FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 '

PROMT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE *
Sandra B Mortham )
Secretary of State

DIVISION OF CORPORATIONS

) I, .
o Y

DOCUMENT # P94000083201 (1)
GREEN ADVISORY SERVICES, P.A.

1. Corporaton Name

Principal Place of Business Mailrig Address
12764 NW 15TH STREET 12764 NW 15TH STREET
SUNRISE FL 33323 SUNRISE FL 33323
3. Date Incorforated or Qualified 3a. Date of Last Report
2. Principal Place of Busiress | 2a. Malng Address T & FE Number Applied For
E] 26} - o ?930 Nat Applicable
ite, Apt. #, etc. Suite, L et . iti
Suite, Apt. #, et - e, Apt. W ele 5, Certifcale of Status Desred O $8'75 Adqctlonal
22 2;\ ) Fee Required
Crty & State | Oty & Sate 6. Election Campaign Financing 0 $5.00 May Be
23 231 Trust Fund Cantribut:on Added to Fees
Zp Country L i | Gountry 8. This corporation has liability for intang ble tax under s 199 032,
24 EI 2@ 301 Florida Statutes O ves [ﬁvo
9. Name and Address of__C_EL_l_r_l_'gh__t_ _R_gfg_i_gt_e_r o - 10. Name and Address of New Registered Agent
81| Name
EEN' IAN A 82] Street Address (F.O. Box Numiber is Not Acceptable)
12764 NW 15TH STREET
SUNRISE FL 33323 B3

84] Cry FL 85{ Zip Cade
1. Pursuant to the provisions of Sections 607.0502 and 6071508, Flarida Statates, the ahove hamed corporanion subrmils this staterent for the purpose of changing its registered office
or registered agent, or both, i the State of Florida Such chango was suthonized by the corporation’s baand of deectors T heceby accent the appoi-linent as registered agent. ) am
famihiar with, and accept the oblgalions of, Sactan BO7 0505, Flonda Statutes
SIGNATURE _

Stgnatas el oot naire: o iy s 1 LK o i A IHCTE Pt Agat sapatons e pwad when eestieagi riaTé s
12, ANDYDIRECTORS 13 ADDITICHS/CHANGE S TO OFFIGLRS AND DIREGTORS IN 12 g
TILE 4] ] DELETE 11T00E [ Change %dilion =
HAME GREEN, IAN A 2 NAKT jf(ﬂ ® ( € 3
STREET ANDRESS 12764 NW 15TH STREET 13 SIREET ADDAESS ké 7(,q /Up.J [Dﬂﬁ‘ S" o
Y .ST- 7P SUNRISE FL 3332?.  Lisonystae Sunast f£L 2 A. )a &
THLE : [] DELETE Z 1Nt [J Changs [ Addilion |©
NAME 22 Nt
STREET ADDRESS 23 SIREET ADDRESS
CiTY-ST- 2P R G4QTY-8T- QP s
THLE [] DELETE 31TILE [ Change ] Addition
NAME 22 NAKE
STREET ADDAESS 33 STREET ADDRESS
CT-SI-20 R A4 0V-ST- AP i
TITLE [] DELETE 4 1TLE [ Change  [] Addition
KAME 42 NAM:
STRFET ADDRESS 43 STREET ADURZSS
CIly-51- 21 o L 44 0T -51- 2 e
i . [] DELETE 5 1TITLH {7] Crange {7 Addition
WAME 52 NAME
STREET ADDRESS 53 STHEE| ADDRESS
CITY-S1- 2P o S4CIY-S[-2F )
TITLE ] DELETE & 1TIMLE {7 Crange  [] Addtion
NAME 6.2 RAMY
STREET ADDRESS 63 STHEE | AIRESS
CITY-ST- 2P 64CUY-51-ZF

14. | do hereby certify that the infarmaticn suppiicd with this filng is voluntariy furnished and does not auahty for the cxamptlop stated in Secton 118.07(3)k), Flonda Statums | further
certity that the information indcated on th.s arnual repor! o suppluneﬂh‘ annual report is true and accu-ale and thal my sgnature shall have the sae legal efect as f made uncler
oath; that | am an officer or director o° the corporaton or tha A rustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or on an atigehn 1an address

——

SIGNATURE: _ ' AT | ({”‘/’,f(o,, 35 94675

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR TIRECTOR Lo i s Prre %

SOENEr




