FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT s FLORIDA DEPARTMENT OF STATE
CORPORATION y Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 996 DIVISION OF CORPORATIONS
DOCUMENT # 645986 (1)
1. Corporation Name
Pinopal Prace of Businoss Maiing Address || "m I’ ‘l l" || I|| ” I||H ml | | ’ ‘ ' |I
6925 ST AUGUSTINE RD 6825 ST AUGUSTINE RD
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
3, Date incorporated or Qualified 3a. Date of Last Report
11/21/1979 05/01/1995
2. Principal Placa of Business 2a. Mailing Address 4. FEI Number Applied For
2] 2] 59-1952169 ot Aopicabio
| Suite, Apl. 4, etc. Suite, Apt. #, etc. . ' $B8.75 additional
22] ;l 5. Ceorlficata of Status Desired K Fee Required
City & State Gity & State 6. Election Campaign Financing O $5.00 May Be
23 28] Trust Fund Gontribution Added to Fees
dp Courtry Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24| [25] 2] 30 Florida Statutes O Yes [CNo
©. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
WBNTRAUB- CAROLE 82| Street Address (P.O. Box Numbaer is Mot Acceptable)
7621 BAYMEADOWS CIR W
JACKSONVILLEF L FL 32216 83
B4} City 85| 2p Code
FL %]

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this slatement for the purpose of changing s registered office
or registered agent, or both, In the State of Florida, Sugh change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am

familiar with, and accept the abligaligns ¢f, Section 80 0505(,‘% ida Statutes.
SIGNATURE _ f L2 — R
sigfalra, ) ar nitad nama of fegistared agant and Ltk IF appicdiie? o INOTE Registered Agent signa‘ure required when rainstating] DATE

12, OFRGERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TIILE VD () DELETE 1AMLE [J Change ] Additicn
HEME WEINTRAUB, HENRY 1.2 NAME
STREET ADDRESS 7821 BAYMEADOWS CIR W 1.3 STHEET ADDRESS
| cv-si-2p JACKSONVILLE FL 14GITY-ST-TF
TITE DPS [ DELETE 2 1TILE [ Change [ Addition
NAME WEINTRAUB, CAROLE R 27 HAME
STREET ADDRESS 7821 BAYMEADOWS CIR W 22 STREET ADDRESS
Ci1y-31-2IP JAGKSONV“.LE FL 24 GITY-ST-7iP
TLE [] DELETE 3 1 TMLE [} thange  [J Additon
NAME 17 NAME
STREE] ADDRESS 33 STREET ADDRESS
CITY-ST-2IF 34 CITY-§T- 2P
TTLE [J DELETE 4 1TILE (3 Crange  [] Addition
RAME 4.2 RAME
STREET ADDRESS 43 STREET ADDRESS
CIY-5T- 2P 44CITY-ST-ZIC
T ] DELETE SATME ¢ [J Change [ Addition
NAME 52 hANE
STREET ADDRESS § 3 STREET ADDRESS
i -s1-2IP §40ITY-ST-2IP
LE ] DELETE 6.1 TLE [*) Change  [] Addition
NAML 6.2 NAME
STREET ADDRESS ' 6.3 STAEET ADDRESS
CITY-$1-2F 64 CTY-S1-2P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
cerify that the information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name

appears in Block 12 o Block 13 if changed, or on an attachment with an addr
SIGNATURE: W((_Sf H2OH FIZT- T
JANATURE XND TYPED D& PRI Date Daylie Prone ¥

OF SIGHING OFFICER OR DIRECTOR

CR2E034 (12/95)




