FILE NOW: FILING FEE IS $61.25

NONPROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION ~) Sandra B. Mortham

ANNUAL REPORT e
DOCUMENT # N16990 (6)

1. Corporation Name

PINES PALM OFFICE PARK, INC.

Principal Place of Business Mailing Address H"N'l' |Il ||||| Im' |IHI llm ||” I“” l\lu I‘l“ |‘|" l“" Im' ||I|

(2

Secrelary of State
DIVISION OF CORPORATIONS

10021 PINES BLVD 10021 PINES BLVD.
STE 101 #10
ZESMBROKE PINES FL 33024 EEMBROKE PINES FL 33024 3. Date Incarporated or Qualified 3a. Date of Last Report
09/25/1986 02/15/1995
2. Prncipal Place of Business 2a. Maiing Address 4, FEI Number Applied For
21 —EI 59'2604858 Not Applicable
Suite, APt. #, etc. Sulte, Apt. #, etc. 5. Certificate of Status Desired O $8.75 Adc!itional
a Eﬂ Fee Required
City & State City & State 6. Elsction Gampaign Financing $5.00 May Bs
;51 ;gl Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation has liabiity for intangicle tax under s. 199,032,
24 [25] [20] [30] Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
Bij Name
ROSS, BARRY 32| Siroot Adrews (PO, Box Number is Nol Acceplabie)
10021 PINES BLVD
STE 101 8
PEMBHOKE HNES FL 33024 Ba| city FL 35| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or beth, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointmant as registered agent. | am
familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE .
Sigratura, typad o prated rame of registered agert ad Ll if apnicaule (NGTE: Registered Agant signatura reguirgo when reinstating] DATE w5
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/GHANGES 1O OFFICERS AND DIRECTORS iIN 12 %3
TILE PD [JDELETE 11TE [DChange [ Addilion | =
NAME ROSS, BARRY 1.2 NAME s
sraest aooRess | 10021 PINES BLVD, STE 104 1,3 STREET ADORESS &
CITY-51-2 PEMBROKE PINES FL 14CTY-5T- 2P &
TILE vSD [CJDELETE ZATILE Ocnange [ Aacition |3
A SANCHEZ, LORRAINE 22 NAME
sreeraboress | 10011 PINES BLVD., #B 23 STAEET ADDRESS
CiTY -§T- 2IP PEMBROKE PINES FL 2 4 CITY-ST-2P
TITLE STD [IDELETE ATNLE [JChange  [7] Addition
N HEYDER, KENNETH sanne
STREET ADDRESS 10081 PINES BLVD., #E 33 SIREET ADDRESS
CITY-S1-2P PEMBROKE PINES FL 34.6MY-§1-21F
TILE [CIDELETE 41TNLE [Changs [ Addition
NAME 4 2 NAME
STHEET ADDRESS 43 SIREET ADDRESS
GITY-5T-2F 44 CITY-5T-2IP
TITLE [CJDECETE 51THILE [CJchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITY-ST-2F 5.4 CITY-S1-2P
TITLE [JCELETE 6.1 TILE [Cchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 5TREET ADDRESS
CITY- S1-2IP 640MY-S1-2P

14, | do hereby certily that the information supplied with this filing is voluntarily Turnished and does nat qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
cortify that the information indicated his argdal repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or directol & cpfpfration or the receiver or rustee empowared to execute this report as required by Chapter 617, Fiorida Stalutes; and that my name
appears in Block 12 or Blocy 13 jehafigeg! o on an attachment with an address.

SIGNATURE: ’?Ln.z%a@nsg_w#%"@'y 2271728

SIGYATURE AND TYPED DR FRINTED NAME OF SIGNING OFFICER OR DIRE! Daytime Pnona ¥

o _ 1

————




