Fli.E NOW: FILING FEE AFTER MAY 1ST S $550.00

PROFIT

COR
ANNU

1999

PORATION
AL REPORT

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 610032

1. Corporation Name

T.L.C. PINE ISLAND, INC.

1428 BRICKZLL
MIAMI FL 33131

Principal P ace of Business
BRICKELL EXECUTIVE TOWER

Mailing Address

1429 BRICKELL AVE #105
MIAMI FL 33131

AVE #1056

BRICKELL EXECUTIVE TOWER

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90168 014 ***150.00

OO M GO

DO NOT WRITE IN T+ 1S SPACE

3. Date hcorporated or Qualifed
02/ 151979
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 28] 59-1912185 Not Applicable
Suite, Adt. #, etc. Suite, Apt. #, etc, . iti
P 5. Certifcate of Status Desired [ $8.75 Ajd,mnnal
El ;I Fee Required
City & State City & State 6. Electicn Campaign Financing . $5.00 !tay Be
E‘ ;l Trust Fund Contribution Added to Fees
Zip Cour try Zip Country 8. This corporation owas the current year Intangible
;I 25 @ [;I Persor al Property Tax. O Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
PRYN, ERNEST M 82| Street Acdress (P.O. Bor Number is Not Acceptabl
1428 BRICKELL AVE #105 reet Ac dress (P.O. Bor Nurmber is Not Acceptable)
MIAMI, FL 83
351
84| City Zip Code

FL ™

11. Pursuant to the p
office ¢r registeres

rovisions of Se-ctions 607,0502 and 607.1508, Florida Statutes, the above-named ct rporation submi s this statement for the purpose of changing its registered
d agent, or bo'h, in the State ¢f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apy aintment as reg stered
agent. [ am familiar with, and ac cept the obligations of, Section 607.0505, Flurida Statutes.

SIGNATURE
Signatura, typed or printeg na ne of ragistered agent and e if applicable. (NOT 22 Agent sig req irad when rei ing) DATE
12. DFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TITLE D [J DELETE 1A TME {JChange [ Addilion
NAME FOX, RUTH 12NAME
stReerapore 5| CLARIDGE HQUSE H #9CW 1.3 STREET ADDRESS
CiTY-51-21P VERONA NJ 14CITY-5T-ZP
TILE VPS [ DELETE 2.1 TITLE [JChange [ Addition
NAME HOERNER, JUDITH A. 22NAME
sreeTaporess| 1428 BRICKELL AVE #105 23 STREET ADDRESS
CITY-ST-ZP MIAMI FL 33131 2 4 CITY-ST ZP
TIMLE AS [ DELETE 3ATIME ClChange [ Addition
NAME HURTADO, ELLISA 32 NAME
sreeTanDress| 1428 BRICKELL AVE #105 3.3 STREET ADDRESS
CITY-ST-2IP MIAME FL 33131 34.CITY-ST-ZIP
TME PD (] DELETE 41THE {IChange  []Addition
NAME HALPRYN, ERNEST M. 4.2 NAME
sreeTanoress! 1428 BRICKELL AVE #105 43 STREET ADDRESS
CITY-ST-ZP MIAMI FL - 44 CITY-ST-2P
MLE D ] DELETE 51TALE [Change [ Addiion
NAME FOX, MILTON 52 NAME
sreeranoresst CLARIDGE HOUSE Il #9CW 53 STREET ADDRESS
CITY-ST-7P VERONA NJ 54 CITY-ST-21P
TIMLE VPT ] DELETE §4TMLE [JChange [ Additian
NAME HALPRYN, GLENN L. 62 NAME
sreetaporess| 1428 BRICKELL AVE. #105 63 STREET ADDRESS
CITY-ST-2P MIAM! FL 33131 BACTEST-ZP | B

14. | herebv certify that the informat on supplied with this filing does not quatify fo- the exemption stated in Section 119.07. 3)(i}, Florida Statutes. | further ¢ artify that the infarmation
indicatéd on this annual report or supplemental : nnual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that I &um an

officer ur director of the corporat. r the
Block 12 or Block 13 if chang, /%

SIGNATURE:

>

receiv 3r or trustee empowered to ¢ xecute this report as required by Chapte- 607, Florida Statutes; and that my name appe&rs in

attach nent with an address, with a | other like empowered.
] "7_,.’-,“
j 2 F‘ . ERNEST M HALPRYN

APRIL 14, 1999 305 371-4112

CR2E034 (11/98)

Date Daytime Phone #

0186436




