FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPCRATIONS

DOCUMENT #

1. Corperation Name

THE GREENE ORGANIZATION, INC.

P93000068719 (2)

Principal Place of Busingss

7027 WEST BROWARD BLVD.. SUITE 222

Mailing Address

A

7027 WEST BROWARD BLVD.. SUITE 222

PLANTATION FL 33317 PLANTATION FL 33317
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Malling Address 4. FE} Number Applied For
21 26 Not Applicable
Suite. Apt. #, elc. Sulte, Apl. 4, elc. 5. Cerificate of Status Desired O $B'75 Additional
E m Fee Required
Gity & State | City & State 6. Election Campaign Financing $5.00 May Be
EI 53] Trust Fund Gontribution 0 Added to Fees
Zip Counlry Zip Country B. This corporation has liabiity for inlangible 1ax under s 189.032,
24 5 El m Floricia Statutes Jﬁms One
g. Name and Addrees of Current Registered Agent 10, Name and Address 'of New Reglstered Agent
81| Name
GREENE: WARREN H 82| Street Address {P.O. Box Number is Not Acceptanile)
7027 WEST BROWARD BLVD., SUITE 222
PLANTATION FL 33317 83
84 City FL ]as Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, tha abave named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of direclars. | heraby accepl the appointent as registered agent. | am
familiar with, and azcept the obiigations of, Saction 807.0505, Florida Statules.

SIGNATURE e - N . N e =
Slgrature, typed or printed name of registered agart and tle f apphcanie ROTE Regislernd Agent S:gnature ruuired when re ristating) DAlE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I P [J DELETE 11 TITLE [J Crange L] Addifion

HAME (GREENE, WARREN H 1.2 NAME

steeei aooess | 7027 WEST BROWARD BLVD., SUITE 222 1.3 STREET ADDRESS

CltY-S1-21P PLANTA“ON FL 33317 1.4 CITY - 5T-2IP

TITLE [] DELETE 21 TImLE [ Change [T Addition

NAE 22 NAME

STREET ADDRESS 23 STREEF ADDRESS

CITY-§T- 21 24CITY-ST-2p

TIME [] DELETE 3.1 TITLE [] Change ] Addition

NAME 37 NAME

SIREET ADDRESS 33 STREET ADDRESS

CITY-SI- 7% 34 GITY-5T-21p _

TILE [ DELETE 4 1TIME [ Change [} Additon

NAME 42 NAME

STREE ADDRESS 4.3 STREET ADDRESS

CITY-51-2IP 44CY-S7-29

TNE [] DELETE 5 1THLE [J Change  [] Addition

NAME 5.2 NAME

SIREET ADDRESS 5.3 STREET ADDRESS

Ciry-St- 2P 54 CITY-51- 21

TITLE [7 DELETE 6 1TINE [] Change [ Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CIvy-S1-21P 64LY-ST-2IP

14. | do hereby certify that the information supplied with this filing is voiuntari

certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that m

ly furnishad and does not qualify for the exemption stated in Section 118.07(3)(k), Fiorda Statutes. | further
y signature shall have the same tegal effect as if made under

oath; that | am an officer or director of fhe corporalion or the receiver or trustee empowerad 10 execute this reporl
appears in Block 12 or Block 13 ichafigad, or on an attachmeng with an address.

SIGNATURE: ____ b @’ /

'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

as required by Chapter 607, Florida Statutes; and that my name

o Daytmo Frone 4

Da'e

CR2E034 (12/95)




