3120 s ¢
FILE NOW: FlLll\\lG FE\&%R AY 1?1(@’[5550.00@ FILED

CORPORATION
ANNUAL REPORT

1998
DOCUMENT # (9)
1. Corporation Name y

CYNTHIA GREENHOUSE-TIANO, P.A.

Sandra B. Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

Principat Place of Business Mailing Address
4070 NE 18TH AVE. 4070 NE 18TH AVE.
FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 3333¢
DO NOT WRITE IN THIS SPAGE
3. Date incorporated or Qualified
04/13/1988
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 |26 650043672 Not Applicable
Suite, Apl. #, elc, Suite, Apl. #, etc. ¢
P uie. ApL 7, Ble B. Cerlificate of Status Desites [ $8.75 Additional
22 ;ﬂ Fee Required
City & Siate City & Stata " | 8. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution Added 1q Feos
Zip Couniry Zip Country 8. This corparation owes or has paid the current year Ir['gngible
;:l-l m 5] 3—0‘ Personal Property Tex due June 30. [J ves No
p. Name and Address of Current Registered Agent 10, Name and Address of New Registared Agent
KRAMER. scom Bt Name
1155 U‘s HWY ONE B2| Strest Address (P.Q. Box Number is Not Acceptable)
SUITE 205
JUNO BEACH FL 33408 83
84| City FL 85| Zip Code

11, Pursuani 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, 1he above-named corporation submits this slatement for the purpose of changing its registered
office or ragistered agent, or both, in the Siale of Florida. Such change was authorized by 1he corporation’s board of direciors. | hereby accept the appointment as registered
agent. | am familiar with, and accept ihe obligations of, Seclion 607.0505, Floriga Statutes.

SIGNATURE e
Signalure, lypied o proind nan of ragisinred agerl and nilp it apphcable, (NOTE' Aegisiared Agenl signalure required when reinslaling) DATE
12. QOFFICERS AN DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M D [T DELETE 11 TIILE [ change T Aaditien
NAME GREENHOUSE-TIANO, CYNTHIA 12 NAME
smeeranpress | 4070 N.E. 18TH AVENUE 13 STREET ADDAESS
eIy -ST-2p FT. LAUDERDALE FL 33334 14 CITY-ST- 2
it 1T DFLETE 21 TIMLE [Jchange L Addition
NAME 2.2 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
Y- ST-21P 2 4 CITY-5T-2IP
TME ] peLeTe 31 TITLE 1 Change [ _J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$1- 2P 34.GITY-ST- 2P
TITLE ] peLETE 41TILE J Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDAFSS
Ty - 51+ 2P 44 CITY-5T-2Ip
TMLE ] DECLETE 5.1TITLE I Change L] Addition
NAWE 5.2 NAME
BTHEET ADDRESS 5.3 STREET ADDRESS
CITY- $T-2IP 5.4 LiTY-ST-Zip
TILE ] DELETE 61 7MLE O change L] agdhion
NAME 62 NAME
STREEY ADDRESS 63 STREET ADDRESS
CITY-ST-21P 64 CITY-ST- 2P

14, | hereby cenlify that the information supphod with this filing does nat qualify for the sxemﬁlion stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the infarmation
indicatad on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporation or the receiver ar trustes empowered 10 execute this report as required by Chapler 607, Floridga Statutes: and that my name appears in
Black 12 or Block 13 if changed, or on an attachment with an address.
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