e

PROF T
CORPORATION
ANNUAL REPORT

DOCUMENT #

1. Carparation Name

'M99326

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEFPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

@

PLANTATION PINES ESTATES, INC.

F‘nnu;n\ Flace Of But;nrveqi,

POST OFFICE BOX 3146
ST. AUGUSTINE FL 32085

AR ARG

3. Date tncoq'no-ralla,\d o Qualified

09/20/1988

Mailng Address

POST OFFICE BOX 3145
ST. AUGUSTINE FL 32085

" 3a. Dale of Last Report

04/2711995
FE! Numiber [ Appled For

65'0163152 Nol Apphcable-

§. Crrtifivate of Status Desired I $BF 75::‘ Add”";"a’
ee Require

$5 00 May Be
Added 1o Fees

Trm GO pordlson hd‘S Iu‘nhty for |nlan(ph|u 1;1:Lmder s 192.032
Flonida Statutes [ ves [No
10. Name and Address of New Registered Agent

2. Principal Place of Business S ' ' 25
21| B 2|
- Suite, Apt. #, elc.
| Gity & State | City & State 6. Eleclanampé\gn Flnanl:i}wg
! L ) Gountry pld B Gount ry 8.

2a] 25| 29 ho

9. Name and Address of Currenl Reglstered Agent

Maiing Address 4.

uLIIIF. Apt # etc.

181 Namé
AKDORUK, YILMAZ M. [82] Street Address (F.O. Box Numiber is Nol Acceptable) T
3950 N.W. 167TH STREET | ) ]
MIAMI FL 33054 83

84| Oty Zip Code

. FL ||

[ 711, Pursuant 1o the prowsucn—ws of Sectiong BO7.0502 and 607.1508, Florida QT:ITU{EQ_-IE\O above naned corpomhom stbmits trs stalesmient for the purpc:ae of changwng its registered office
or registered agent, o both, in the Stale of Florida. Such change was authorized by the corporation's board of draeciors. | heretyy accept the appointment as registered agent | am
familiar with, and accept the obligations af, Section B07.0505, Florida Statutes.,

SIGNATURE
DATE

YCHANGES TO OFFICERS AND DIRECTCRS IN 12
[J Change {7 Addtion

i o pr nitod nath of re

. QFf
e p T T T oo Y o I
HAM: AXDORUK, YILMAZ M.
SHAEET ADDRESS 3950 N.W. 167TH ST.

| enesize | MIAMEFL

THIE
KAM:

1.7 NaM(

13 SIREF T ABIRESS
14C0Y-51-28

2 THILE

22 NAML

2 A SYREC T ADDRESS

CR2E034 (12/95)

Y [} DELETE [ Crange () Addion
SHATHER, ALEX
3950 N.W. 167TH ST.

MIAMLFL

SIREEY ANDRFSS
| CIY-§1-72p
T.TLE

Z4CIY-51-2F

S TOoeoe 31T T Crange  [] Adadtion |
PAUCEK, EDWARD P.
970 IRMA WAY

ST. AUGUSTINE FL

RUeE]:

NAME 32 NAME
STRCETADDRESS
Gy § .02
- N

1L

33 STREFT ADIIRESS
C34CNy-81-p

IR T Changs [ Addiion |
HAME 42 hAME
43 SMHEEL ADDREES

44007 ST 2

& 1T.7LF
52 NAML

STHEL | ABCHESS
Jomvesrar
ik

[ oELETE

(] Change [ Addilion
HaRE
SIREET ALDHESS

Ciry-Sr-ar
nf

&3 SIREE ] ADDRESS
EACTY-51-F
6 1TIME

[ DELETE T Crange | [ Additon |

NAME 62 Naht

STREET ADRESS B3 SIKEET ATIDRESS
City-Si-AF

64T -5T- 00
14, | do hereby certify that the information ‘:upplcd with this fri ing 5 V()umnn\y furnisheed and dioes not gua'ify For the exemplon slated in Section 119, Of(jﬂk) Tlorida Stalules. 1 further
certify that the information ind-cated on this annual rapart or supplomental annual report is true and accurate and that my signature shall have the: same legal effect as if made under
oatt; 1hal | am an officer or director of the corporation or the receiver g trustee empowered to execdte this report as reaukred by Chapter 607. Florida Statutes, and that my name

appears in Block 12 or Block 13 il changed, or o4 an attachmenl w n address,
SIGNATURE: tlie(te  3orésf-feaS
- Tu W FTwne R

siGpATunRE AND TYPED DR PRINTED NAME OF §

G OFFICER OR DIRECTOR
» o




