FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

1998 D\VISIC?:c(;iaéz(:P%:l:TIONS Secretary Of State

DOGUMENT # G842:10 (2)

orporation Name

PINE PROPERTIES CORPORATION

PN WAL GRACIM RO

Principal Place of Business Mailing Address
P O BOX 265826 P O BOX 26526
TAMARAG FL 33320 TAMARAC FL 33320
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Gualified
2. Principal Place ¢f Business 2a. Mailing Address 4. FEI Number ‘ Applied For
[21] 6] 50-2377333 Not Applicablo
Suite, Apl. #, alc. Suite, Apt #, eic.
m P P : 5. Certificate of Status Desired [ $8.75 Addilonal
22 27] Feo Required
City & Slale Cily & Stale 8. Elsction Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 3-5] 29 El Personal Property Tax due June 30. Oves [Ono
9. Name and Address of Currenl Registered Agent 10, Name and Addrass of New Reglatered Agent
FRANKEL, GERALD 81| Neme
8000 HBISCUS CIRCLE B2( Sirest Address (P.O. Box Number is Not Acceptable)
TAMARAC FL 33321
a3
84| City . FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and €07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar wilh, and accepl the obligations of, Section 607.0505, Florda Statutes.

SIGNATURE

Slgnatare, typed or prieled nanmis ol regislered soond and WIE | apphca o (NOTE: Registorad Agent signature ranuirad when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HTLE FD [] DELETE 11TITLE I Crange ] Addition
NAME FRANKEL, GERALD 1.2 NAME
sweeravprcss | 8000 HIBISCUS CIRCLE 1.3 STREET ADDAESS
CITY.ST-2iP TAMARAC FL 14 CITY-5T-2IP
TIMLE [T DELETE 21TILE [ trange [ Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITy-81-21P 2. 4CIY-S1-2P
TIMLE [ DELETE 31TLE L] Change ] addition
NAME 3.2 WAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 3.4, CITY-5T-2IP
TTLE T7 peceTe 41 TITLE [T Change [ Addition
HAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 51- 2IP 4.4 CITY-ST-2IP
T [ DELETE 5.1 TILE [JChange [ Addition
MNAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITyY-S1-2P 54 CITY-ST1-ZIP
TME L] ocetéve 81 TILE [J Change [T Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GiTY-57-21P 6.4 CITY-5T- TP
14. | hereby cerlify lhat the information supplied wilh this Tling doas nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or diraclor of the corporation or the receiver or frustes empowsrad to execute this report as required by Chapter 607Florida Statutes; and thal my name appears in

Block 12 or Block 13 ‘Wn address
PN I T - . I Nﬂﬁ‘”;ﬁblbcb« d L] /Q‘P /G\U’(lll‘uﬂ ")lflf,

CORPPFgngN “'#_ . - 2 FLORIDA DEPARTMENT OF STATE Mar O 3 1 99 8 8 O O am

CR2E034 (10/97)



