FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT 3 ‘..:. ; FLORIDA DEPARTMENT OF STATE May 04 1 99 8 8 O O am

CORPORATION Ly Sandra B. Mortham
ANNUAL REPORT 2 A

1998 3 <. DlViSJoSr:c;;acrg;rPSé):l:T|0Ns S@Cl‘etal'y Of State

DOCUMENT #  P97000082467 (6)
MICHAEL E. GREENE, P.A.

00 A

Principat Place of Business Mailing Address
00 WEST SAMPLE ROAD 9300 WEST SAMPLE ROAD
SUNE 324 SUITE 32¢
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 DO NOT WRITE IN THIS SPACE
3, Date incorperated or Qualified
: 1997
. Principal Place of Business 2a. Mailing Address 4, FEI Numbar Applied For
;l ;G—J 6,5'- o) 7% S‘Ll 10 Not Applicable
Sulte, Apl. 4, alc. Suite, Apt. #, alc.
r—'l y P © Hie ap e §. Certificate of Stalus Desired d $8'75 Additional
2 J— —E’] Fee Required
City & State __ Ciy & State 6. Election Campaign Financing $5.00 May Be
23] R ?_3] .. Trust Fund Contribution Added 10 Fees
Zip | Country . 4p Country 8. This corporation owes or has paid the current year Intangible
;] 25:[ 29] ;EI Personal Property Tax due June 30. m vas [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GREENE, MICHAEL E ESQ 81| Name
9900 WEST SAMPLE ROAD 82| Streel Address (P.Q. Box Number is Not Acceplable)
SUITE 324
CORAL SPRINGS FL 33085 83
84] City FL B85 Zip Code

11, Pursuani (o the provisions of Soclons 607 0502 and 607.1508, Florida Slalutes, the above-named corporaticn submits this stalement for the purpose of changing i1s registered
office or registered agent, or bolh, n the State of Florida Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the abligaticns of, Soclion 607.0505, Florida Statutes,

SIGNATURE . [

Slgnaturo typed of ruml(‘i:\?f‘_o‘?_l ' 7:11.1(1 agear and utlel appdicable (NOTE- Registerad Agant signature required whian rainstating} DATE F:
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TIRLE [T DELETE 11 TITE D/ P T change P Aadition | &
HAME 12 NAME Mechael E- Creene # §
STREET ADDRESS rasmer sooniss | Q400 W Sawmple Kd 324 <
CTY-5T-2P 14 CITY-ST-2¢ g'o-rdl Speinas, L 330 é( &
THLE [T DELETE 21 TILE ' ¥ [ Jchange [ Addition |O
MAME 22 NAME
STREEY ADDMESS 23 STREET ADDRESS
CITY-5T-2IF - 2. 4CIY-ST-ZiP
TITLE [T DELETE 3171LE [J change [ Addtion
HAME 3.2 NAME
STREET ADDESS 5.3 STREET ADDRESS
GITY-5T-2iP 34 CITY-ST-7IP
TITLE T T e 4.1THLE [T change T Addition
NAME 4.7 NBME
STREET ADDRESS : I 43 STREET ADDRESS
CITY-§T-2P 44 CITY-51-2P
TILE [ breeTe §1TMLE " [JChenge L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CIFY-51-2P R 5.4 GITY-§1- 21
TITLE ] DECETE 6.1 TITLE [ change T[T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2p
14, | hereby certily that Lha information supphed with this filing does nat qualify for the exemption stated in Section 118,07(3)(i). Fiorida Statutes. [ further cerlify thal the information

indicated on this annua’ report ar supplemenlal annual roport is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or diractor of the corporalion or the recewver of rustoe empowered to execilg this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an allachment with an addre

o YT YA A 5 ulaalae acy 1ec cypc




