__FILE NUW_ FlL\NG FEE AFTER MAY 1 IS $550.00 FILED
PROMIT & FLORIDA DEPARTMENT GF STATE
Sandra B. MorthoamS Mar 1 O 1 997 8 : Ooam

CORPORATION
Secretary of Slate

ANNUAL REPORT
1 997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT 4 M72359 (6)

. Corporat on Mieme

GREENE AND HARRIS PROFESSIONAL ASSOCIATION

A A

3. Date Incorparated or Qualified | 3a, Date of Last Report

03/17/1988 02/13/1996

irrrrle;’"ir;h (,f B 1t \FI-.,.a.r'; Corrmmmmmmmm———— Ma"mg Address
#80-E FORSYTH §T SN2 3, 946-E FORSYTH ST
JACKSONVILLE FL 32202 JACKSONVILLE FL 32200-3320

T2 Frncpal Place of Bos s T [ 280 Malling Address 4. FEINumber Appliad For
LZ_]J e 2€v—| 59-2879601 Not Applicahle
Haite Aje # otc Suile, Apt. #, etc. Hi
o ' - i 6. Certificate of Status Desired | $8'75 Additional
22| Fee Required
|Gy &t  Gity & State 6. Election Campaign Financing $5.00 May Bo
'él . e 25| Trust Fund Coentribution (J Added to Fees
A . Ganntry L Country 8. This corporation has liability for intangible tax under s, 199,032,
[yj o 25] 29| ) —aﬂ Florida Statutes Oves [dNo
9 Name and Adclreps of Current Fleglstered Agent 10. Name and Address of New Reglstered Agent
GREENE RALPH N il B1| Name
QD PG YTH
S EAST FORS STREET 82| Slreet Addrass {P.O. Box Number is Not Acceptable}
JACKSONVILLE FL 32202
83
84| City FL 85| Zip Code

[ A4 Parsuee 1o the pravisions oF Secliues 607 0607 and 6071508 Fiorida Statiies, ihe above-named corporaiion submits this statemant for the purpose af changing its registered
office or renistercd agarl, or Bolh, in the Stale ol Florida. Such change was authorized by the corporation's board of direclors. | hereby accapt the appointiment as regisiered
agent Tar Lumilias wath, and accept tho obligations of, Section GO7.0505, Florida Statutes.

SIGNATUNE

e e et |-H-| liriy -i[;.- Fham G4 E;:wl;ll.rl.k;l;; T RATE Reg stered Agont signature recuared when reinstatng) DATE
(12, OIGENS AND GIRECTORE 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 1@
wi D T orcene LITILE [Jchange  [C] Adition | &
MRS GREENE RN-PH Nn. l" 1.2 NAME . g
SIREH D ADL 35 206-E. FORSYTH STREET 1ISIREET ADDRESS | aamipmy 5. Fnrs\r\-h <5y . g
e "JAQKSONV'LLE VFL 7 war-stze IR LRswme 1, “'9 Fl 3adwy &
Wit D 0 oetkre 21 TILE [Jchange (] Addition |
s i | @06 E. FORSYTH STREET 23 STREE( ADDRESS | ety B o Fofs H\ -ﬁ’l‘}'
arsioe | JACKSONVILERL qas | SACKGON ) ”*e FiL 3250%
Witk R o D BELETE 3.1 YILE d Change 1 adition
NEM 52 KAME
SILFETATTIE GG 3.4 STREET ADDRESS
CiY 51 AP ] 34, CIlY-ST-7IP
BIT NG 41 TITLE ] Change ] Acdition
maml 4 2 NAME
IRk ARTINESS 4.3 STREF] ADDRESS
Gy s1 A 44 CITY-§1-2P
IIII R T ’ D DELETE 51TILE 1 Changa D Addition
HHl 52 NAME
S AL S 5.3 STREET ADDRESS
IR 5.4 CITY-S1- 2IP
S B DO CTHeEE ey Tiaa [ i
KAt E.2 NAME
SIREETADRESS £.3 STREET ADBRESS
I B4 CITY-57- 71
14. | du h( by cort Dmloriation sugipshed with this Dling does not quality for the exemption slated in Seclion 119.07(3)(i), Flerida Statutes. | further certity thal the

et s anraal repor o supplemental adnual report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that
P lirecton of the corparation or 10 recaiver or trustee prpowgprd 1o execulo this repor as required by Chapter 807, Flotida Statutes; and that my name

Ok 12 or Block 130 chapay<d. or o an allgehment
< 3/1 157
[

SIGNATURE: - A

PED B PRINTED NAME bi’ﬁcmncaﬂ DA DIRECTOR

el
| &moan ull
appwars in kb

SIGNATURE AN,



