, e |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE '
CORPORAﬂON Al Sandra B. Mortham
ANNUAL REPORT s Secretary of State
1996 3% 4 DIVISION OF CORPORATIONS

DOCUMENT # S18 81 (1)

1. Corporalion Name

IRENE GREENE & AssocflATEs. ING.

R RO A

3. Date Incorporated or Qualified 3a. Date of Last Report

: 12/13/1990 04/18/1995
. Principal Place o inegsl. . a. Mailin ress 4. FEl Number ied For
Z—f_l P—’ SDIDF”‘ '\i Bﬁ I';‘}L’ SAI/KEET il M’.‘l’.%gij A} uj 4&1 Sm 65 0239450 ril”;?l/\;jpﬁcable

Suite, Apt. #, et . Suite, Apl. #, etp. , $B.75 Additional
22] ,03 (SUJ_@ : ?ﬂ 8 U ‘ /D% 5. Cerlificate of Status Desired O Fee Required

Ciy &ftate - : Cify § Stat ﬁ 6. Election Campaign Financing $5.00 Ma
I : - . y Be
_2_3_]_ pfél m+d-1 Bf\- 3 PL —2—8—| # IM%M. L" Trust Fund Contribution 0 Added to Fees

_Zp Country . Zi Count 8. This carporation has liabiity for intangible tax under s 199,032,

241 333 } 7’ a US A’ Egl HS 5 3 / 9’ EI (jé A’ Fiorida Statutes [ ves ONe
i 9. Name and Address ¢f Current Reglstered Agent 10. Name and Address of New Reglstered Agent
. ' 81| Name

CARLIN, MARTIN L. : 82| Stront Address (P.O. Box Number is Nol Acceptabio)

3000 BISCAYNE BLVD., SUITE &

MIAM! FL 33137 ? 83

84| City 85| Zip Code
FL []

& of Flarida. Such chan%e was authorized by the corporation’s board of directors. | hereby accapt the appointment a: registefed agent. | am

f Secti% 607.0505, Flonda Statutes, L} lﬁj%

11, Pursuant $-ctiofls BG7.0502 and 607 1508, Fiorida Statutes, ihe above-named corporation submits this statement for the purpose of chynging ifs registered office
or registeed aghnt, or bot|

SIGNATURE ____ _Jr KA-Y " I e . ~ o
Sighfiure Typed o prirted name of reglstered agent and tle if appicanls [NOTE: Regislared Agant sgrature Tecui-od when ranstaling! DATE o

12. OFFICERS AND DIRECTORS 13. R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

Tne PD i [J DELETE LTI o P change [ Addtion | ¥~

NAME GREENE, IRENE 12 NAME rere é) reer_. 3

sineet aconess | 7940 NW STH STREET 13 STREE | ADDRESS o w '—\"!dl Sﬁ EE’\-' i

CoTY-St-2p PLANTATION FL : " 1.4 CITY-8T- 2P 'ﬁ FM‘I [ ey L g 3 3] 7’ E

THLE T ' ﬁDELETE 2 170 “T Change  [] Addiion | O

RAE GREENE, GARY H 2.2 NAME Lrene 6,’.@

sweetsoovess | 7540 NW 5TH STREET 23 STREET ADDFESS bl Lf’ﬁ‘i-éqz EET

_oimy-sT-2p PLANTATION FL 2400Y-ST-2 }f{m_ Aﬁ) m FL 333%317F

TILE : [] DELETE 3 1TITLE [] Cnange  [] Addition

HiME 32 NAME

SIREF f ADDRESS 33 STREET ADDRESS

CIlY-51-2P . 340TY-$1-7P b

THLE : ] DELETE 4 1TILE [ Change  [J Addition

MM 42 NaME

STREET ADDAESS ) 43 STREET ADDRESS

CITY-8T- 2P 44CITY-ST- 20

THLE : [[] DELETE 5 1TMLE [J Change [ Addition

iAntE 52 NAME

STREFT ADDRESS 5.3 STREET ADORESS

Cny-S1-21P i 54CITY-S1-2IP

TILE i [ DELETE 6 1TIHE [J Change  [] Addition

NAME ' 62 NAME

STRELT ADDRESS : 63 STREET ADDRESS

oY §1-26 ﬂ ? } / 54 0ITY-ST-21p

14. | do hereby certify that the infghmatiod supplied withffihis fing is voluntarily furnished and does not quality for the exemption stated in Section 119.07{3)(k). Florida Statutes. | further
Gartify that the information indfeated g this annual f:polf or supplemental annual report is true and accurate and that my signalure shall havg the same legal effect as if made under
oath; that | am an officer or dilector gf tfme corporfin A the receiver or truslee empowered to execute this report as required by Chppter 67, Florida Stalutes; and that my name
appears in Block 12 or Blogk 3 it tachment with an address.

SIGNATURE: ___ "~ DJfecT vE-

JRE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR




