FILE NOW: FILING F

E

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra @ Mortham

Secrotary of State

E AFTER MAY 1 1S $225.00

DIVISION OF COAPORATIONS

)

1996
DOCUMENT # V57110

1. Gorporation Name

GREER PLAZA, INC.

I CA AT

Principal Flace of Business Vailing Address

1175 NE. 125TH ST 1175 NE. 125TH ST.

SUITE 102 SUITE 102
G.SMIAMI FL 3161 E‘S“mm Fi. 33161 | 3. Date ncomporated or Guadied | 3a. Dale of Last Repot
2. Principal Place of Business o —|7 i& Maih'ng Address ) T T A FE Number App\iedAFor
21 ) ) 26| , . D 650351566 Nal Appi Gatle
ite, Apt. . Suite ] e, it
Suite, Apt. #, etc | Suile, Apl. 4, €l 5. Cortihcate of Suus Desiedl ] $8.75 Additional
El 2ﬂ ) Fee Required
City & State Ciy & Stale 6. Election Campaign FInancing 35_[)0 May Be
23 m Trust Fund Contribution a Added to Fees
Zip - Caunltry | 210 o Cauintry 8. Tha corporahon has tabikty for irtangible lax uncer § 199,032,
[24] 25 20 30| | Fonda Statues g‘ms [TNo
9. Name and Address of Current Registered Agent B T 0. Name and Address of New Registered Agent T
Nanwe
GRAYSON, MOISES T. 82| Street Address (P.O. Box Number i3 Not Acceptable) |
25 SE. SECOND AVE. . —
SUITE 730
MIAMI FL 33131 '8a] Cny ) FL Ias Zip Code

2 BO7.1508, Flonda Statutes, the above named C[lr;);r;)lloﬂ submits this staterment for the purpose of changing its registered office
ardd of diractars. | hereby accept the appomibment as registered agent. | am

11. Pursuant 1o the provisians of Sections 60707
or registered agent, or bolh, in the Stats af Florda Such change was aathorized by the corporation’s b

familiar with, and accept the obligabons of, Sectoa 607 G505, Florida Statutes.

SIGNATURE.

v, typed 4 L0 T 1A = h et N B Bt Bygent s gnatere o et et feeslabeyg DT —
12, OFFICERS AND DIRL C10RS 13, T TTADDITIONSICHANGES TG OFFICERS AND DIRECTORS IN 12 %
TILE DPS CIDeETE TNE b, P, S. T B Crange [ addiion | =
NAME TATE, STANLEY G, 12 NAME Tate , th"/t}ff- sy 3
steETacoREss | 4175 NW 125TH ST, #102 rysteeer s | 4178 A &1 * sT %03 3
oy -§1-21F N. MIAMI FL } ) vie s | Meat# Hikey, FL 34 6f &
HILE ] DELEEE 2 1TINE D, VP, A5, A — [} Chaage ﬁ Addtion |9
hAME 22 NAME TRIE, Jpavat ",
STREET ADURESS sl | (TF A& (AE T BT R0
Oy -T2 o , N sacmy-g tp | MORTIE Miam, Fl- B34
TITLE [] DELETE 3 1TILE [] Change ] Additian
NAME 32 NA?
SIREET ADTRESS 33 STREF ADIRESS
CiTy-ST-21P J4CI0Y-S1-2P -
TITLE [ OELETE 41 TITLE [] Charge [ Adddion
NAME 47 NAMF
STREEF ADORESS 43 STREET ADDRESS
oTY-5Y- 29 ) 44 G512 L
TITLE [7] DELETE 5 1 THLF [ Crangs  [] Addinon
NAME 52 NAME
STREFT ADDRESS 53 STHEE! ADDRESS
CIFY-S1-21P o } o . gssonestar ) I - .
TILE [ DELETE 6 1 TIILE [ Cnange ] Additicn
NAME £ 2 haves
STREET ADDRESS 63 STREF] AUDRTSS
oy -$T- 2P §4CIY-§ -2

is voluntarily furnished and does not gual’y for the exemplion stated in Seclion 119.07(3jk], Florida Statutes. | further
L is true and accurale and that my sanature shall have the same isgal effect as if made ancler
nis report a5 required by Chapter 607, Fiorida Statutes; and that my name

yiesoc (205)87l-100 o

14, | do hareby certily that the infarmatiaon supplecd with tus 1hng
certify that the information ncicated on ths antaal repor o supolemental annaal repd
oath: 1hat | am ar officer o drectar of the corpovalion or the reciver o trustee emaowered 10 exacate b
appears i Block 12 or Block 13 if changed, or on an atlachment with an address

SIGNATURE: _

bt
"SIGNATURE AND TYPED INTED NAME OF smurd OFFICER OR DIRECTOR Do e P ¥
STaviles, . TRIE_.



