e

PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporal:on Name

GREEN & OTTO, P.A.

DOCUMENT # P95000089682 (5)

PHI’IC‘I‘[-;;TPI('ICQ of H.J;‘,u‘mss

357 NW 85TH WAY. 4304
SUNRISE FL 33351

Mailing Addross

3571 MW B5TH WAY, #304
SUNRISE FL 333516829

FILED
Apr 17 1997 8:00am
Secretary of State

A

3. Dale incorporated or Qualified 3a. Date of Last Report

01/05/1996

[ Principal Piace of Business 28. Mailing Address |4 FETNUmber Applied For
Bl 5922 M. 41 LANE 6] 5839 N-W, 4] LANE | L5- 046804F¢ Not Applicahia
L Suite. Ap! #ole Suite, Apt. #, elc. B . 58-75 Additional
EJ B “2—7—| 8. Certificate of Status Deswed D 0 Roquired
| Ciy & State City & State . 8. Election Cﬂmpafgn Flnancing $5.oo Mey Bo
E'EIQOQ,‘?’UH? - _Qﬁ_é_é_ﬁ: &_M 'L Qﬂ% ‘f 2 F(/ Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for Intangible tax under s. 199.032,
24| 33273 5] /S A 2] 33073 |s0] Florida Stalutes Yes ﬁmo
% Nameand Address of Current Registared Agent 90. Name snd Addreas of New Registered Agent
OTTO, NATALIE 81 Name
603 CASCADE FALLS DR. 82] Stest Address (P.Q. Box Number is Not Acoepfable)
FT LAUDERDALE FL 33327 , ‘
83
84( Ciy FL 85] Zip Code

SIGNATURE

|91, Pursuant o Ihe provisions of Seclons 6070502 and 6071508, Florida Statules, the above-namad corporalion sLbmils this statement for the pur%ose of changing fts regisierad
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of direclor. | hereby accept 1
agent | am familar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

e appointment as ragistered

e ‘f,”.(: o 1)r\|;i.'d narm of reqgstaredd agenl o

nd 1fle: it apphcable

[NOTE: Registeted Agent signature reguires when reinsiating)

DATE

E‘ """"" OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TIE D [T oeiETE 11 TME ' [ change [T Audition
HeME GREEN, JOHN CPA 1.2 NAME
seeransess | 3571 NW 85TH WAY, #304 1.3 BIREET ADDRESS
GIEY 512 SUNRISE FL 33351 1ACIY-ST- 2P
TmE _[D [T DeLene 21 TILE [ Change ] Adaition
NENE OTTO, NATALIE CPA 22 RAME
srarer anokess | 803 CASCADE FALLS DR 23 STREET ADORESS
| CiTy-s1.om 7 ET- LAMM FL 3332? 2 ACITY-87-2i
we T T T helene 31TITLE T Change ] Addition
HARAE 32 NAME
SIREET ADERESS 2.3 STREET ADDRESS
CNY-ST-2P 34, CIY-ST-2P
R "' TJ ofteE 41 TME [Jchange L] Addilion
NAME 4.2 NAME
STREE ) ADCRESS 4.3 STREET ADDRESS
CITY-51- 21 44 CITY-51-211
THLF T T DEETE S1TILE [T Change [ Addilion
NAME 52 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
CIY-S1. 2 54 CITY-St-2IP
Cwe T LT DFLETE 6.1 TILE [Jenange L] Addilion
NAM 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY ST 70 64 CITY-§T-2P

SIGNATURE:

14. 1 da hereby certify that the nformation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Horida Statutes. [ further certify that the
information indicated on this annual report or supplemental annual report is true and aceurate end that my signature shall have the same tegal effect as If made under path; that
| arp an gflcer or director of the corporalion or the recelver or trustea empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

Joy-243)

SIGNATURE AND TYFED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

R S

Daytirms Phane ¥

02192

CR2E034 (9/96)



