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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 ¥

FLORIDA DEPARTMENT OF STATE
Sandira B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 14 1998 8:00am
Secretary of State

(3)

DOCUMENT # Ha47732

1. Corporation N

PINE FOREST EXECUTIVE APARTMENTS, INC.

Principal Place of Businoss Mailing Address

1333 EAGLE DR,

1333 EAGLE DA
CANTONMENT FL 3259 CANTONMENT FL 32533

0 A

DO NOT WRITE IN THIS SPACE

agent. | am familias with. and accept tho obhigations of, Section 607.
SIGNATURE

3. Date incorporated or Qualified
03/15/1985
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Nurnber Applied For
m R] 72‘6035560 Not Applicable
ite, Apl. ¥, 6lc Suite, Apl. #, elc. it
—-.l Su P ! P 8. Coentificate of Status Desired O $8.75 additionai
2 —27] i Fae Required
City & State City & Stale 8. Elgction Campaign Financing $5.00 may Be
’;] m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I ;;I ;l 30 Personal Property Tax due June 30. Yes No
9. Name snd Address of Current Regisierad Agent 10. Name and Address of New Raglstered Agent
FLOWERS. J. L B1| Name
1333 EAGLE DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
CANTONMENT FL 32533
83
84| City FL lss Zip Code
11. Pursuant to the provisions of Sections 607 0602 and 607.1508, Florida Statutes, the above-namead corporation submits this statement for tha purpose of changing its registered

office or registered agent, or bath, in the Stale of Fiorida. Such chan eovsvaglauwogzed by the corporation’s board of directors. | hereby accept the appointment as registered
, Florida Statutes.

T | i Ve L

Signature. typsd or printed name of rogslited agonl—ir:ﬂvlk» il apgicatie {NOTE: Registerad Agent signature required when reinstating) DATE
12. OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e O Tl eeTe TATME [T Criange L Addition
NAME FLOWERS, J. L. 1.2 NAME
serraooress | 1333 EAGLE DRIVE 1.3 STREEY ADDRESS
oY -ST-2p CANTONMENT FL 1ACHTY-ST-2P
THE 1 C1 DeLete 21 TE [J Grange L] Addition
WAME FLOWERS, ELEANOR K. 2.7 NAME
sweer appress | 1333 EAGLE DRIVE 23 STREET ADORESS
ony.s1-2¢ CANTONMENT FL 2 4CY-ST-2P
iE [ DEiete 31THLE [Jchange LT Adoition
NAVE 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CimY-ST- 2P, 34 CITY-ST-2IP
TME [T DELETE 41TIME [ change — L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-5T- 2P 44 CITY-5T-2P
TITLE [J oELeTe 51 TIILE L Change™ L] Adition
NAME 5.7 NAME
STREET ADDRESS 5% STREEY ADDRESS
Y- 5T- 29 54 CITY-ST-2P
TILE [-J peLere 61 TITLE [ 1 Change ] Addition
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
GiTv-ST-2IP 6.4 CITY-ST-2IP

+ an address.

Biock 12 or Block 13 if changod, or onWmam
QIGNATURE: W/ VDY s} TV

14. | hareby cerlify that the information supphed with this 1iling doos nol qualify for the exemption stated in Section 118.07(3Xi}, Florida Statutes. | further certify that the information
Indicated on this annual report or supplemerdal annual reporl is truo and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer o direclor of the corporation or tha receiver of trustee empowered to execute this repont as reguired by Chapter 607, Florida Statutes; and that my name appears in

s e P PlD GITYFPL

CR2E034 (1097)



