FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1996 N g

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 744556

1. Corporation Nams

IN THE PINES, INC.

(4)

LT

Principal Place of Business
9531 W. ATLANTIC AVENUE

Mailing Address

9531 W. ATLANTIC AVENU

BOX M-17 BOX 118
DELRAY BEACH FL 33448 DELRAY BEACH FL 33446
us us 3. Date Incorporated or Qualified 3a. Date of Last Repon
29/1995
2, Principal Place of Business | 2a. Malling Address 4. FEI Number Applisd Far
n] 453\ Wi, Alontic Ave-|=] 59-1862904 Not Appicable

Suite, Apt. #, alc.

$8.75 Additional

Caertificate of Status Desired )
Fee Required

¥

Suite, Apt. #, elc.
2 BoL M- 11T 2] ,“‘M s

City & State | City & Stale 6. Eloction Campaign Financing $5.00 May Be
El he\\[‘ [41¥] P* o [A F L 28] Trust Fund Contribution = Added to Fees
Zp . \ Q@U”W L Country B. This corporation has liability for infangible tax under s. 199.032,
2a] 33 YL 25] Yolm Bein  [2¢] |a0] Florida Statutes O ves CINo
p. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
ESPINOZ&, MARY 82| Strect Address P.O. Box Number is Not Acceptable}
9531 W ATLANTIC AVE
BOX 118 83
DELRAY BEAHC FL 33448 e
iy

I 2ip Cods

FL ®

11. Pursuani 1o the provisions of Sections 617.0602 end 617.1508, Florida Statutes,
or registered agent, or bath, in the State of Florida. Such change was authorized
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ___

the above-named corporation submits this statement for the purpase of changing its registered office
by the corporation’s beard of directors. | hereby accept the appointment as ragistered agent. | am

Gignature, typad & printed name ol ragistored agent and e i apicatie NCTE: Registorad Agent sigrature required when reinslaring! DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ACHANGES TG CFFICERS AND DIRECTORS IN 12
TITLE SD [JDELETE 11TIILE [MChange [ Addition
NAME ESPINOZA, MARY 12 NAME
srreeTaoaess | 8531 W, ATLANTIC AVE., BOX M-117 1.3 STREET ADDRESS
CITY-ST- 2P DELRAY BEACH FL 1.4 CITY-5T-2IP
TITLE PD CIDELETE 2 1 TITLE [Qchange [ Addition
NAME GORAY, DONNA 22 NAME
seeraonress | 130 ISLAND DR 2 3 STREET ADDRESS
CHY-ST-2P OCEAN RIDGE FL 2 4CTY-ST-BIF
ME VPD [JDELETE 31 TIE CJChange [ Addition
NAME BURELSON, JuDY 22 NAME
streer aooress | 2975 SW WATERFALL TR 33 STREET ADURESS
CITY-S1-2P PALM CITY FL 3.4.C07Y-5T- 2P
TITLE T [ DELETE 43 TITLE Jchange [ Addition
NAME O'BRIEN, SUSAN &2 NeME
stheer aooress | 7215 W ATLANTIC AVE 43 STREET ADDAESS
CTy-51-2IP DELRAY B‘EACH FL 44 CITY-8T-2IP
TITLE [IDELETE 51TITLE [OJchange [ Addition
NAME 52 NAME
STREET ADDRESS £.3 STREET ADDRESS
BTy §7-2P 54 CITY-ST-2F
THLE [CJDELETE 8.1 TITLE Clchange [ Addition
NAME £.2 NAME
STREET ADGRESS €.3 STREET ADDRESS
QITY-S1-2P €4 CITY-5T-2IP

14. | do hereby cerli

appears in Block 12 or Block 13 if changed, or on an attachment with an ack
I

S'GNATURE: T RioN %ﬁéﬁ?ﬁﬁ%ﬁpﬂim

NAME OF SIQNNIG OFFI

@@ﬁiﬁ.&mml&) 4-22.96

that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cortify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the sare legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustae empowerad to execute this report as required by Chapter 617, Florida Statutes, and that my name

Ho7- A5 -LIVS

Daytimes FPnove #

CR2EQ37 (12/95)




