signature, typed or printad name of registeran agent and 1t if appiicable NQTE" Registerad Agent signatuie recuired when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e U [] DELETE TITTE [ Change [ Addition
HAME GREEN, NATHANIEL E. 1.2NAME
STREET ADDRESS 1000 E ATLANTIC BLVD STE $04 13smgeraooness | |OO O B AMunti'e Blvds Ste, 204
aisize | POMPANO BEACH FL
e [ DELETE 2 1NME [ Cnange [ Addition
NAME 27 NAME
STREET ADDRESS 23 SIREET ADDRESS

| cny-seae 24 CITY-57-20P
TTE ™) DELETE 31 TILE [ Cnange [ Addition
hAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CiTy-S1- 2P 34CITY-5T1-20P
TOLE (] DELETE 4 1TIMLE [ Crange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 SIREET ADDRESS
CITY-S1-72F _ 44 CITY-§T-2P
THILE [] GELEYE 5 1TITLE [J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITY-ST-2IP 54CITY-51-2IP
TITLE £ DELETE b 1TITLE [J Change {7 Addition
NAME 5.2 NAME
STRFET ADDRESS 5.3 SIREET ADDRESS
CITy-$1- 2P 54 GITY-5T-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not guakfy for the exemnption stated in Section 119.02{3)(k), Florida Statutes. | further
cerlify thal the information indicatad on this annual report or supplemental annuat report is true and accurate and thal my signature shall have the same legal effect as if made under
aath; that | am an officer or diractor of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment address,
V@Agé_mqu&_
{1 i

SIGNATURE:

SHKINATURERND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




