FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORII‘):"[;E':A:.T:E::F"(::‘ STATE Apr 2 1 1 99 7 8 O O am

CORPORATION
Secrelary of State

ANNUAL REPORT
1997 ovson o commoRRTONS Secretary of State

DOCUMENT # P94000072445 (7)

1. Carporation Narme

GREENE, HOLLISTER, INC.

IACOOECR TR I GEN

Princpal Place of Business Mailing Addrass
7900 GLADES ROAD 7800 GLADES RD
SUITE $10 SUITE 510
BOCA RATON FL 33434 BOCA RATON FL 334044105
us us 3, Date incorporated or Qualified | 3a. Date of Last Report
09/23/1994 02/02/1996
2. Prinzipa!l Piace of Business }k Mazhn Address 4 4. FEI Number Applied For
2] N3L0. Clade s Koo 7%L0 Clades Ko 650527904 Not Appicabio
Suite, ApL ¥ elc. Sulle, Apt. # etc. B . $8.75 Additional
Eﬂ___\:)’ _ ‘\’C a)\ 30 A —2;| < /j ‘:2 3 O 5. Cerlificate of Status Desired 0 Feo Required
- " i City & State 8. Election Campaign Financing $5.00 May Be
23| A t\(LJ‘Uﬂ { L 28] aCA K & '"'{m ’F { Trust Fund Contribution ] Added 10 Foos
L f G ounlry Cod ntr 8. This corporation has liability for intangibte tax under s. 199 032,
'JI J jij 39 25] US f:,‘ '.e—l j‘{ %3(/ m I ﬂ Florida Statutes L—_] Yes [no
' p, Name and Address of Current Registered Agent 0. Name and Address of New Ragisterad Agent
CASE, JOHN W ESO. 81| ame / p ) Vice
2600 E. OAKLAND PARK BLVD. + [82] Stest Addigd (.0 to Number s Not Adcgotable

THIRD FLOOR L

. FORT LAUDERDALE FL 33308 ® 290 (A]QQ"GN IQ(J S)ufh’ 300
I TGEs

11, Py‘sua'ml to tho prumnuns. of Seclions G 3nd 6011648, Horida Stalutes, the above-named corporation submits this statement for the pur 56 Ol changmg its registerad
office or registejod agent, or Yalnd ind Flaridd Sudh change was authorized by the corporalion’s bioard of directors. | hereby accapt the appoiniment as registored

agent | am fagiprtgh, ang’acdept tho obliy sectibn 607 0505, Florlda Statutes. *
\ o e {resden

SHENATURE

Sy e ghaires g ﬂ;:nf?{-'ﬂr@jf. '.fe;imnan:l" a tite appie able f) {NDTE Ragistares Agent s.gnaturg requred when reinstatng) DATE
12. / OFFICE RS ANI PIREFTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 'g
; D# l/ DELEFE 11TILE [T change T Addition )
NAwE GREENE, MIKE 12 NAME §
sreer aisiss | 10640 NW, 17TH PLACE 1.4 STREET ADORESS o
CHY ST 2 PLANTATION FL 33322 . 14 CITY-ST- 7P &
[ D (DELETE 21 TITCE T thange [T Addition |
NEME HOLLISTER, MIKE 22 NAME
sirraopaiss | 900 BERNUDA GARDENS ROAD 2.3 STREET ADDRESS
Gl 51 2 DELRAY BEACH FL 33483 2. 4 CITY- §1- 1P
T [T DELETE 31T CTchange L] Addilion
NAME 3.2 NAME
STRELT ADDRESS 2.3 STREET ADDRESS
L -51- P 34, CITY-5T- 2P
THLE L] DEETE 41TME [T change [T Asdition
NAME 4 2NAME
STREF | ALOHESS 43 STREET ADDRESS
CIEY-51-2F 44C0¥-5T-2P P~ \\ A
T O oecese 51 THLE NN 3\\ (] change T} Aduition
NAME 52 NAME \J “
STREE | ALDRESS 53 STREET ADIHESS ~
ay-star | 54 CITY-51- 2P \)\‘
i 1 I DELFTE 1 TITLE T Crange 3 Addition
NAME 6.2 NAME OO0 3 50 EE
SIAEET ADDRESS 5.2 STREET ADDRESS “'D‘gr."’t:'rg 3701 |Jt“.'ﬂ""][]8
Civ-sI- o §4 CITY-ST-21P w155, 00

14. 1 do hereby certdy that the nfermation supphed with this filing ghes pot quality for the exemption statad in Section 119.07(3)(1}, Florida Statutes. | further cerlify that the
i i i i polis true and accurate and that my signature shall have the same legal effect as #f made under oath; that

ipowoned 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name

an address.
ficheel £, Holliske, (1[4 SLI-470-55%0

NiNG OFFICER OR DIRECTOR Daybma Phora #




