FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROET R FLORIDA DEPARTMENT CF STATE

AUAL BEPONT o Feb 06 1998 8:00am
Secretary of State

(R TR TR O

DOCUMENT # M42113 (4)

1. Corporation Name

GREEN PINES MANAGEMENT COMPANY

Principal Place ¢of Busingss Mailing Address
3700 AIRPORT RD 3700 ARPORT RD
SUITE #40t SUITE #401
BOCA RATON FL 32431 BOGA RATON FL 33431 DO NCT WRITE [N THIS SPACE
us s 3. Date Incorporated or Qualified
11/21/1986
2, Princinal Ptace of Business 2a. Mailing Address ] 4. FEI Number Applied For
[21] 26 59-2763 164 Not Applicable
Suite, Apl. #, ele. Suite, Apt. #, etc. iti
vie Ap e AR b 5. Certificate of Status Desired d $8' 3 Adc!ltlonal
2_2| 27 Fea Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Gantribution [ Added to Fees
2Zip Country Zip Country 8. This cerporation owes or has pald the current year Intangible
24 E] E[ 5] Personal Property Tax due June 30. Clves [Ine
g. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
GREENBERG, MARTIN F. 81} Name
3700 AIRPORT RD 82| Street Address (P.O. Box Number is Not Acceptable)
SUIME #401
BOCA RATON FL 33431 83
84| City FL |351 Zip Code

1. Purstant to the provisions of Sectlons 807.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florlda, Such change was authorized by the corporation’s board of directars. [ hereby accept the appolntment as registerad
agert. I am familiar with, and accept the obligations of, Sectlon 607.0505, Florida Statutes. .

SIGNATURE

Signature, typed o printed name of registerad agent and tlls If applicable {NOTE: Registered Agent signatura required when reinstating) DATE
12, COFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP [ DetETE 11TITLE |1 Change [ Addition
NAME GREENBERG, MARTIN F. 1.2 NAME
streer appkess | 3700 AIRPORT RD #401 1.3 STREET ADDRESS
GITY-ST-2F BOCA RATON FL 33431 1,4 CITY-ST-21P .
THLE 1 DELETE 21 TMLE [l cChange [T Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY - ST- ZIF 2. 4 GiTY-ST-2P
THTLE L1 DELETE 21 THTLE 1 ] Cnange  1_J Addition
NAME 32 NAME
STREET ADDHESS 3.3 STREET ADDRESS
CITY-ST-2if 34, CITY-ST-21P
TILE [T DECETE 41TME [l change [ Addition
NAME 4.2 NAME
STREET ADDESS 43 STREET ADDRESS
CiTY-ST- 2P _ 4.4 CITY-ST-2IP
TITLE 1 DELETE 51 TME [Jchange [ Addition
NAME ‘ 5.2 HAME
STREET ADDFESS 5,3 STREET ADDRESS
CITY-ST- TP 54 CITY-51-TF
T 1 DELETE 6.1 TITLE [ TcChange L] Addition
RAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST- 2P 54 CITY-ST-2IP

14. ! hereby cem‘l% that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. [ fusther certify that the infermation
indicaled on this annual repart or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that [ am an
ofticar or director of the carporation or the recelver ar trustee empowered tQ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chaWan atta w 7 .
SIGNATURE: .—— SICRATURE REQUIResee 4:/75” )

CR2E034 (10/97)



