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SECOND NCJICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. ’,i;_ifJPH!f L

AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). ] AR
PRfDFﬂ' - FLORIDA DEPARTMENT OF STATE Hi . ~E‘3
CORPOR/E'gggT Sandra B. Mortham
ANNUAL R Secretary of State - :
1998 DIVISION OF :ORPORATIONS 39 JAH -4 PH 1= 44
# ' (F STATE
DOCHMENT # P96000017044 (4) RSt oA

EVERGREEN FINANCIAL GROUP, INC

Principal Place of Business Mailing Address

16208 NE 12TH AVENUE 16208 NE 12TH AVENUE
N MIAMI BEACH FL 33162 N MIAMI BEACH FL 33162 RE!NS'E AMEM
ACE

3. Date Incorporated or Qualified

4o

T
”%

02/22/1986
2. Principal Place of Buslness o 2a. Mailing Address 4, FEI Number Applied For
_ZTI — ?5] . A_PPLIED Fc)ﬂ Not Applicable
Suite, Apt. #, otc. _ Suite, Apt. #, ete. _ ] 5. Cesfificate of Status Desired 1 $8.75 Additional
a EI Fee Required
City & State o City & State o s 6. Electlon Campaign Financing " $5.00 May Be
_—‘ _| Trust Fund Contuibution E[ Added to Fees
Zp Country Zip Country o 8. This corparation owes or has paid the current year Intangible
—| EI El ;l Parsonal Properly Tax due June 30. Yes D No
9, 'Nairriéfa'ﬁ'r;TAddnss of Current Registered Agent j __ 10. Name and Address of New Registered Agent
LAUTURE, LOUIS 81 Name
16208 NE 12TH AVENUE 82| Street Address (P.0O. Bax Number is Not Acceptable)
. N MIAMI BEACH FL 33162
g3 -
84| City ) FL |ss| Zip Code

11. Pursuant 1o the provicions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatien submits this staternent for the purpoese of changing Its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the ;J}olntme t as registered

agent. | am familiap#ith, and aceapt the section 607.0505, Florida Statutes.

SIGNATURE , : 7 _
ghatury! typsid =G reafstorod agent mnd tls It appll::abln (NOTE: Registered Agent signature required when relnstating) /DATE =

12. \./ WCERS AND DIRECTORS 13, o ADDIT]ONS."CHANGES TO OFFICERS AND DIRECTORS IN 12

TIME PVoT [lpsere Jromme 1 chenge [ Addition

NAME LAUTURE, LOUIS 1.2 NAME

stresTanoress | 16208 NE 12TH AVE 1.3 $TREETADDRESS

CITY-ST.2P MIAM] FL 14 QITY.ST-ZP

TITE CToeLete 21TmE o [ chenge L] addtion

NAME ZZNAME 400002 rTIEshrd——5

STREETADDRESS 2.3 §TREET ADDRESS -—Ui 3 12 4 59“*1_1 1D8f3“"ﬂlu -

CITY-ST-21P 24 GITY-ST-ZIP - X

TmE ' [oeere  faime T change Additien

NAME 32NAME

STREET ADDRESS 33 STREETADDRESS

CITY-ST-ZP 34 GITY.ST.ZP

TIMLE ] Cloztere feamme : T ] Change Lt Addition

NAME 12NAME

STREET ADDRESS 43 STREET ADDRESS

cr-sT-aP SACITVSTZIP_

TfLE ' i Coeee [orme i ' ] change | Addition
NE 5.2 NAME

SPREET ADDRESS 53 STREET ADDRESS

CY-ST2Ip ] 54 CITY-STZIP ) .

TME { DELETE GATITLE ﬁ Ghenge_, dition

i e ‘,U 7

STREET ADDRESS 6.3 STREET ADDRESS

CITY.ST-ZP 64 GITY-STZP

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated eon this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the comporation or the recelver ar frustee empowered to executa this report as rgguired 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. \

SIGNATURE: _____SIGNATURE REQUIRE @ 22775

TURE AND TYPED AR PRINTED NAME OF SICNING ASFICER OR DIRFATOR S ra 7 Date Mavitne PFhaons &

0047398

CR2E034 (5/98)



