SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE £/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFT ERES FLORIDA DEPARTMENT QF STATE
CORPORATION S WAL Sancia B, Mortham
ANNUAL REPORT i\ M ‘i‘@i?} Secretary of State
1996 ‘\.\m DIVISION OF CORPORATIONS

DQCYMENT # H47732 (3)
PINE FOREST EXECUTIVE APARTMENTS, INC.

Principat Place of Basinoss Maling Address ' lI'lI“ Im Illu IIII”IIII Im' "I‘ ||I|| IIIII IIIII lml IM I'IH IIH

1333 EAGLE DR 1333 EAGLE DR.
CANTONMENT FL 32533 CANTONMENT FL 32533
3. Date Incorporated or Qualified l 3a. Dale of Last Report
2, Principal Place of Business _2a, Mating Address 4. FEI Number Appied For
[21] 26 72-6035560 Not Applcablo
Suite, Apl. # elc Suite, Apt #, el
' g i v - 5. Certificate o! Status Desired D $8.75 Adqmonal
El 27 Fee Hequired
City & State | Cily & State 6. Elechion Campaign Financing [ $5.00 may e
;3-| m Trust Fund Gentribution Added 1o Fees
Z1p Courtey L Country B. This carporation has lability for intangible tax under . 199 032,
24 ;g] 29—| m Florida Statutes D Yes D Na
@. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
FLOWERS, J. L.
1333 EAGLE DRIVE 82( Streel Address (PO, Box Number 1z Not Acceplabla)
CANTONMENT FL 32533 -
84 City FL |85l Zip Code

11. Pursuant to ne provisions o Seclons B07.0502 and 607 1508, Florida Statuies. 1he above-named COrpOration sabmits this statement for (e purpase of changing its regisleresd
office or registered agont or bath, i the State of Flonda Such chanige was aulnofized by the carporation's board of directors | terehy ascepl the appointment as reg stered
agent | am tamilar with, and accept the obigations of, Secton 607 0505, Florioa Statutes

BIGNATURE I [ I T i . I . [ —
Srgniature beped o fa ated fews GF e stered Age0! and g 1 Apgrinaty (NUTE Feqesrgned Agert Sigtatire requinesd wnien feinslate gl [§EH 3

12. OFHZERS AND DIRECTORS 13. ADDITIONS/ICHANGES 10 QE_F_!CE A5 AND DIRECTORS M 12 )

e PD [ ] oecete 11 11LE [T crange ™[] Addtion |

NAME FLOWERS, J. L. 17 NAMT

STREET ADORESS 1333 EAGLE DRIVE 13 STREET ADDRESS

CITY-ST- 2P CANTONMENT FL 140ITY-81- 2P

TILE ] 1 peeere 21TIE L] change [ ] Additen

NAME FLOWERS, ELEANOR K. 2 2 NAME

staceT anoress | 1333 EAGLE DRIVE 2 1STRELT ADDRESS

Y -§T-2I CANTONMENT FL 2400 TR

TILE [ 1 oeeee 3VTIME L] crage [T Adoson

NAME 32NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-S1-2F ) ] 34 OTY-51- 2P ]

TITLE (] oeter: S1MIE [T change [ addition

HAME 4 2NAME

STREET ADDAESS 4 3STREET ADDRESS

CiTy-ST-21p 4407Y-51-7P

TITLE [] orere 51TILE [J change [ Adation

NAME 57 NAME

STRECT ADDRESS & 3 STREET ABURESS

CITY-57- 2 54800Y-5T-2P

TITLE ]:, DELETE 61TITLE [:l Change [:] Agdition

NAME 6 2 NAME

STREET ADDRESS £ 3 STREET ADDAESS

Ty -ST-2P J €4CIMY-8T- 7P

14. 1 do hereby cerlify thal tha information suppled with this filing is voluntanly furnished and does not qualify for the exemption stated in Sechor 119 07(3)k). Florida Statutes |
further cerlily tnai tne inlarnalion indwated an this annual report or supplemental annual report is true and accurate and that my sigrature shall have the same legal effect as f
made under oath, that | arm an ofcer or drector of the carporation of the recewver or trustee empowered o execute this report as requ red by Crapter 617, Flarida Stahates. and
that my name appears in Block 12 o Blooky 3 g changed, or on an altachment wilth an address

MedPoe £/p LY A2 T VT

OFFICER OR D iy ot <

SIGNATURE: _ A7

SIGNATURE aND JHPEDRSR b

CR2E034 (3/96)



