PROFIT
CORPORATION-
ANNUAL. REPORT

1997

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

. r}» FLORIDA DEPARTMENT OF STATE
4o Sandra B. Mortham
- @ Secretary of State
R, Sk DIVISION OF CORPORATIONS

1. Corporation Name:

| DOCUMENT # P96000079031 (6)
FORTY SHADES OF GREEN COMPANY

Principai Piace of Basingss

3300 UNIVERSITY DRIVE, SUITE 601
CORAL SPRINGS FL 33085

Mailing Address

3300 UNIVERSITY DRIVE. SUITE 601
CORAL SPRINGS FL 330654132

FILED
May 06 1997 8:00am
Secretary of State

0

3. Date Incorporated or Quaffied

09/23/1996

8a. Date of Last Report

"_:,".“'F';r'ir:.c:ipr_:\ Flace of Busingss

2a. Maling Address

2] 26]

Applied For
Not Applicable

4 2 Number 7/9’,47

T SBuite, At 4, etc,
2 27]

Suite, Apt. #, elc.

. $8.75 addiional

5. Certificals of Status Desired Fee Required

., City & Stale . Ciy & Sato 6. Election Campaign Financing $5.00 may Be
{23J — e 28] ' Trust Fund Contrlbution Added fo Fees
. ap ‘,ﬁ Country Zip Country 8. This corporalion has kiability for intangible tax rs. 199,032,
é’_‘.‘.] 25 ;ﬂ ;El Fiorida Stalutes O Yes w

§. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
POLIN, ALAN J ESO. 81} Name
3300 UNIVERSITY DRIVE, SUITE 601 82| Steet Address (P.O. Box Number is Not Acceplable)
CORAL SPRINGS FL 33065
B3
B4| City

FL 85| Zip Code

agent | an lamihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

I 744, Pursuant 1o the provisons of Soctions 807 0502 and 6071508, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_ Such change was authorized by the corporalion’s board of diraciors. | hereby accept the appointment as registered

SIGNATURE |

<v;.. vty o priud fashe o eogshired agerd avd Wie | apploabie {NCTE Regislered Agent sgralure requred when raingtating) DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
e D [T orLEre 11TLE [Jchange ] Addition S
KA POLIN, ALAN J 1.2 NAME 3
sipeen apnezss | 3300 UNIVERSITY DRIVE, SUITE 601 +3 STREET ADDAESS &
arv-si.ae | CORAL SPRINGS FL 33085 14 GHTY-5T-2P &
e D [F OECETE 21 MMLE [ chenge [T Addition | O
hANE POLIN, SHARON L 22NAME
stree anokess | 3300 UNIVERSITY DRIVE, SUITE 801 23 STREET ADDRESS
| orv-si.20 | CORAL SPRINGS FL 33085 2.400Y-S1-2p
THE 1D [T ofee 217TLE [ Change ] Additien
HAMIE DONNELLY, PATRICK B 22 NAME
seeet aovress | 3300 UNIVERSITY DRIVE, SUITE 601 3.3 STREET ADDRESS
av-sr-ov | CORAL SPRINGS FL 33085 34 CIIY-ST-2P
mE ) CJoeete AAMLE [dchange [ Adgition
N DONNELLY, JACQUELINE L &2 NAME
sinrerasoness | 3300 UNIVERSITY DRIVE, SUITE 601 &3 STREET ADDRESS

| orvseoe | CORAL SPRINGS FL 33085 A4 CITY-5T-2P ‘
it [ DRETE 51T1LE [T Thange L] Addition
NAKSE 52 NAME
SIHEET AU 55 53 STREFT ADDAESS
L oestze | 7 54 CATY-ST-2P
1 e [T neLere 61 TILE [JChange [ Addition
HAME 62 NAME
STREL AIDRESS 63 STREET ADDRESS
o s J 64 CITY-§1-29

information ndwatod on this annual repor or supplemental annual repo
I'ami an afficer ar director of the corporation or the receiver or trustes emy
appears in Block 12 ar Block 13 j changed . or on gaattachment with

SIGNATURE:

794, ¥ do herely cerliy thal the information supplied with this Tiing does not qualiy for the exemplion stated in Section 119.07(3)(1), Florida Staiutes. § further certify that the
ﬁ is true and accurate and that my signature shall have the same legal eflect as If made under cath; that
wered to executs this report as reqmred by Chapter 807, Florida Stalutes; and thal my nams

SIGNATHE AND T R PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

A T ot #/29/¢7 2% Sp5 Syef|

Dayime Fiigne #



