FILE NOW: FILING FEE IS $61.25 FILED

NONPROHT
CORPORATICN Sandra B. Mortham
ANNUAL REPORT

1997 ,— / 01V|s1c?r:c:::w0::;§:nor‘ls SCCI‘CtaI‘y Of State

DOCUMENT # 757095 (5)

1. Corporation Name

PINES APPLIANCE SERVICE CORPORATION

LT

Principa! Place of Business Mailing Address
2451 BLACK OLIVE BLVD. 2451 BLACK OLIVE BLVD.
DELRAY BCH FL 33445 DELRAY BGH FL 334455140
3, Date incorporated or Qualified | 3a. Date of Last Report
037271061 01/29/19%8
2. Principal Place of Businass 28, Malling Address 4. FEI Number Applied For
21] 26] % ERE SCHELLER 59-2075776 Not Applicable
Suite, Apt #, elc, Suite, Apt. #, elc. N ] $8.75 Additiona)
. f f
a '-EI 2 3/, o S 4 o #, ¢ 5. Certilicate of Staius Desired (] Fee Required
Crty & Stale City & State : 6. Election Campaign Financing $5.00 may Be
23] 28] Dfeopy Beged F< Trust Fund Gontribution ] Added 0 Fees
Zp Country Zip 4 . Country 8. This corporation hag liabifity for Intanglble tax under 5. 199.032,
124 28] 20 33445 (30] fF 1y Bk Fiorida Stattes - O ves R o
5. Nama and Address of Cumrent Registered Agent 10, Name and Address of New Registeted Agent
81| Nam
o FLIE SCHELLER
BUSCH JR, ROBERT 82 Sirent Address (PO, Box Number 1s Not Acceptable]
1130 VIOLET TERR 3P/ Séﬁez LAVE lo¥ &
APT-A &
DELRAY BEACH FL 33445 o ‘
y 85| Zip Code
DELRAY BEAeH FL | | 33794

1. Pursuant 1o the provisions of Sections B17.0502 and 617.1508, Florida Statutes, the above-namad corporation subrits this statement for the purtpose of changing s raFisiered
office o registered agent, or both, In the State of Floride. Such change was authorlzed by the corporation’s board of directors, | hereby accepl the appoiniment as reglstered

agent. | am familigp with, and gcegp! the obligations of, Saction 617,050, Florida Statutes.
SIGNATURE ___~ I,d NN CIAL 7y y ‘//429/‘? 2
Sigralure, lyped of prifted mama of registerad agenl and title f applicable. (NOTE: Ragistafed Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE DP [T oeLere 11TLE Pp [ Change™ L] Adaition
NAME SAMUEL, CARLYN 12 NAME GENVE O 'DONVELL
smeer oaess | 2380 MALAYAN DR uswoess || 8 Yoo BiAtk oLwE BLvP 4/0/
CITY-ST- 2P DELRAY BEACH FL 14 CITY-§1- 2P Yy dcl  FL B3¥ys
TiME DY L] DELETE 21TITLE D - . L] Change . Addition
NaME ROTHBERG EDYTHE 22 NAME PATeicia © DoNVELL
sweer sooness | 1130 VIDLET TERR 2SHETNORESS | Dotpy BLACK OLIVE BiuwdD W /o]
CINY-ST- 2P DELRAY BEACH FL 2.4 CITY-ST- 2P L 33
TILE DVP LY DELETE 31LE D VP Change Addition
NAME RUSSO, GENNARO 32 NAME RALPH MRS E
steersnoress | 1080 MAHOGANY WAY sasweTovess || Aegos TuwIPTER DR a2 re/
T oy st e DELRAY BCH FL 34.0Y-5T-29 PELER ¥
i DS [T BEEE 4ATE Ary; 7 Ef Cramge L] Adaton
NAME BROOKS, DOROTHY e | TENEL SCHELER
sreetaporess | 1080 MAHOGANY WAY wsmeEToss | 235/ SHADPY LANE Y ¥4
arvsize | DELRAY BEACH FL vansize | DELCAY Beded FL 33V¥5
i DFS {7 DELETE 51 TITLE DFs ’ [J Changs 1] Addition
NAME BUSCH, ROBERT JR 52 NAME
smeer apoess | 1130 VIOLET TER 53 STREET ADDAESS i?f, y é‘;ﬁ f 152‘5,; oy
CTY-§1-np DELRAY BEACH FL 5.4 GATY-5T-2P 2& L4y BEACH FL 3 3¢y E
TILE [T oeLere 6.1 TILE d Change LI Acdition
NAME 6.2 NAME :
STRFET ADRESS £.3 STREET ADDRESS
CY-51-21P BACITY-ST-2IP

14. [ do hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the
information indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
I'arn an officer or director of the corporation of 1ha receiver or trustes empowered 10 execule this report as required by Chapter 817, Florida Stalutes; and that my narme
appears in Biock 12 or Block 13 if changed, or on an attachment with ar address.

SIGNATURE: %WM)J&/ A E QUL ScHenen 4f30/¢7 54220 P5G/

" SINATURE AND TYPED OR PRINTED NAME OF BIGNING OFRICER OR DIRECTOR Daylime Phone # 0n43202

FLORIDA DEPARTMENT OF STATE M ay 1 2 1 9 9 7 8 ; O O am |

CR2E037 (9/96)



