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

PROFIT
CORPORATION
ANNUAL REPORT

1998 B s Secretary of State

DOCUMENT # POB000057358 (9)
GREEN LIGHT SERVICES., INC.

Sandra B. Mortham

O R

Principal Place of Business - Mailing Address
2740 BOTTOMRIDGE DRIVE 2140 BOTTOMRIDGE DRIVE
CRANGE PARK FL 3X%5 ORANGE PARK FL 3206%
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
2. Principal Place of Businoss 28, Mailing Address 4. FEI Number Applied For
;ﬂ 2_§! W Not Applicable
Suite, Apt. #, alc Suito, Apt #, etc. i
Ap A B. Coerlificate of Status Desired 3 $8.75 additional
22 ;‘ Fee Requlred
City & State | Cily & State 8. Elaction Campaign Financing $5.00 may Be
;;[ ) B zal n Trust Fund Coentribution Added to Faes
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
;4—1 ;E—I . N 2—;1 Hsa Personal Property Tax due June 30. [ Yes No
©. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MURPHY, ROBERT W ESQ. 81) Nama
3218 PENWGKS A\E STE 2 B2| Street Address (P.O. Box Number is Not Acceptable)
RIVERPOINT BLDG.
JACKSONVILLE FL 32207 8
84} City FL asl Zip Code
11. Pursuani to the provisions of Sections 607 0507 and 6071508, Flarida Sialutas, tho above-named corporation submits this statement for the purpose of changing Its regisiered

ofthce or registored agent, or both, in the State of Florida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agont 1 am familiar with, and accep! the obihigations of, Section 6070505, Florida Statutas.

SIGNATURE __ e,
Stgnature typard o prinkisd name of ragednied Agent and Mic it apphcatibe INQTE Regsterad Agent signatura required when reinstating) DATE
12. QIFICE RS AND DIRECTONS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE D | mEn 11TILE [ change [ Addition
NAME MANNO, V.J. 12 NAME
streer aookess | 2740 BOTTONRIDGE DRIVE 13 STREET ADDRESS
CITY-ST- 29 ORANGE PARK FL 32085 14.CITY-ST- 7P
TLE [J DELeTE 23 1LE ‘[ change  [F Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1- 2P 2 4CITY-5T- 2P
TITE [T oeLete 11THLE [JChange T Addition
RAME ' 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-S1- 1P 34 CITY-§T-2IP
TIE [ peLETe 41 TILE L] change 3 Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRFSS
CIFY-ST-29 4.4 GITY-ST-2P
TITLE [ peueTe 5.4 TiLE L] change  [_J Addition
WAME 5.2 NAME
STREET ADORESS 5.3 STHEET ADDRESS
EITY-§1-21P 54 0TY-5T- 2P
TLE [ Joeete 61TMMLE [ change ] Addition
NAME 6.2 NAME
STREEY ADDRESS 63 STREET ADDRESS
CIFY-§1-2IP 64 CITY-ST-2IP

14, | hereby certify that the information supplied with this fiing does nol qualify for the exomﬁ)tion slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indhcated on this annual report or supplemontal annual repon is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of 1ho corporation of 1he receiver ar trustee empowerod 10 execuls this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an aitachront with an addrass
CICNATIIRE- Mﬁu T Mavwd J/arley  Gode o272 w2047

¥t ORIDA DEPARTMENT OF STATE May 04 1 99 8 8 O O dam

CR2E034 (10/97)



