PROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT #

1, Gorporation Nama

SOUTHERN PINES REALTY, INC.

9)

Principal Place of Business Mailng Address

10000 STIRLING RCAD. STE 7

COOPER CITY FL 33024 COOPER CITY FL 33024

10000 STIRLING ROAD. STE ?

DB

3. Date Incorporated or Qualified | 3a. Date of Last Report

25 20|

[30]

Florida Statutes Oves Cine

09/20/1983 07/21/1995
2. Principal Place of Business 2a. Mailng Addross 4, FEl Number Applied For

21] 6] 59-2324481 Nat Applicable

Suite, Apt. #, elc. | Suite, Apt. #, efc. 5. Certiicale of Status Desired 0] $8.75 Additional
@ 27 Fee Required

City & Slate City & Slale 6. Election Campaign Financing $5.00 May Be
(23] 28] Trust Fund Gontribution 0O Ad3ed 1o Fees

2ip Gountry Zip Country 8. This corporation has liability for intangitl tax under & 198.032,
24]

9. Nama and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

MERCHEL, MARILYN
10386 FAIRWAY ROAD
PEMBROKE PINES FL 33026

81

Name

82

Streol Address (P-O. Box Number is Not Acceptabile)

63

84

Gity 85| Zip Code

FL

$1. Pursuant to the provisions of Sections 607.0502 and 607.1 508,
or registered agent, o both, in the State of Florida Such char
famihar witn, and accept the abligations of, Section 807.0505, Horida Statutes.

Flornida Statutes, the above-namad corparation submils this statement for the purpose of changing its registered office
o was authorized by the corporation's beard of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE . - ~ = e
Sigraluse, typed o printed nama of regislersd agent and (it it appiicalike INOTE: Regstered Agent signature requrad whan rainstating! DATE
12, CFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
s PTV [J DELETE 1 1TILE [ Change [ Addilion
NANE MERCHEL, MARILYN 12 NAME
STREE| ADDRESS 10838 FAIRWAY RD. 1.3 STREET ADDRESS
CY-§1-7P PEMBROKE PINES FL 34 CITY-ST-2P
TITLF {7J DELETE 2 1TiLE [] Change [ Addition
NAME 22 NAME
SIKEET ADDRESS 23 STREET ADDRESS
| Cav-sT-2p 24CIY-ST-2P
TITLE [T] DELETE 31TITLE [ Charge  [] Addition
NAME 32 NAME
STREE) ADORESS 33 STREET ADDRESS
CiNy-51-7F 34 CITY-S1-2IP
TILE [C] DELETE 4. 1TITLE [ Change  [C] Addtion
HAME 4.2 MANE
STHEET ADDRESS 4.3 STHEET ADDRESS
CITY-SI-7F 44 CITY-ST-2P
T [ DELETE 5.1 TITLE (O Change  [O Addition
NAME 5.2 KAME
STREET ADTRESS 53 STREET ADDRESS
CiTy-51-2IP 54 Y-ST-2P
TIILE [T DELETE 6 1TITLE [ Change [ Additien
HAME 6.2 NAME
STAEET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 CY-ST-2IP

cerlity that the informaticn indicated

appears in Block 12 or Block 13 changed, or on an attachment with an address.

oath: that | am an officar or director of the corporation or the recaiver or trusteg empowered to execute this repont

734, 1 do horeby certify that the information supplied with this filing is voluntarily fumished and does nol qualify for the exemption stated in Section 119.07{3)1k), Florida Statutes. | further
on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

as required by Chapter 607, Florida Statutes; ard that my name

SIGNATURE: _Tj’j L _
SIGNATURE AND TYPED OR PRINT] O NAME OF SIGNING OFFICER OR DIRECTDR

Y/aglae @1)Y3L-5/08”

Daytime Phone ¥

CR2E034 (12/95)




