_‘ __FlLE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STAY
Sandra B, Morthims ‘ May 02 1 997 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
ONSION OF CORPORATIONS Secretary of State

1997 " 7
DOCUMENT # V57110 ()

- Corporatos Mame:
Mialing Address | III“ ||||I| ||m llm "III |l||| II" I‘Iu I‘I" IIl"I'IH IIIH Iml 'Ill

GREER PLAZA, INC.

Prngipal Place of Business

1175 NE. §125TH ST 1175 NE. 125TH ST,
SUITE 102 SUITE 102
N. MIAMI FL 33161 N. MiAME FL 331815039 :
us us | 3. Date Incorporated or Qualified | 3a. Date of Last Report
"2 Prin pal Place of Businggs 2a. Mailing Address . 4. FEI Number Applied For
o] [26] - 650351566 Not Applicatc
Sune, ApL #, ¢lo Silite, Apt #, elc. " ) $3_75 Additional
2| - 27 6. Certificate of Status Desired ] Fo6 Required
Gy 8 State | City & State €. Elaction Campaign Financing $5.00 May Be
@J e 28[ Trust Fund Contribution O Added to Fees
L Am Country e Country 8. This corporation has liability for intangible tex under s. 199.032,
l2a] _ 25 29| (0] . Florida Statutes Kives [Ino
N ) 9. Name gnd Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GRAYSON, MOISES T. B Name
25 SE. SECOND AVE. 82{ Streel Address (P.O. Box Number is Nol Accaptahle)
SUITE 730
MIAMI FL 33131 82
B4 City ' FL 85| 2p Code
|11, Pursuant t the provsons of Sections 6070602 and 607 1508, Flonda Statules, the above-named corporalion submits inis statament for 1he purpose of changing 1S registered

office: or registered agent, of both, inthe State of Florida. Such change was authorizad by the corporation’s board of direclors, | hareby accept the appointment as registered
agent | am familian vatks, and acce: Pt the ohligations of, Section 607.0505, Florida Statutes.

SIGMNATURLE U,
o ftl:;rr“.'.mﬂ_‘ly!le'\in' pra o cane of reginlered egaat and tlie 1 appacable {NOTE Registered Agent signature required when renstating) DATE —_
1z, o OF FICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 __|@
m DPST 1 prLETE T1TIME O crange [T addition |G
HAMI TATE, STANLEY G. 12 NAME 3
aiperranores | 1175 NW 128TH 8T, #102 13 STREET ADDRESS Q
evseee | NOMIAMIFL 14 CIIY-5T-2¢ i
TIlLE ovP [T oeveTe 21TME [ change  T_] Addition |2
HAME TATE, JOANNE M 2 NAME
sirranonss | 1176 NE 126TH 8T STET 102 23 STREET ADDRESS
N MIAM Fl. 2 4CITY-§1-2Ip
) [J peLeTE STTME ' T change T Adaltion
HAMI 32 NAME
SIHEED ALIDRESS 33 STREET ADDRESS
GIEY- 51 e 34_GITY-§T-21P
e | (] DELETE 41TME Tl Change [ Addition
HAML 4.2 NAME
STHEET ADHESY 43 STREEY ADORESS
LA ) e e R 44CITY-53-21
; (] DELETE 5 1TITLE T Changs  TJ Addition
HEMI 52 NAME
SIREE] AJDHESS 5.3 STREET ADDRESS
AR 54 CITY-5T-2)P
AT o T o T peLeTE §1TTLE L] change [ Addition
HAME i 2 NAMF
SR ATDRESS 6.3 STREET ADDRESS
LGy sl 54 GITY-51-2)p
14, T horety cortfy hat the information suppled wilh this ing does not qualify for the exemption slated in Section 118.07(3)(i), Florida Statutes. | further carlify that the

intormation indcated on his annuat report or supplemental annyal report is true and accurate and that my signaiure shall have the sams legal etfect as If made under oath; that
Laun an officar er direclor of the corporation or the recerver or rustee empowered to execute this report as required by Chapter 607, Fiorlda Statutes; and that my name

appcars i Biock 12 o Block 13 if changed @ on an atlachment with ap address.
SIGNATURE: : Paae @é RNl > fhujen  (B05) €100 (o

SIONATURE AND TYPED OR FRWH ED NAME OF SIGNING OFFICER DR DIRECTOR Liata Daytme Fiane ¥




