FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
~ PROFIT Y FLORIDA DEPARTMENT OF STATE Apr 1 8 1997 8 : OOam

CORPORATION Sendra B. Mortham

ANNUAL REPORT secromy Sl Secretary of State

1 997 DIISION OF CORPORATIONS

'DOCUMENT # 31379-} )

1. Corporation Narrs:

GREEN ANGEL, INC.
[ Frincipa Plice o Bosiness . Mailing Addross ”""Ill ‘I‘ "m"mmn "““Immi 'mllllll I'IH |I|" I'I" Im
1581 E. ATLANTIC BLVD. 1581 E. ATLANTIC BLVD.
SUITE 200 SUITE 200
POMPANQ BEACH FL 33060 POMPANO BEACH FL 33060-5743
3. Date Incorporated or Qualified 3s. [ate of Last Reporl
B e 12/12/1890 _03/21/1996
hz Frincipa’ Piace of Busingss 2a. Mailing Address 4, FEI Number Applied For
@] e 650232183 Not Applicable
_ Suite, Apt 4, el Suite, Apt. #, efc. B . $8.75 additional
27] B. Cartiticate of Status Destrad 0 Feo Raquired
City & State 8. Elaction Campalgn Financing $5.00 May Be
28] Teust Fund Contribution Added 1o Feas
. &P Country 8. This corporation has fiability for intangible tgx under s. 199.032,
_ 29J m Florida Statutes [ Yes No
rrent Reglstered Agent 10, Name and Addroas of New Reglstered Agent |
" KUENER, CARLA 81| Neme ’
1591 E. ATLANTIC BLVD. 82| Btrest Address (P.O). Box Number 15 Nol AGGeptabla)
SUITE 200
POMPANO BEACH FL 33060 6
84] City FL 85| Zip Code
[_“H Pursuant o 19 prov

Jisions of Soehions BO7 0502 and 607.1508, Flofida Staiutes, the above-named corporation submits this stalement for the purﬁgse of changing its registered
office or registered agent, or both, in the State of Floriga, Such change was authorized by the corporation's board of diractors. 1 hereby accept the appointment as registered

agent ) ay lamilar with, and accep! the obligations of, Seclon 607.0505, Florida Statutes

SIGNATURE

Cicruetin By o prantd o e o g stetnd agent and Wle f sppiicable {NOTE Reggstered Agert signalure required when reinstating) DAYE
g _1_?: 777 R OFFICERS AND DIRECTCRS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
i PST [T Decere 11TTLE L change [ ] Addition | &5
NAdAE KUFNER, CARLA ’ 1.2 NAME 3
e acouess | 1599 E ATLANTIC BLVD. 1.4 STREEY ADDRESS o
civsiar | POMPANOBEACHFL 14 CI1Y-5- 2P &
[ e _[5"'_—*"”“ e [T oeLeTe 217ITLE [J Change I andition [O
HAME KUFNER, CARLA 22 NAME .
sineeraooness | 1591 E ATLANTIC BLVD. 2.3 STREET ADDRESS
Y512 POMPAND BEACHFL 2 40My-5T-2P -
_—w_u R U] DELETE 31 TILE D Change I:] Addition
{3 3.2 NAME
STREFT ADCRERS 33 STREET ADDRESS
CHY SI-2 34 CiTy-st-21P
',_ﬁ[[, N [T oREte L1 TITLE D—CMHQE DAddiUDﬂ
ALK 4.2 NAME
STREET ALIAE 65 4.3 5TREE] ADDRESS
EH‘r ‘)! fli’ e 44 CITY-57- 2P '
s | RS S1TITLE [JChange  [_J Addition
NAMF 52 NAMF
STHEED AIDRTSS 5.3 STREET ADDRESS
CHy-51-AF ) 5.4 CITy-S1- 2P
ﬂi—[—h_m_“_- o [:l DELETE §1TITLE D Change [:] Addition
NAME 5.2 NAME
STREHT ADDRESS 6.3 STREET ADDRESS
ony-steae L 64 CITY-§1-2IP
- } goes not qualily for the exemptiort slated in Section 118.07(3)i), Florida Statutes. | further certify that the

al reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that
Bloe empowered to execule this report as required by Chapter 607, Florida Statutes; and that my narme

he re .
Ch 134 cha . g with gora . 3]!;
X 4‘ ) 99] 93354
SIGNATURE ANG TYPED OR PRINTED NAME Of SJGNING OFFTSER DR NRECTOR om e Prione

0143382

SIGNATURE:




