PROFIT
CORPORATION
ANNUAL REPORT

BT ey «5;
1996 A2 4

FLORIDA DEPARTMENT OF STATE
Sandra B. Maortham
Sacratary of State
DIVISION OF CORPORBATIONS

DOCUMENT #

1. Corporation Name

G84240
PINE PROPERTIES CORPORATION

(2
. IR

Principal Place of Business

Mail ng Address

ARG TR

P O BOX 26926 P O BOX 26926
TAMARAC FL 33320 TAMARAC FL 33320
3. Dale Incorporated or Qualfied | 3a. Date of Las.} ;'{epoﬂ
2. Principal Place of Business | 2a. Mailing Aldress 4. Fei Number Applied For
m 25[ 59‘2377333 Mot Applicahle
Suite, Apt. #. elc. - Suite. Apl. 4, efe. 5, Certificate of Status Desired 1 $8'75 Add"nional
22 2ﬂ Fee Required
City & State | Gity & State 6. Election Campaign Financing 0 $5.00 May Be
EI 2ﬂ Trust Fung Contribution Added o Fees
Zip Country . 2\p - Country 8. This corporation has fiability for intanggle tax under s 199.032,
[24] [2s5] 29| 30| Florida Statutes [ ves [No
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Refistered Agent
81| Name
FRANKEL, GERALD 82| Street Address (P.O. Box Namber is Not Acceptable)
8000 HIBISCUS CIRCLE
TAMARAC FL 33321 83
84, City FL 85| Zip Code

11, Pursuant to Ihe provisions of Sections 607.0507 and BO7 1506, Florida Statutes, the above-named corporalion suomits his statement for the purpose of changing ils registered office
ar registered agent, or both, in the State of Florda Such change was authorized by the corporaton’s board of dvectors | hereby accept the appointment as registered agent | am
familizr with, and accept the ohbligations of. Section 607 0505, Flonda Statutes

SIGNATURE _ ___ . I e e [ e et e R
S 3 A Of Pl 0 Al A B Do e (NOTE g mored Acp ol Snprd® s e sl wb e Fen SRl DATE
12 OF FICFES;%{D DIRECTIORS 13. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTCHS IN 12
TITLE PD [} DELETE 1 1TTIE [ Change [ Additien
NAME FRANKEL, GERALD 1.2 NAME
STREET ADDRESS 8000 HIBISCUS CIRCLE 1 3SIREET ADDRESS
CITY-S1-2P TAMARAC FL 14077 -57- @
TITLE [] DELETE 2 1TITLE [] Change  [] Addition
HAME 22 NAME
STREES ADBRESS ? AGTREET ADDRESS
COY-SI- 2P B 240017-51-2IP
1403 [[] DELETE 3 1IILE [ Change  [3 Addition
NAME 32 hAME
STRELT ABDRESS 33 STRZET ADIRLSS
DY-ST-2P B 340ITY-51- 21
TITLE [ DELETE 41T [C] Cnange  [] Addition
NAME 42 NAME
STREE! ADORESS 43 STHEET ADDRESS
CITY-ST-21P 44CITY ST
TITLE [) DELETE 5 1 UILE (71 Change [ Addition
NAME 57 NAME
STREET ADORESS 53 STHEL ADDRESS
CITY-ST-2IF S4CITY-ST-2IF
TITLE [ DELETE 61TIILE O Chenge [ Addition
NAME 6 2 NAME
STRELT ADDAESS 63 STREE] ADTRESS
CITY-ST-2P €4CITv-81-2I

14, | do hereby certify that the informabon supplicd with this fiing is voluntarily farnished and doos nol qualify for te examplion stated in ection 119,073k, Flonda Statutes | further
certify that the information indicated an this annual repart or supplemental annual report is true and accurate and that my signature shall have the sama logal effect as f made under
oatr: that b am an officer or director of 1he corparation or the receiver or trustas empowered Lo execute this repor as required by Chapter 607, Flodda Statutes; and that my name

appears in Biock 12 ar Block 13 if changed, or an an atiachnenl wilhy an address.
o

SIGNATURE: fi o 95////? 6 T3 Ye AYEY

e L LT e [

GG OFFICER O DIRECTGR 77 77

SIGNATURE AND TYPED OR PRINTED NAMEA T Tagtma Erone ¢

CR2E034 (12/95)




