Sk

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

PROFIT —_‘:-: - _i_l ORIDA DERARTMENT OF STATE May 1 8 1 99 8 8 Ooam

CORFORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 N DIVISION OF CORPORATIONS

DOCUMENT # P95000094077 (1)

1. Corporation Name

RAHN GREEN 1SLE LP, INC.

00

Principal Place of Business dMailing Address
450 E. LAS OLAS BLVD 450 E. LAS OLAS BLVD
STE. 100 STE. 100
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualified
. .- ] 12/12/1995
2. Frincipal Piace of Business [ 2a. Wailng Address 4. FEI Number Applied For
21] S 7 65-0648475 ol Applcebio
Suite, Apt. ¥, elc. Suite, Apt. #, etc, it
uie. Ap el = e A ¢ 5. Certificate of Status Desired O $8'75 Adcflllonal
22 . 2_;[_____ Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Bs
23 L 2_8] o Trust Fund Contribution 1 Added 1o Fess
Zip | Country 4y Counlry 8. This corporation owes or has paid the current year Intangible
24 251 L ;J ;ﬂ Persanal Property Tax dug June 30. Bves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GARDINA, CAROL J 81| Name
450 E LAS OLAS BLVD. 82| Streel Adoress (P.O. Box Number is Mot Acceplable)
STE. 700
FORT LAUDERDALE FL 33301 83
84| City FL BSLZip Code

1. Pursuant (o the provisiens ol Soclions G07.0507 and 607, 1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing ils regisiersd
aoffice or reglstercd agent, or bolh, in the State of Flonda Such change was avthorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am famitiar with, and accept the obligations of. Section 607.0505, Florida Stalutes.

SIGNATURE

CR2EQ34 (10/97)

Slma‘.nr\'f‘ilvrli" e e st et tise 1 appliealile INCIE” Reqisteradd Agen: snalure Equired when rainstating) DATE
12, © OTIIGIRS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME “PD B I oeEve 117 [J Change [ Adaition
NAME ANDERSON, JOHN H 1.2 NAME
smeeracorcss | 450 E. LAS OLAS BLVD., STE. 700 13 STREET ADDRESS
CTY-S1.2p FORT LAUDERDALE FL 14 CITY. S1-27
ILE Vb ' [T oeceTe 21TIE [JChange L] Addition
NAWE ROBERTS, PETER H 22NAME
seerapress | 450 E. LAS OLAS BLVD., STE. 700 2.3 SIREET ADORESS
CITY-§1- 280 FORT LAUDEHQ_AL_EB:W o 2 4GY-5T- 7P
e i [T DELETE 517TLE [ change ] Aadition
HAME STIRK, ROBERT J 32 NAME
sweeraporess | 450 E. LAS OLAS 8LVD., STE. 700 33 STREET ADDRESS
CITY - 5T- 7P FORT LAUDERDALE FL 34, GIIY-ST- 7
HILE VT T T I oeETE a1TNLE [Jchange L Addition
HAME STIRK, ROBERT J 4.2 NAME
steeraposess | C/0 1512 E. BROWARD BLVD., SUITE 301 B 23 smeen anoRess
CITY-ST. 21P FORT LAUDERDALE FL 33301 44 0ITY-ST- 2P
TNLE [T bELETE 51TLE £ Crange L Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2IP ~ _ ) 54 CITY- ST-21P
ILE [T oreete 6.1 TTLE [Tchange [T Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-Si- 2P 5.4 CITY-57-2IP
14, | hereby cartify that the information suppled wilh this filing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statules. | further cerlify that the information

ingicaled on this annual reporl ar supplernenlal annual repart is rue and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalian or the: recaiver of trusteo ompowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, ar on an allachment with an address.

QICNATIIRE: \/J.&:i’/\ &L Robert J. stirk 4/27/98 954-524-5336




