-ElLE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPOR!

1996

FLORIDA DF PARTME
Sandra B M

|

Sacretary of

€ 1

s OF Q(JF}F"ORM IONS

NT OF STATE
ytnam

Stater

N

DOCUMENT #

3
1. Corporabon Name ; %

GREETING 8, /AC.

oY T

cLer. Mo. 6o~ 00- /543855

Precipa' Place of Busimess

07268 TENWs crvB DRIVE 2304
Wwes - PHM BEaeH FL 33HF

Mailing AQorss
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81, Fursuant to he provsons of Sectons 607 G502 ana 607 1508, Flor-da Statutes t

- agent | am famuhar wth, and accept te on' gatons of, S¢

office or registered agent or both in the State ol Flarda Such change was authansed by the
)etion 607 0505 Flonca Sralutes

e above ~amed carporatior submits this statement for the purpose af changng s regisieraed

corporation’s board of direclurs | hereny accept tne appainiment as regestered

SIGNRTURE _ ... . .. — ! ; e R } e =

[ RO ST VIR SRSE I X PRTERLIEERE e AL P bh e s tene Aapent S o e :;m At oy o [1“:'1 e o
12, OFFICERS AND DIRE CTOWS_ _i3< ADDITICNS/CHANGE S TO OF FICEHS AND DIRECTORS 1N 12 |
e TOES T [Joait I [TChange U Fadanon
NAME G BERT é ﬁé’ya)&) p 13 hAM
SIRELT AUCRE | 9 JogP TEA LIS oLt DRVE Jo }/ 14 SIREET ALDRESS
IS w&;rm ﬂ&fﬁﬁL F’L 33‘// 4 140ITs 51-0P ]
T vicE [ TDELETE 2 UTILE [dCnange [ JAcdien
NANE 57{,% ﬂ,@u/}d £ I I
sroget aooness | 266 15 cuus DAVE 2 SIREET AUDRESS
CTr S MM bbbt ~t 33 e 240MY-51 21
T [ TOfETE T ILE —_ CTCnange [ T&akbon
NAME 37 NAME
STREET ADDRESS 33 STREET ANGALSS
CHY -51-F 4TS P
TIILE [ JDeLete 4TI [ TChangs [ Taaditon
NAME 47 NaME
STHEET ADORESS 43 SIREET ALURESS
CIrY-S1-21p 440y 51-2P N N——
[T [ TOrLETE 5 L égargﬂ' [ Thgetar
NaE 5 7 HAME BDDDD 1 8254

: ; o -05/20/96--01002--030
SIRZtT ADDRESS 53 STREET ADDAL 5% .
_ _ *¥%200. 00

Ty ST 2F 540007-51-2F . \ ay
nitk CTDieTe ETLE > j‘fﬂ—(ﬁiﬂu]\ﬂ Aciitan
NAME £ 2 NAME
STHEET ADORESS £3 5THEE | ADORESS Y
Y-S0 21F GACTY-ST 2F ]

14. | go nereby certify that the mfarmabon suppoed with this
Larther carbify that fe rlormanan indicated o this
made unde’ oath, that | am an off cer ar dedtor of
that my name aopears in Bl

SIGNATURE:

fling 15 volurtaily furn sl
anrua report o sapplementa
the corporauon or the roce

G BEET &

wer or trustee empowered o execute this repoft

sk 12 or Block 134 cnan?:-d ar or an allachmenl wih an add gss

" SIGNATURE AND TYPED OR PRINTED NA) 'EFsﬁrJl}E:?j{Eﬁ'éh DIRECTOR

Fed and does not qualfy lor the exernphion stated n Section 11 O7(3)k) Flonda Statate
| annual repart is trae ad accurate ard that ey sgnature sh ave ne sarr e legal of
as required by Chapter G07 Flor 22 5130

P32- 78

[erire Hrore 8

A2 (419)

CR2E034 (12/95)




