FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPORAION
ANNUAL REPORT Secrelary of State

- 1997 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # M99326 ()
PLANTATION PINES ESTATES, INC. ‘

| froncipal Plaes of Basiness o " Mailing Address |||||||" lll IIMIII’II ""I Iml Illl Ilm m"lll" I’I" IIIII Ill" ||||

POST QFFICE BOX 3146 POST OFFICE BOX 3146
ST. AUGUSTINE FL 32085 ST. AUGUSTINE FL 32085-3148
i 3. Date Incorporated or Qualified 3s. Date of Last Repon
[ 2. Principal Place ot Hasnegs 77 | 2a, Mailing Address 4, FE! Number Applied For
1] e 2¢] 650163152 Not Appicabe
Suite Apt #oeln Suite, Apl. #, efc. ] ‘ $8.75 Additional
- i
27] 5. Certificate of Status Desired O Fee Required
| Cily & State B. Election Campaign Financing $5.00 may 8o
R o 28] Trust Fund Conlribution 0 Added to Fees
_ Couniey L Country B. This corporation has liability for intangible tax under s. 199.032,
el o] 20] Florida Statutes O ves [N
i B, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| N
AKDORUK, YILMAZ M. ame
3950 N.W. 187TH STREET 82| Streot Address (P.O. Box Number 1§ Not Acceplabla)
MIAMI FL 33054
83
84| City FL 85| Zip Code

|11, Pursucnt 10 the pray sions of Sections 607.0605 and 6071508, Flohta Sialutes, fhe above-named corporation submits this staternent for the purpose of changing its registered
office or regrelered agenl. or bath, in the Stale of Flonda, Such change was autharized by the corporation's board of directors. 1 hereby accept the appoiniment as registerad
agel Laryfamiliar with, and accepit the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATUIRI

N . Glp e o i p lj“'t'"n"l‘“ of rginteend agent Gad tite i sppticable (MCNE: Regislorod Agent signalure required when reinstaling} DATE
12, T OINIGERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e tp ) T veLeTe 1ATTLE Ul Change 1 Adavtion
A AKDORUK, YILMAZ M. 1.2 NAME
sitiaboiess | 3950 NW. 187TH ST, 1.3 STREET ADDRESS
Covsea 1 MIAMIEFL - 1A CITY - $T- ZIP
HilE vT 1 DELETE 21 TILE [Tchange [T Addition
Nkt SHATHER, ALEX 2.2 NAME
s tanorrss | 3950 N.W. 187TH ST. 2.3 STREET ADDRESS
Qs MIAMI FL 2.4 0ITY- ST-7IP
e S S T ] pELETE 3ATITLE ] Change [ ] Addition
i PAUCEK, EDWARD P. 32 b
sheakranoatss | 970 IRMA WAY 3.3 STREET ADDRESS
YA AR ST. AUGUSTINE FL 3.4, CITY-§T-2I8
e [T oElETe A1 TITLE . Change ] Additan
AN 4,2 NAME
Slhk P ADLHESS 4.3 STREET ADDRESS
QY-S0 I ) o 44 CITY-ST-2P
i ' . e [1 DELEIE 5.1 TITLE LI charge [T Addition
N 5.2 NAME
SIRELT AR S5 5.3 STREET ADDRESS
LIty S0 71 54 GITY-ST-2IP
T T CTOEETE 6.1 TIVLE [J change [ Acdition
N 6.2 NAME N
SIREE RLLHE S 6.3 STREET ADORESS
Lire-stoae 64 CITY-ST- 2iP

14, | i herety Gurtily hat the piformation supplicd with Lhis filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | turther certify that the
inlonoanor achicated orohis annoal repart o supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under path; that
Farn an othcer o drectar ol g corporation an the receiver or trusige empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name
appars n Bioe s 17 or Byek 380 e nangad or oo gn attachmaent ghth an address

SIGNATURE: . VIZﬁMPMM d/g{?; o 6W- v

IGNA1GABFFANG T YPEO DA PRINTED MAME DE-STENING OFFICER OR DIRECTOA Dagime Mg b

" et bt Apr 08 1997 8:00am

CR2E034 (9/96)




