$ $550.00 FILED

FILE NOW: FILING FEE AFTER MAY 1 1|

PROKIT
CORPORATION
ANNUAL REPORT

1997

FLLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary ol State
DIVISION OF CORPORATIONS

Apr 16 1997 8:00am
Secretary of State

DOCUMENT # 217381

1. Corporation Name:

PINE BROOK ESTATES, INC

(3)

Principal Prace of Business Maibng Address

5600 OOLLINS AVENUE #14V
MIAMI BEAGH FL 33140

5600 COLUINS AVENUE #14v
MIAMI BEACH FI. 33140-2413

AR O EROD A

3, Date Incorporated or Qualified

8a, Date of Last Report

11/14/1958 04/16/1996
2. Frincipal Place ol Business 2a. Mailing Address 4. FEl Number Applied For
m o R] 22‘17 10397 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. 7
— ure. A e L e Ae e 5. Cerificate of Status Desired D 33'75 Additlanal
22| ) 27| Foe Required
Cuy & Srate | Cily8 State 8. Election Campaign Financing $5.00 May Bo
23] 21 Trust Fund Contrlbution Added to Faes
| dip | Country Zp Country 8. This corporation has liabllity for intangiblg tgx under 8. 199.032,
24] 2;] m m Flarida Statutes [ Yes"ﬁr\lo
9. Name and Address of Current Reglstered Agent 10. Name end Address of New Reglstered Agent
BIRNKRANT, HONORE 81| Namo
?7050 COLLINS AVE 82| Strest Address (P.O. Box Number % Not Acceptable)
MIAMI BEACH FL 33140 83
84| City 85| Zip Code

FL

agient. | am familiar with, and accept the obligations of, Section 607.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oftice o registerad agont, or bolh, in the Slate of Fiorida. Such chan eo\gaé aumorsi:tzed by the corporation's board of directors. | hereby accept the appointment as registered
, Florida Statutes.

Sgaan 'ry;'r A o prived aane of reg sieted agent and Wo ¢ appleable

[NOTE: Rogisterad Agant signature requirad when reinstaling] DATE

nformation indicated on this annual reporl or supplemeantal
I arn an officer or director of tha corporation or the receiver
appears in Block 12 o Biock 131 changed, or on an atta

SIGNATURE: .. Qfﬂﬂ”d"

nt wit

12. . OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
THILE PT ] oeLETE 1A TITLE [Jchange ] Adaition &
NAME STE|GLER, LOWELL 1.2 NAMEE g
stieet aoviess | 5800 COLLINS AVENUE 14-V 1.3 STREET ADDRESS g
orv.srar | MIAME BEACH FL 14 GITY-5T- 2P &
TIiE “TVD [T DELETE 21 TITLE Clchange L) addition | O
NAME STEIGLER,LOWELL 2.2 NAME

et acoress | 9600 COLLINS AVENUE 14-V 2.3 STREET ADDRESS

orvst.oe | MIAMI BEACH FL 240V §T- 2P

TihF T oELETE A1TITLE ] Change [ Adsition
NAMI 22 NAME

STREET ADDRESS 33 STREET ADDRESS

GITY -S1- 71 34 CITY-ST-29

TIE T ofLeTe 41 TI1LE [Tchange ] Addition
NAME 4.2 NAME

STREET ALLRESS 43 SIREET ADDRESS

ony-sean 44 CITY-§1- 7P

TIE [T ofLETE 51 TITLE 'L] changs [T Addition
HAME 5.2 NAME

STREE] ADURESS 5.3 STREET ADDRESS

Y- §1-air 54 CITY-ST-2P

Tie 7 oELeTE 6.1 TITEE T Change ] Adsition
NAME 6.2 NAME

STREET ALDRESS 6.3 SIREET ADDRESS

CITY-51- 2P 64 CITY-51-21P

14. | do hireby certify that the information supplied with this #1ing does not qualify for the exemption stated In Section 119.07(3)i), Fiorida Statutes, | lurther certify that the

nual report is true and accurate and that my signature shall have the seme legal effect as if made under oath; that
trustee emp%ugered 10 gxecute this report as required by Chapter 807, Florida Statutes; and that my narne
1 address.

(Lownd € Srapsin) Pt

SIGNATURE AHD TYPEC OR PRINTED NANE OF |

MNING OFFICER DA DIRECTOR

Yoz ( 3e5) 56/ 124§

Daytime Frione #



