FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

FLORIDA DEPARTMENT OF STATE
Katherine Harris

PROFIT
CORPORATION :
ANNUAL REPORT

1999

Secretary of State
DIVISION OF CORPORATIONS

Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90060 010 ***150.00

DOCUMENT # pQg8000026343

1. Corporation Name

GREEN & KUPPERMAN, INC.

R

Mailing Address

P O BOX 330588
ATLANTIC BEACH FL 32233

Principal Place of Business

P O BOX 330588
ATLANTIC BEACH FL 32233

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualifed

03/19/1998

2 7]

N

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m Ea ') q""zj O 3} .3 O Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. LT . -$8. iti
W P € P §. Certifcate of Status Desired ] $B 75 Adc!monal

Fee Required

City & State City & State 6. Election Campaign Financing O $5.00 may Be
23 w Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;;l H ;‘;I [;\ Personal Property Tax. Oves [ONo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
81| Name
SACK, MARTIN JR _
2064 PARK ST 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32204 83
84! City FL 85{ Zip Code

, Florida Statutes.

SIGNATURE

8, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

JAN 7 1999

DATE

Signalure, typgll or pnfsd narma of regislerell agdnt and ttle i applicable. /'l {NOTE: Ri ent si

.  MARTIN SACK, JR.
Ag o

ragquired when reil

12, |/ OFFICERS AND DIRECTORS ¥/ ey BYROMMEHANGES TO OFFICERS AND DIRECTORS IN 12
mEe FEES » V)R &8¢ To 4 ] DELETE TATME o s CJChange [ Additian
KAk G REG- S, KVPPERMAN 1 2NAVE

sReeT anoResst .0 © M. [sT ST 13 STREET ADDRESS

CITY-ST-2IP NEP'I‘UAJ & ]%EMH’. =L _3_2266 14 CITY-8T-2IP

e SEC~-TReERS « Pitp¢ToR OreETE 24TmE [Jchange ] Addition
NAVE SUSAN &. GCREEN 22NE

smesTaooress| OO A IsT ST 23 STREET ADDRESS

CITY-ST-2IP )UFPTUPE ﬁf:m R, Ft. 32Z2¢ é 2.4 CFTY-ST-7P -

TIME [] oELETE 31TINLE COchange [ Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

GITY-ST-ZP 34, CITY-ST-2IP

TILE [J DELETE 4.1 TME [OChange [ Addition
NAME 4.2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZP 44CITY-ST-2P

TME [ DELETE 51TITLE [DChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-ST-ZIP 54 CITY-8T-2P

TITLE [ DELETE &1TILE [lChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-5T-7P

14. | hereby centity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual rggort or supplemental annual repert is frue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an

officer or director of the gp
Block 12 or Biock 13 if cifia

SIGNATURE:

an address, with all other like empowered.

pr or trustes empowered to execute this report as required by Chapter 6079§orida Statutes; and that my name appears in

T Doy 7Y 66/)

CR2EQ34 (11/98)

Data Daytme Phone #



