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

PROFIT FLORIDA DEPARTMENT OF STATE 3 99 8 . O 0 m
CORPORATION Sandra B. Mortham Jan 1 1 7 * a
ANNUAL REPORT Secretary of State S ecretan 7 Of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # PO5000047669 (3)
orparaton Name
GREEN PARK, INC.
Wm’ﬁ;g};;ss Maiing Address ”"”mm ml' I“" ||m "“'"m III" lll" 'II‘I |"|"ml Il" Im
1945 FLAGLER ESTATES DAIVE 1945 FLAGLER ESTATES DRIVE
WEST PALM BEACH FL 33411 WEST PALM BEACH FL 334115409
8. Date Incarporated or Qualified | 3a. Date of Last Report
06/15/1995 03/22/1996
2. Principal Place of Businoss 2a. Mailing Address 4, FElI Number Applied For
21 26 _ 650585008 Not Applicablo
Suite, Apt #, elc | Suite, Apt. ¥, etc. . . $8.75 Additional
'EI 27—| 5. Certificate of Status Desired O ‘Fes Requlred
Ciy & Stale | City & State 8. Election Campaign Financing $5.00 May Be
2—3} 23] Trust Fund Contribution Added 10 Feos
2ip Country | v Country 8. This corporation has liabllity for intangible tax under 5. 199.032,
24| ;ﬂ 2;] m Florida Statutes . PAves [Ino
§. Name and Address of Current Registerad Agent 10, Name and Address of New Reglsterad Agent
B1| Ngre
CAMERON, NiNA Biexpveer T Comertoo
1845 FLAGLER ESTATES DRIVE B2| Sireet Addres 0 Box Number is Nol Acceplable)
WEST PALM BEACH FL 33411 184 “FLag el Eorures Duve
a3
84| City, 85| 2ip Code
WesT Yorm Lumcy |, FL TY)|
11, Pursuant 10 the provisions of Sections 607.0502 al 1508, Florida Statutes, the above-named corporation submits thig statement for the purﬁose ol changing its registered
office or registered agent, b th MH 8 Such change was authorizad by the corporalion's board of directors. | hereby accept the appointment &S ragisiered
agent | am famihars s ST, gefions of, Section 607.0505, Florida Statutes.

SIGNATURE (%2 s
5 ;;'H e ,u o pnmeJ namie of .’l\Jml(‘JB\} agerl ano fitie if ad;:l(arln (NOTE: Ragisterad Agant signaturs requimd when ralnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiILE D T oELETE 11 TITLE [J Change T[] Addilion
HAME CAMERON, NINA 12 NAME
sinee7aooress | 1945 FLAGLER ESTATES DRIVE H 1.3 STREET ADDRESS
Qry-S1 2P WEST PALM BEACH FL 33411 14CITY-ST-2P
Tine . 1 DeLeTe 2ATE ’D [ Thenge PR Additon
NAME 22 HAME camEtor , AlexpveEe G
STREET ADDRESS 23 STREET anDRESs | | AMET FLn BLEK ESTHTES PAWVE
CITY - S1- 2P 2acr-stze | WEST {ﬂt«-m % e , FL 33411
1L 7 bewere 3.1 HTLE L change  [_J Addition
NARE 12 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 34, CITY-§T-2P
TITLE L] DELETE 41T L] Change [ Andition
NAME 4.2 NAME
SIREET ADORESS 43 STREET ADDRESS
CITy-S51- 2P A4 CITY-$T- 2P
s (] DELETE 51TILE [T Change T[] Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1- 2P 5.4 CITY-ST-2P :
TITLE [J orLete 6.1 TITLE I Change  L_J Addition
NAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CITY-$1-2F A CIPY-ST-21

14. | do hereby certify that the information supplied wilh this filing does nat qualify for the exemption stated in Section 118.07(3)(), Florida Statutes, 1 further certify that the
information indicated on this annual report or suppiementa\ annual rgpes- true and sccurate and that my signature shall have the same legal effect as If made under oath; that
I am an officer or dector of the corporalian or ¢ yuetfe eppowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changee-oF 2

SIGNATURE: 5/

EIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #
0308134

CR2F034 (9/96)



