FILE NOW: FILING FEE AFTER MAY 11S $550.00

FILED

PROFI
CORPORATION
ANNUAL REPORT

1997

Sandra B. Njortham
decibtary of Siate

FLORIDA DEFARTMENT QR STATE

DIVISION QF CORPORATIONS

Apr 10 1997 8:00am
Secretary of State

'DOCUMENT # H1501%>

1, Corporation Marna

PINE MEADOWS, INC.

(1)

Prncipal Place of Businpss

Maifing Address

VBRI W

500 CATALINA ROAD 500 CATALINA RD
#1101 Mo
COGOA BEACH FL 32901 COCOA BEACH FL 92601-9062 :
us us 3. Date Incarporated or Qualified | 3a. Date of Last Report
i:ﬁ?wﬁﬂﬁpal Plaze of Bugnoss 2a. Malling Address 4, FEI'Number Applied For
B sl 592476847 Not Applicable
Suite, Apt # et Suil, Apl. #, etc. o ) $8.75 Additional
22—1 —2;] 5. Certificate of Status Desired O Foe Raquired
| Gy & Sunte | City & State 8. Election Campaign Financing $5.00 may Bo
2] o 28 Trust Fund Contribution Added to Fees
L __ Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
ﬁf‘l, R 251 @ 30 Florida Statules Yes X No
g ‘Name and Address of Current Regislered Agenl 10. Name and Address of New Registered Agent
" FINLAYSON, DAVID G. 81| Name
8§00 CATALINA ROAD #101 B2| Street Address (P.Q. Box Number is Not Acceptable)
COCOA BEACH FL 32931
83
84] City FL B85} Zip Code

Pursuant to he provisions of Seclians 637 0502 and 607 1508, Florida Stalutes, the abo
office: or regislered agenl. or both, in the: State of Florida Such change was authorize
agont. | am familiar with, and accept the abligations of, Section §07.0505, Florida Stat

o

amed corporaton submi
carporgtion’y board of

this Ajatement for the purpose of changing its regislered
i I hergby actept the appointment as registered

SIGNATURE |

I qp‘mrank

{NOTE: Registared Ag "4 slgnatre raquited when rfirstating)

3/R/10

tntarmabin
) anar offie

SIGNATURE:

CR2E034 (9/96}

12, oI ICERS ANDDIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
L A oeeTE TITLE PD [Srthange [ Addition
KL FINLAYSON, GRAHAM R. 12 NAME F ML/{)/.SOM GRAHAM &
stz ancness | 16 JOHNSON AVENUE 13STREETADDRESS | Pd. Bdx 190 2\

| owso | CAPE CANAVERALFL worste | aialSens ‘ou!‘c» 0. 81099
o ﬁ. - h ) 1 pELETE 21TIMLE [ Ghange T3 Addition
NANE GRATFHI K 22 NAME '

STHEEE ALOniEss | TS 23 STREET ADDRESS
cry & 2. 4 GiTy-$T-21P

ri%?{{ ’ ) MR 31THLE [T change L Addition
HAME 32 NAME
SIHEED ADDRE S 3.3 STREET ADDRESS
oy k2 o 34.CITY-ST-2P
i o o [ peCETE 41 TLE Tl Change [ Addition
fanF 4.2 NAME
STHEEE ALRTF SN 4.3 STREET ADDRESS
CIY-S17p 44 CITY-51- 2P

ST T T pecerf 5.1 TIILE [T Chenge . U] Adaition
Nt 5.2 NAME
STRLEL AN IHESS 6.3 STREET ADDRESS
GIY-S1 7F 54 0ITY-51-ZIP

e - T [ DELETE 61 TILE [JChange L] Acdition
NaME 6.2 NAME
ST BOGEF 55 6.3 STREET ADDRESS

| crrstar | o B4 CITY-$1- 26
148, 100 herehy conily that the nformation supplicd with this filing does not qualify for the exemption stated in Sectnon 119.07(3)(i). Florida Statutes. | further certify that the

ateed on Inis annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that

croor direcine of Ihe corporation of the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blotk 1311 changed, of on an attachment with an agidress.

% 297 119-738-160

aylree Prone #

o1

77




