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

PROFIT
CORPORATION
ARNNUAL REPORT Secrelary of Stale

| 1997 | il PIVISION OF CORPORATIONS Secretal‘y Of State
DOCUMENT # P96000021629 (6)

. Corponaticsy Mo

GREEN, LEE & ASSOCIATES, INC.

ﬁi’i}',’,,,p(” Fiiew of Booanees T T Mailing Address “||’|||'||| III|| ||||l ||||| II”"I""I"' ||||| IIIII ||||| ||||||||| ||||

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham Mar 12 1997 8:00am

4139 PIPER DR 4138 PIPER DR
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207-1165
3. Date Incorporated or Qualitied 3a. Date of Last Report
2. Poocpne Place of B oy ' | 2a. Mailing Addiess 4, FEi Number Applied For
£ S 59-3369517 Not Applicabe
Suce Apt B oo Suile. Apt. #, etc iti
C o - F - 5. Certficate of Status Desired ] $8.75 Ad{‘fltlonal
22| R - 1 Foe Required
| Ly B | iy & Srate 6. Election Campalgn Finanging $5.00 nay Be
23] ) ) ge”l o Trust Fund Coniribution | Added 1o Fees
AL [  Cantry e Country 8. This corporation has lability for intangible tax under s 199.032,
f{‘!,] L ‘25 1 29| ;ﬂ Florida Stalutes {1 ves No
- 9. Name and Address ol Curren! Registered Agent 10, Neme and Address ol New Regiatered Agent
mEEN RK 81| Name
1
4139 PIPER DR 82| Street Address {P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32207
a3
84| City Zip Code

FL|”

11, Parsan s 5 e preasians of Sectors 607 0502 and 607 1508, Fiorida Slatules, the above-named corporation submits his stalement for the purpese of changing its registered
off « rerpnteror] agunt, 6 both in s Saite of Foncla, Such change was authorized by the carporation’'s board of directors, | hereby accept the appointment as registerad
aopt Larr fesbor wills ani ancep Ine obbgatons of, Soction 607.0505, Flonda Stahdes,

SIGRIATUIRG

b ' 7“m.Tﬁiﬂ:.ﬁeh]\slmeu Agent sigrature requited when raintating) DATE

12, C o OFFICHRS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
Lt {7 oetene 1.1 THLE Owntr [T change  [&-Addition S
A 1.2 NAME R. Ke'ith Grcen_ 3
SO £ smeranaess | 413 €iper Derove <
Pt aor-stre | T oaeKsonvide , FL. 32207 &

e o o Monere 21 TILE Owntr T Change  BRLAdeition | O
hirs: 22 NAME Robin A. ket
CIREET AL 2.3 STREET ADDRESS | ST 1 Eberso! aa
Uity 2acirsize | Tomeksenvi e, FL. 32216
s o T oicere 31 TILE [ Cange 11 Addition
L 32 NAME
I R 23 STREET ADDRESS
R 34 CHY-ST-21P

R ' ' S T perete 41TILE O ohangs T Addikion
ML 4 7 NAME

Patr aow 43 SIREET ADDRESS
LT 44 CITY-81-2IP

= e m {11 e gl DG TTii
[ 52 NAME
GIREE AL 53 STREET ADDRESS
e 5 e 54 CITY-$T-2I0

RTE ' T T LT CELETE & TIILE [ Change L Additan
hAAE: 6.2 NAME
AL AL £ 3 STREET ADURESS
r _u ) B4CITY - ST-2P

: Tt the nh nmlu';']":{{i;-; diea wath his hling does nat guaily for the exemption slaled in Section 119.07(3){). Florida Statutes, | further certily thal the
IR IS O A aTe HETES LI al reparl or Suppl Ak annual report is rue and accurate and that my signalura shall have the same legal effect as if rmade under oath; that
Favr e n- e (e ool it gt atinr or (he iverr or fruslee empowered 1o execule this report as required by Chapter 807, Florida Statutes. and that my name

T 14

2y

sars e Bloce o ek 134 (l angad, of o an allachment with an address
| SIGNATURE: /ﬁﬂ K. Keith breen  3-0-97 90y 739-3600

<|r‘nmum AND TYPED n PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
FerevCry




