SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNY DUE ON OR BEFORE 09H/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750),

PROFIT

FLORIDA DEPARTMENT OF STATE . EE‘
CORPORATION Ketherims Harris FiL
ANNUAL REPORT Secretary of State

1999 A , / DIVISION OF CORPORATIONS

an 19 Bl e 52

BOCUMENT # pge000017044 L

FYERGREEN FWANCIL GROUP W€ 10

Principal Place of Business Mailing Address
16208 NE 127H AVENUE 16206 NE 12TH AVENUE
N MIAWI BEACH FL 33162 , /~ N MIAMI BEACH FL 33162
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 02f22/1996 .

2, Principal Place of Businass 2a. Mailing Address 4. FEI Number Apphed For
2 2 ) APPEEFOR 0075 CF4B [T s
ite, Apt. &, Suite, Apt. #, etc. .
Suite. Apt. #, etc uie An et §. Centficale of Status Desited [:' $8'75 Add'monal

;—2_] ;I ] Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23 ;B‘\ " __Trust Fund Gontribution [:]_N__A, Addedto Fees |
2ip Country Zip [__ Country 8. This corporation owas the current year
24 EI ;;1 301 Intangible Personal Properly. Yes D No
9. Name and Address of Current Registerod Agent 10. Name and Address of New Reglstered Agent -
81| Name
LA  LOUSS [7) Ad P.O. Box Number is N i
16208 NE 12TH AVENUE Stroel Address (P.O. Box Number is Not Acceptable)
N MAMI BEACH FL 33162+~ & -
84| City FL 35' Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered

agent. | am familiar with, and accept the obligations gf, section 607.0505, Florida Statutes.
SIGNATURE Wj"‘é _____ 27

Signaturs. typed & printed nama of Agiiered agent and ile 1 applcable INOTE Registared Agent 3ignalurs r(:quu;d— v ——— - DATE _
12. OFFICERS AND DIRECTORS 13.  ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 12
TME PVST FE. LOUIS [Joeeete 11 TIE T [J change L1 Addion
NAME LAUTURE, 1.2 NAME o o o
streeTaporess | 16208 NE 12THAVE |~ 13 STREET ADDRESS 111 L-“-_-! I_;jg '34 (S =Ny :":_:"“'I:l
CITY-ST-2P MAMI FL 14 CITY-STZIP —Uy -'!5'-!-‘f33'_01 11 B_'TUC'!(-'
TMLE [ perete Z1TILE mﬂ?@?‘j RERE. ]
NAME 27 NAME
STREETADDRESS 2.3 STREET ADDRESS
CYST-ZP 24075120
TME [(Joetere ER [1 change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP l 34CiITY-ST-ZIP e .
TmE [ JoeLete 41tILE [T crange [ adaition
NAME 4 2 NAME
STREETADORESS 4.3 STREET ADORESS
CTY-STZIP 44 CITY.ST2IP
TLE [ Joeiere S1TMLE L] change [ addiion
NAME 5.2 NAME
STREET ADORESS 5 I STREET ADDRESS
CITY-ST2P SACITY.ST.IPR B
TILE [ oeere 8.1TITLE L] cnange L1 Adgiton
NAME 5.2 NAME
STREET ADDRESS 57 STREET ADDRESS
CTY-ST-2P 54 CTYSTZP (}:

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if made under cath—h:

14. | heraby cerlify that tha information supplied with this filing does not qualify for the exemption slated in section 118.07(3)(i), Florida Statutes 1 further cartify that lh?f
an officer or director of the corporation or the receiver or trustee empowered 10 execule this repor as required by Ghapler 607, Flarida Slatutes, and that my narhe pppe

®

in Block 12 or Block 13 if changegs or on an atachment with an address.
SIGNATURE: W AL S Viab e

CR2E034 (5/99)



