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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

ANNUAL REPORT

1998 i

Secrotary of State
DIVISION OF CORPORATIONS

POCUMENT # N16990

Corporation Narma

PINES PALM OFFICE PARK, INC.

(6)

Principal Place of Businass Mailing Address

FILED
Apr 06 1998 8:00am
Secretary of State

AR A

10021 PINES BLVD 10021 PINES BLVD. 3. Date Incorporated or Qualified
STE 101 #1101
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024 ' -
us us - FEI Number Applied For
50-2604858 Not Applicable
2. Pri f i 28, Mailing A
Principal Place of Business aifing Address B. Certificate of Stalus Desirad 0 $8.75 additonal
;l Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 may Be
27] Trust Fund Contribution Added to Fees

City & State City & State

28]

B B] [2]

7. Is this nonprofit corparation a homeowners association?
U Yes [ No

Zip Couniry Zip Country

26] 20] s0]

8. This corporation owes or has paid the current year Intangible
Parsonal Property Tax due June 30. D Yes I:l No

ageni. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

24
9. Name and Address of Currant Reglstered Agent 10. Name and Address of New Registered Agent
81] Name
HOSS. WY 82| Street Address (P.0. Box Number is Not Acceptable)
10021 PINES BLVD
STE 101 83
PEMBROKE PINES FL 33024 a oy FL Issl Zip Code
T1. Purguant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-narned corporation submits this statement for the purpose of changing its registered

office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE 5

pnsture, typed o printad name of reglalered agent ang tille if spplicable,

{NOTE: Registerad Agant signatura requlred when reinstating}

DATE

RSt

14, 1 hereby cerify that the informati
Indicated on this annual repor
officer or director of the corpor

Block 12 or Block 13 i chan an address.

| SIGNATURE:

OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
PD T peLene 1ATITLE [T change L Addition
ROSS, BARRY 12 NAME
10029 PINES BLVD, STE 101 1.3 STREET ADDRESS
PEMBROKE PINES FL 1.4 CITY+ST-2IP
vSD L] DELETE 21TIMLE LI Change LT Addition
SANCHEZ, LORRAINE 22 NAME
sweetaporsss | 10011 PINES BLVD., #8 2.3 STREET ADDRESS
CITY-5T-2IP PEMBROKE PINES FL 2. ATIFY-51- 2P
TITLE STD [ oetere 31TITLE il [T Cnange (] Addition
RAME HEYDER, KENNETH 32 NAME
streer aooress | 10081 PINES BLVD., #E 3.3 STREET ADDRESS
£ ST 2P PEMBROKE PINES FL 34, CITY-5T- 2P
e 1 beLeTe 41 TILE T Change LI Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-29 44 OTY- ST- 2P
TITLE L] DELeTe 51TME O chenge [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST-2IP 54 CITY-ST-21P
e [T DELETE 6.1 TITLE [T Changs [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-57-2P
supplied with this fiting does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes, | further cerlify that the information

suppjfinental annual report is Irug and accurate and jlgat my signature shall have the same legal effect as if made under path; that | am an
o raceiver or trustee empowered to exacutea this report as required by Chapter 617, Florida Statutes: and that my name appears in

CR2E037 (10/97)

1 fan /07




