————
—

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
. T N ' '
corromamon AR "TLITLIT™ 1 Feb 05 1998 8:00am

ANNUAL REPORT Secretary of State

1998 3 = 7 : VDIVISION OFCOHPOHATEONS Secretary Of State
DOCUMENT # P93000081205 (5)

1. Corparation Name

GREENE & BELL, P.A.

T T

Principat Place of Business ' Mailing Address
370 MINORCA AVENUE 370 MINORCA AVENUE
CORAL GABLES FL 33134 CORAL GABLES FL 33134 ]
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
, | 11/29/1993 _
2. Principal Ptace of Business 2a. Mailing Address 4. FEI Number Applied Far
21 2_6] 650452490 ) Net Applicable
Suile, Apt. #, ele. Suite, Apt. #, etc, . . $8.75 additionat
—2-2:L ‘a 5. Certificate of Status Desired ] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 nay Be
23] E Trust Fund Contribution O Added to Fees
Zip Counlry Zip Country 8 This corporation owes or has paid the current year Intangible
;ﬂ-—l El 2_9| ;0_] Personal Property Tax due June 30. [ Nes O nNo
9. Name and Address of Current Registered Agent 19, Name and Address of New Registered Agent
GREENE, ALAN 81} Name
370 MINORCA AVE, SUME 4 82| Street Address (P.0O. Baox Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| Ciy ) FL ,35J Zip Code
11. Pursuant to the provisions of Sections 807.0802 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office of registered agent, or bo the Stge of Florida, Such change was autharized by the corporation's board of directors. ! hereby accept the appointment as registered
agent. [ am familj jl? and aWﬂicns of, Section 607.0505, Florida Statutes,
SIGNATURE ﬂ e 3 - LAY R 1/22 /28
‘Slgnalure, fyped o printed name of regisierad egent and litle it applicable. (NOTE: Ragrslered Agent signature requirsd whan ralnstating) DATE
i2. OFFICERS AND DIRECTORS 13. _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T oetese 11 TME ;ﬁ' Ghange [ Addition
NAME GREENE, ALAN D 12 NAME
smeeTanoress | 370 MINORCA AVE, STE 4 13 s1heET aoomess | A0 Hin o Cew A
ov-sr-ze | CORAL GABLES FL sorvsear anl GAblpe L 33134
TILE D L] CELETE 21 TILE . ﬁ Change I Addition
NAME BELL, FELICIA G. 22 NAME .
smeeraooness | 370 MINORGA AVE, STE 4 2astager ooress | 370 Hinoveea Ave
ervsrze | CORAL GABLES FL Nocnsr |l Gebles Fz. 35137
TITE LT DELETE 3.1 TITLE [ fchange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STHEET ADDRESS
CITY-S3-2IP 3.4 CITY-5T-ZP e
TALE [T ofLETE 417ME {_JChange ] Addition
HAME 4. 2 NAME
STREE? ADBRESS 43 STREET ADDAESS
CITY-ST-21p 4.4 CITY-57-ZF } e
TILE [T DELETE 5.1 TITLE [ change [} Additfan
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S7-21P 5.4 CITY - ST- ZIP
IMLE [T ceLeTe 6.1 TITLE [Jchenge [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREEY ADDRESS
CITY-ST-7iP G4 CITY- ST-ZIP

14. [ hereby certify {hal ihe informélic-ﬁ suppfied wilh this filing does not qualify. for the exemﬁtlon stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this annual report or supplemental annual report is rue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
afficer or direclor of the corporation of the recelver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 er Block 13 if changed. or n attaghment with an address.
SIGNATURE: %4/ htes 2T R LHAT D) Gracr Vo7 /e 3ar- 520 Ty

TURE AND TYFED Ot PRINTED NAME OF SIGMNING OEFICER DR DIRECTOR Dlate Davtima Fhana # Fanlrors axc=3

CR2E034 (10/97)



