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PROFT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sectetary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Narme

506 GREENE STREET CORPORATION

(1)

Mailing Address
209 DUVAL §T.

Principal Place of Business

00 DUVAL ST.
KEY WEST FL 33040

KEY WEST FL 33040

FILED
Jan 30 1998 8:00am
Secretary of State

EUTNIR AR

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

06/07/19%0
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For !
L 26 650244323 Not Applicanio

Suite, Apt. #, etc.
22] 27]

Suite, Apt. #, etc.

$8.75 acditional

6. Certificata of Status Desired O Fos Roquired

City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
2 28 Trust Fund Conlribution Added io Faes
Zip Gountry Zip Country 8. This corporation owes or has pald he current year Inlangible
_2:] 25 ;l EE] Parsonal Properly Tax due June 30. (Oves [Owo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
HALPERN, MICHAEL 81 Name
200 DUVAL STREET 82| Street Address (P.O. Box Number is Not Acceptable)
KEY WEST FL 33040
B3
84| City 85 Zip Code

FL

11, Pursuant to the provisions of Sections 607.0502 and 607,1508, Flarida Stalutes, the a

t hove-named corporation submits this staternent for the purpose of changing its registered
" office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
« agen!. | am farmitiar with, and accept the obligations of, Section 607.0505, Florida Statules.

R '-quJ‘ :

SIGNATURE

1] Signalurs, typed o printad name of rogstergd agent and litle if applcable (NOTE Hogislored Agenl signalure required when rainstaling] DATE F:
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 .g
THLE P3T T TeLere 11TTE (T Crange LT Aciion | &2
NANE HALPERN, MICHAEL 12NAME §
smeeraporess | 208 DUVAL ST, 1:3 STREET ATIDRESS o
CIY-SI- 2P KEY WEST FL 14 GIY-5T-2p &
TITLE D [T BELETe ZIALE [Tchange [T Addition |©
NAME HALPERN, MICHAEL 22 NAME

sweeraooress | 200 DUVAL ST 2.3 STREET ADDRESS
- CITY-ST-21P KEY WEST FL 2 4 CITY-5T-2P

TIMLE [T oeee 31TE T Tcharnge (] Addition
NAME 32 NAME

STREET ADDRESS 33 STAEET ADIFESS

CITY-SI1-7IP 34 CITY-51-2IP

THLE [T DELETE 41 TILE [T Change  [J Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S51- 2P 44 CITY-ST- 1iP

TME T DELETE 5.1 HILE T Change ] Addilion
NAME 5.2 NAME

STREET ADDRESS 5.3 SIREET ADORESS

CITY-5T-2P 54CIY-S1-2IP

THTLE [J DeLETE 6.1 TITLE SOOOn=a 17 _,1_}§1E1ange 1 Addition
NAME B2NAME -1 20588~ 0107E--007 f

STREEY ADDRESS 63 STAEET ADDRESS s#100, 00 b SD

LTy 87- 1% 6.4 CITY - ST- ZIP

Block 12 or Block 13 +f changed, or on an atlachment with an address.

PN T L N ¥M+erhasl Halmore

14, | hereby certify that the information supplied with this Tiling does not qualify for the exemption stated in Seclion 119.07(3)(:}, Florida Statutes. | further cortify that the information
indicatad on this annual repon or supplemental annual report is true and accutale and thal my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corporation or the roceiver ar trustee empowered to axeculethi/l as required by Chapler 607, Floricla Statutes; and that my name appoars in




