FILIZ NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999 .
DOCUMENT # P97000107936 =

1 AR S

FLORIDA DEPARTMENT OF STATE ‘]
Katherine Harris
Secretar/ of State
DIVISION OF C ORPORATIONS

THE PINO FAMILY CORPORATION

Principal Place of Business Mailing Address
PO BE-45t for 295 SOUTH URARGE AVENUE
QRLANDE-FL 32602 SIXTH FLOOK
g ORTANDO FL 32801 DO NOT WRITE IN THI'3 SPACE
3. Date incorporated or Qualifed
12/24/1997
2. Principal Place of Business T 2a. iling Address 4. FE! Nurnber Applied For
e M —
1l 25'S Se.Oreaye Kuges] ¥. O. BoA /S (] | se3493180 ot ppfaie
Suite, Art. #, elg Sl el almiioin i
#Z 5. Certifcate of Status Desired O $8'75 Adqltlonal
zzl Q8 27 Fee Required J
City & State City & State 4 / ! | 8. Election Campaign Financing $5.00 vayB
. . y Be
123 *6‘ "z "gfa‘é* ’f £¢- 28 ‘O r—rﬂ’ﬂ’d'g‘)'g 0 xrd—a —Trust-F.md-Contribution D —~Added to Fees -|-
j Coun, ry i Zip Country 8. This co-poration owes the current year | tangible
[24] ? LR0| @ Orarits 33832[n 2rers arsonsl Property Tax. Dver— (o
9. Name and Add-ess of CherBnt Registered Agent 10. Name and Address of New Registere 1 Agent
B1] Name
PINO, LAURENCE J 5 .
255 SOUTH ORANGE AVENUE . 82| Streel Address (P.O. Box Number is Not Acceptable}
SE(TH FLOOR 83
ORLANDO FL 32801
84| City FL 85, Zip Code
11. Pursuznt to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submis this statement for the purpose »f changing its ragistered
office ¢+ registered agent, or both, in the State cf Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apr ointment as reg stered
agent. } am familiar with, and ac.cept the obligations of, Section 607.0505, Flrida Statutes.
SIGNATURE
Signatura, typed ar pnnted n2me of registered agen! and title if applicabla. (NOT =: Registerad Agent signature raqired when reinstating) DATE 5 )
12, OFFICERS AND DIRECTORS 13, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHRS IN 12 & L
TITLE PD [ DELETE wme | [Jchange  [T] Addition E
NAKE PINQ, LAURENCE J 12 NAME p
smeeraoor'ss| 255 SOUTH ORANGE AVENUE 6TH FLOOR 13 STREET ADDRESS o
CITY-$T-2P ORLANDO FL 32801 14 CITY-ST-2P pa I
TITLE VPT 1 DELETE 21TLE ClChange [ Addtion ] OO i
NAME HORVATH-PINO, JANET 22 NAME
sreer4oor 53| 255 SOUTH ORANGE AVENUE 6TH FLOOR 23 STREET ADDRESS i
oiry-S1-2P_ | ORLANDO FL 32801 2. 4 CITY- 8729 ;
TME S [] DELETE 33 TME ) [Jchange [ Addition ,
NAME WILSON, PATRICIA T 32 NAME :
sTreeTAnDRzss| 255 SOUTH ORANGE AVENUE 6TH FLOOR 3.3 STREET ADDRESS
CITY-ST-2P ORLANDO FL 32801 . ___Naaomystze
TIME [J DELETE 4.1 TITLE [JChange 7] Addition
NAME 4,2 NAME
STREET ADDF ESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-2IP
TMLE [ DELETE 5.1 TITLE [Ochange [ Addition
NAME 5.2 NAME
STREET ADDIESS 5.3 STREET ADDRESS
CITY-8T-ZIP 5.4 CITY. ST-ZIP
TTLE {J DELETE 8.1TMLE [MiChange [ Addition
NAME 6.2 NAME
STREETADDHESS 5.3 STREET ADDRESS
CIry-ST-2IP 64 CITY.ST-ZIP

14. | hereby certify that the infoq 2 or the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the nformation
indiciited on this annu port is true and accurate and that my signiture shall have he same fegal effect as if made inder oath; that [ am an
officer or director of stee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and th.at my name appears in

Bloct 12 or Block13 if changad, ith an address, witt all other like empowerex|.
LAURENCE J. PiNO, ESQ.

o-19-79 Yo2-H15-283)

ND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




