SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097
AMOUNT DUE DN OR BEFORE 9/17/97: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPCRT

1997

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

DOCUMENT # 74453 (4)

1. Corporafion Name

FILED

Aug 18 1997 8:00am
Secretary of State

IN THE PINES, INC.
VRO AR
8531 W. ATLANTIC AVENUE 531 W. ATLANTIC AVENU
BOX M1 BOX 118
DELRAY BEACR FL 33446 DELRAY BEACH FL 33446 DO NOT WRITE IN THIS SPACE
us Us 3. Date incorporated or Qualified | 3a. Date of Last Report
10/04/1976 05/01/1996
2. Piincipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 16101 Half Mile Road 2] 16101 Half Mile Road 59-1862004 T p——
Sulte, Apt. & ete. Suite, Apt. #, olc. . . $8'75 Additlonal
2] D-2 ;;I D2 5. Certificate of Status Desired El Fee Required
City & State City & Stale 8. Elsction Campaign Financing $5.00 May Be
23 h, Florida 28] Delray Beach, Florida Trust Fund Contribution O Added to Feos

Country

Zip Zip
2a] 33446 25] Palm Beach [z5] 33446

Country

30] Palm Beach

8. This gorporation owes or has paid the current year Intangible

Parsonal Property Tax due June 30, {] ves

O ne

9. Name and Addross of Current Regislored Agent

10. Name and Address of New Registered Agent

BOX 118

ESPINOZA, MARY
8331 W ATLANTIC AVE

DELRAY BEAHC FL 33446

B1| Name

82| Street Address {P.Q. Box Numbaer is Not Acceplable)

16101 Half Mile Road

83
D-2

84

City
Delray Beach

85] Zip Code
FL 33446

agent. | am famlliar

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agant, or both, In the State of Florida. Such change was authorized by the corporation's board of girectors. | heraby accept the appointment as registered
with, ang acgept tha obliggtions of, Section 617.0503, Florida Statutes.

F S PrVP. TS F LB Y

.
SIGNATUR MM@MM__M
jure, ty| printed fama of reglfigred Agant and tile || applicable. { E: Registerad Agent signagfire faquited whoen rainstating} DATE
OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [) L pecere 1.1 TILE L] Change  [I Addition
NAME ESPINOZA, MARY 1.2 NAME
stheeT aDDRESS | 531 W. ATLANTIC AVE., BOX M-117 1asweeraookess | 16101 Half Mile Road
oTY-5T-2P DELRAY BEACH FL on-si-z¢ | Delray Beach, Florida 33446
e PD - LT okCETE 21TIE vD Kl Change L1 Adition
KAME GORAY, DONNA 22 NAME
steeeTaporess | 130 ISLAND DR 29 STREET ADDRESS
CiTY- 5T-2¢ QCEAN RIDGE FL 2, 4 LTY-§T- 7P
TLE ) ] oeere 31 TITE PD G Change ] Aadition
HAME BURELSON, JUDY 32NAME
sTreeTaDoRess | 2975 SW WATERFALL TR 33 STREET ADDRESS
CTY-ST-2P PALM CITY FL 34.CTY-5T-2P
e 10 Tt pecre 41 TILE TD L] change  [ad Addition
]
e O'BRIEN, SUSAN 4 2NNE LOUIS GILLOTTI
staeeT aDpress | 7215 W ATLANTIC AVE 43STREETADDRESS | 7515 W, Atlantic A
. antic Avenue
CITY-ST- 1P DELRAY BEACH FL 44CITY-§T-2P
TIE [J GELETE 51 TITLE [ change [T Addition
RAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-ST- 29 54 0ITY-57-29
TITLE - [T beLeTe 6.1 TALE [ Grange ] Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-71F 6.4 CITY-5T-21¢
14, 1do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further cerlify that the

Information incicated on this annual report or supplemental annual seporl is rue and accurate and that my signature shall have the same lagal effect as if made under oath; that
1 am an officer or director of the corporation or the receiver or trusles empowered ta execute this repor! as required by Chapter 617, Flarida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an addrass.

C IS NATERE B EOL

W EN, A n\ & it A £ tdoe g e

CR2EQ37 (4/97)



