. FILE NOW: FILING FEE IS $61.25 FILED

ANNUAL REPORT r Saecretary of State

1997 ' *‘ DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # N16990 (6)

1. Corporation Name

PINES PALM OFFICE PARK, INC.

LT D

Principal Place of Business Mailing Addrass
1002 PINES BLVD 10021 PINES BLVD.
STE 10 #1101
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 330246168 Y Buaitied T3a D L
us us . Date Incorporated or Qualifie a. Dalg g 8315’680"
09/35/1085 thjoali
2. Principal Place of Businoss 2a, Mailing Address 4. FEI Number Applied For
m 2—61 58 o Not Applicable
Suile, Apt. #, elc. Suite, Apt. ¥, etc. - . $8.75 Additional
;I ;l 5. Centificate of Status Dasired W] Fee Required
City & State City & State &. Election Campaign Financing $5.00 May Bs
(23] 28] Trust Fund Confribution J Added 10 Feas
Zip Country Zip Country 8. This corporation has liability for intangible fax under 8. 199.032,
[24] [2s] 20} [30] Florida Statutes [dves o
9. Name and Address of Current Reglsteraed Agent 10. Name and Address of New Registered Agent
81| Name
ROSS, BARRY 82} Street Address (P.O. Box Number is Not Acceptable)
10021 PINES BLVD
STE 101 83
PEMBROKE PINES FL 33024 Gy FL 7o

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this staternent for the pur) of changing s registered
office ar registered agent, or both, in: the Stata of Florida, Such chanpe was authorized by the corporation's board of directors. | hereby accept the appointmanl as registered
agent. | am familar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature. yped & prnlad narre of ragsised agent and wtle il applicabio (NOTE: Registered Agent signalura requirsd when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD [ oewere 11 THLE LT Ghange ] Addition
NAME ROSS, BARRY 1.2 NAME ‘
steer aoomess | 10021 PINES BLVD, STE 101 1.3 STREET ADDRESS
CiTy-81-21p PEMBROKE PINES FL 14CITY-51-2P
TITLE VSO 7 oeLETE 21 TITLE [Ocnange [ Acdition
HAME SANCHEZ, LORRAINE 22 NAME
sweeraonaess | 10019 PINES BLVD., #B 2.3 STREET ADDRESS
CITY-S1- 2P PEMBROKE PINES FL 2.4 CITV-ST-21
THLE STD [J ceLeTe 31 TILE [J change 1] Addition
NAME HEYDER, KENNETH 32 NAME
sweeranoress | 10081 PINES BLVD., #E 33 STREET ADDRESS
CITY- 5T 2P PEMBROKE PINES FL 34, CITY-5T-2P
TTLE L] DELETE 41TILE [Jchange [ Addrtion
NAME 4 2NAME
STREET AUDRESS 43 STREEY ADDRESS
CITY-81-21P 44 CY-ST1-21P
TITLE ] DECETE 54 THLE [l Crage [ Addition
HAME 52 NAME
STREET ADDRESS £3 STREET ADDRESS
CHTY-SI- 7P 54 CITY-ST- 3
THILE T DELETE 6.1 TILE L] Change L] Addition
NAME 62 NAME
STREET ANDRESS 6.3 STREET ADDRESS
BITY-51- 2P 6.4 CITY- ST 2P

14, | do hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i}, Fionda Statutes. I further certify that the
information indicated on this anypiual reporfpr suppiemental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that
| am an afficer ar director of thé cgrpor or the receiver or trustes empowered to execute this reporl as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Blog 13 if chanGell. or on an attachment with an address.

SIGNATURE: _ T !/ga ?/ 72

" SINATURE AND TYPED OR PRINTED NAME OF BIGNING CFFICER OR DIRECTOD

Daytme Prone § 0023786

CR2E037 (9/96}

NONPROFIT Py . |
CORPORATION  MEWD ™ s . ortham Jan 28 1997 8:00am




