FILE NOW: FILING FEE

FILED

PROFIT i
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of Stale

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPCRATIONS

Mar 25 1998 8:00am
Secretary of State

DOCUMENT #  P96000079031 (6)

FORTY SHADES OF GREEN COMPANY

0

Mailing Address

3300 UNIVERSITY DRIVE. SINTE 601
GORAL SPRINGS FL 33065

Principal Place of Business

3300 UNIVERSITY DRIVE. SWNTE 601
CORAL SPRINGS FL 32065

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Adgdross 4, FEI Number Applied For
m ?El 650710847 Not Applicabla
Sulte, Apt. #, etc. Suite, Ap1. ¥, etc. i
v AP uie. Ap el 5, Certificate of Status Desired 1 $B.75 Addftional
[22] 27] Fee Required
City & State Cily & Stale 6. Elsction Campaign Financing $5.00 May 8o
E‘ ;_8] Trust Fund Contribution Added to Fess
Zip Courilry Zp Cauntry 8. This corporation owes of has paid the current year intangible
24 ;5-| ’;I m Personal Property Tex due June 30. Oves [One
#. Name and Address of Current Reglstered Agent $0. Name and Address of New Reglstered Agent
POLIN, ALAN J ESQ. 81| Namo
3300 UNIVERSITY DRIVE, SUITE 601 82| Stieet Address (F.0. Box Number is Not Accoplable)
CORAL SPRINGS FL 33065
83
84| City FL 85| Zip Code

11, Pursuant 10 the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing its registered
office or registered agentl, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered

agent | am familiar with, and accopt Lhe obligations of, Section 6070605, Florida Statules.

SIGNATURE

Signatare, typed or Frited Bame of togeherad agant B e i applicae (NCTE Regisiered Agenl sigralure fequired when reinstaling] DATE .
12, OFFICERS ARD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 2 &
TME D | RGELE 1.1 THTLE v/ T /8 [T change [ Addition g
NAME POLIN, ALAN J 1.2 NAME 3
STREET ADBRESS 3300 UNIVERSITY DRIVE, SUITE 601 1.3 STREET ADDRESS g
CITY-5T-2P CORAL SPRINGS FL 33085 , 14 CITY- ST.21P &
THLE 1] W oELeTe 2ATILE U Change L] Addiion | O
NAME POLIN, SHARON L 22 NAME
STREET ADDRESS 3300 UNIVERSITY DRIVE, SUITE 601 29 STREEY ADDRESS
CITY-ST- 2P CORAL SPRINGS FL 33085 2 4TIY-ST- 2P
TinE D [ DELETE 31 TIILE M [T Change (89 Addition
NAME DONNELLY, PATRICK B 3.2 NAME
STREET ADDRESS 3300 UNIVERSITY DRIVE, SUITE 801 4.3 STRECT ADDRESS
CiTY-S1-21P CORAL SPRINGS FL 33085 . 34, CITY-ST-2IP
TILE D T W DiceTe 41TIME T TChange L] Addition
NAME DONNELLY, JACQUELINE L 4 ZHAME
STREET ADDRESS 3300 UNIVERSITY DRIVE, SUITE 60t 4.3 $TREFY ADDRESS
CITY - $1- 2P CORAL SPRINGS FL 33065 44 CITY-$T- 7P
TE L] DELETE 5.1 TiTLE [ cnange [ Addition
NAME 5.2 NAME
STAFET ADDRESS 5.3 STREET ADDRESS
oIy -5T-2IP 5.4 CITY-ST-2IP
TITLE T oetete 6.1 TITLE L] change T[T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-20P 64 Cily-ST- 2P

14. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicaled on this annuat reporl or supplementat annual report is true and accurate and that my sighature shall have the same lagal effect as if made under oath; that [ am an
officer or direclor of the corporation of the receiver or rustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in

chment with an add

A Y

Block 12 or Block 13 if changed, of on an

N PA

__________ e e}

TRICK 8. DONNVELLY,

T

PﬁEJ.
v 2 Y T ad e b sy o



