FILE NOW: FILING FEE IS $61.25 FILED

ONPRO
CORPORATION " cante B sertham May 05 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS Secretary Of State
t | PQGUMENT # 724892 (5)

poration Name
Mailing Addrass | ||Iu| ‘IIII |||" I|||| 'I”' Il"l |||| ||||’ Iml III“ Illll I"" IIII' |II|

B

1004 PINE DRIVE ASSOCIATION, INC.

Principal Place of Business

1004 PINE ORIVE 1004 PINE DRIVE 8. Date Incorporated or Qualified
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060 79
4. FEI Number Applied For
. . 59-15768985 Not Applicable
Principal Place of Businass a. Malling Address
P ¢ B. Certificate of Status Desired a $8.75 additonsl
21 E Fee Requirad
Sulte, Apl. #, etc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
22 ;l Trust Fund Centribution ) Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 28] A%s [
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
m m _2;] m Personal Property Tax dua June 30. Oves o
%. Name and Addreas of Curreni Regisiersd Agent 10. Name and Address of New Registersd Agent
B1] Name
DEERY. CELINE L 82| Street Address (P.O. Box Number is Not Acceplable)
1004 PINE DR
POMPANO BEACH FL 33060 83
84| City FL lss] Zip Code
Y1, Pursuant to the provisions of Sections 617.0502 and 617.1508. Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registerad

office or registered agent, or bath, In tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agenl. | am lamiliar with, and accept the abligations of, Section 617.0503, Florida Statutes.

senatore € CEL iy E Do/

Signatwe, lyped o printed name of regitlared agert andl title #f applicatile {NOTE: Regisierad Agenl signature required when fsinstating) DATE

1% OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
: THLE VD [T oELETE 11TLE [Tchanpe [T Addition | 2
. NAME SLATTERY, JOHN 1.2 NAME g
: staeet aooress | 1004 PINE DRIVE 1.3 STREET ADDRESS
CITY-51-2¢ POMPANO BEACH FL 1ACITY-5T-2P §
THLE [33) [T DeLETE 21TIME [JChange T[T Addition
: HAME SALZANO, MICHAEL 22 KAME
smeeT anoress | 1004 PINE DRIVE I 23 STREET ADDRESS
CITY-S1-2P POMPANO BEACH FL 2.4 GITY-51-2IP
e (1] [ pruene A1 TME [J Change [ ] Addition
NAME DEERY, CELMNE L 32 NAME
. sreer anoress | 1004 PINE DRIVE 3.3 STREET ADDRESS
: CITY-5T- 2P POMPANO BEACH FL 34.CY-ST-7P
WILE PD ] DELETE 41TME [ Change |1 Aodition
NAME COLLINS, SHIRLEY W 4.2 NAME
sweevanoress | 1004 PINE DRIVE 43 STREET ADDRESS
CATY-ST- 2P POMPANQ BEACH FL 44 CITY-ST- 2P
TITLE [J oeLeTe 51 THLE [T Change L] Addition
AME 5.2 NAME
STREET ADORESS 5.3 STAEET ADDRESS
| cov-sr-ze SALITY-§1-2P
g T DELETE 6.1 TITLE [T change [ Addition
HAME 6.2 NAME
;i | stmeer noomess 6.3 STREET ADDRESS
] ory-stae BACITY-ST-2IP

T4. 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
Indicated on 1his annual report of supplemantal annual reperl is true and accurale and ihat my signature shali have the same legal sfiect as if made under oath: that | am an
officer or director of the corporation or the receiver or trustea empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

Block 12 or Block 13 il mangeéor on an-nnachmenl with an a 53,
SIGNATURE: ..zzﬁa, oy /?;gy 25 18 of- 27~ 97 Y. P4)- A3 PR

T T s




