#9509

3. Date Incorporated or Qualified 3a. Date of Last Repon
2. Prncipal Flace of Business "2a. Maling Address 4. FEI Number Applied Far
[211 o i 26| 650334501 Not Applicable
Suiter H, et Suite, , etc . iti
wites, At %, £t  Suite, Apt. #, etc 5. Certicate of Status Desired [ $8.75 Additional
22| 27] Fee Required
Crty & Slate . Gty & Stale 6. Election Campaign Financing 0 $5.00 May Be
[231 o o 23] Trust Fund Contribution Added to Faes
D _ Country | 2p Country B. This corporation has kabity for intangible 1ax under s 199,032,
24 25 29 30 Florida Stalutes PA Yes [INo
L _. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
- GREENBERG, INA 82| Stroct Address (P.O. Box Number is Nat Acceptable) 7
2500 PARKVIEW DRIVE
#909 83
hd .
HALLANDALE FL 33009 sl e
1L Pursuant to the provisions of Saclans 6070502 acd 607.1508, Fiands Stalutes, the above namad corperation subnis this staterent 1or e purpose of changing its registered office

SIGNATUFRRE

. 12,:,,,
TILF

SIRIFLAL

Y-St

RIR: '

RIS

SIHILATORESS

Gy s

I

haur

SIHEE ] BT

Qe sl o

nne

FisrAL

SPREED ANDREES
GHY -5l 73

e

HAME

SIREET ATDRESS
iy §rze

BT

STHIEEAICEESS

CUry-S12iF

Friticipal Piace of Business

2500 PARKVIEW DRIVE

HALLANDALE FL 33009

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
G T

CORPORATION

ANNUAL REPORT

1986 e
DOCUMENT # V36888

1. Corporation Narne

INA GREENBERG ASSOCIATES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

- Mai\r.riwg Adi‘iress
9720 PINES BLVD
#9038

(8)

PESMBROKE PINES FL 330246228
U

AR AW

PTS

w bz bt b OF rgpstutesd gyt @ Wi dppd bl

or regisleced goent, or both, in the State of Flovida Such change was authorized b
farnitiar with, ancl accepl e obhgations of, Section 607.0505, T iorida Stalutes

y the cornporation’s board of diractors. | hereby accept the appointment as registered agent. § am

(NOTE Fogaeren Agant sar-atn renures when réinsta

oAt

GREENBERG, INA
2500 PARKVIEW DR. #909
. HALLANDALE Ft

appears in Block 12

SIGNATURE:

14. | do herely cortify that the infarnation suppleg
certify that the informaton nd-caled on his
oathy that | am an off:cer ar direclor of the

OrFyf'\S it chan,

E AND TYPED R PRI

BIGNAT

friith 1

DORECTORS

Eft NAME OF SIGHI

13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

CYDELEIE

1ITITLE

1.2 NAME

13 STRERT AZDRESS
14 CITY-57- 7IF

[ Change

[ Addition

"] DELETE

2 TTILE
22 NAME

23 STREET ADDRISS
24L0Y-S1-7IP

[ Change

7 Addition

] DeLETE

T peee |

3 1TINE

37 NAME

33 STREET ADDRESS
3401¥-§1-0p

[ Change

[ Additicn

4 1TITLE

47 N4ME

43 SIHEFT ADDRESS
A4 CilY-S[-Dp

[ Change

[ Addition

[ DbEEE

T Ooeee

5 1TILE

5.2 NAME

S ISTREE] ADDRESS
54C1y-51-2P

[] Change

[ Addition

6 1TILE
62 NAME
63 STREET ADDRESS

64 CITY-S%-21IP

[ Cnange

[ Addition

t with an

jdress.

1g IS volantarily farnished and does nol qualify for he exempton stated in Section 119.07()k), Flonda Statotes. 1 frther
Awial report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

frporation 07 the receiver or trusteo empewered to execute this repart as required by Chapter 607, Flarida Stalutes: and that my name

f1, or on an attachm

T

CR2E034 (12/95)

}(



