FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 3
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Socrotary of State
OIVISION OF CORPORATIONS

DOCUMENT # (2)
1. Corporation Mame

i

ONE TWO PINES CORP.
A

' Principal Place of Business i Mailwng Addoress
7850 PINES BOULEVARD 7350 PINES BOULEVARD
PEMBROKE PINES FIL 33024 PEMBROKE PINES FL 33024

3. Date Incorporated or Qualfied 3a. Date of Last Report

08/01/1986 05/01/1995

2. Principal Place of Business o | 2a. Maling Address 4. FEF Number Applied For

21] L 2] 59-2703645 Mot At

Suite, Apt. #, eic T Tslite, Apt 8, ete $8.75 Additional
Fee Required

L. 8. Cerlificate of Status Desirad

City & State | Oy & Sk 8. Eection Campaign Financing $5.00 May Be
E| 2;\ Trust Fund Contribution u Added 1o Fees
Zp Country o it B Country 8. THus corparation has liabifity for intangible tax under 5 199.032,
m 25 ?9[ m Florida Statutes d Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agenlt
T 81| Name
KAMMERMAN, ROY 82 Street Address (PO Box Number is Mot Acceptable)
3147 NORTH 34TH STREET ——
HOLLYWOOD FL 33021 83
84| Cry FL 85[ Zip Codea

. Pursiant 1o the provsions of Sections 607.0507 and 6071508, Florda Statulas, 106 above named carporaton suabnils this stalement for he preose of changing its registered office
o registered agant, or bath. in Ine State o Flanicda. Sach che was authored by he corporation’s board of diractors | haretsy accept the appainlment as regislersd agent { am
familar with, and accepl the abigalans of, Saction 607.0505, Fionda Statutes

SGNATURE . _ _ . L. . . L . e e e e
Sl ares SO0 00§ Dl | At i Bt b b b L e 2T Flothabt ol g 1 s p ot e b ptm ] wbet ool sy DETE
2. T ONHICERE AN O i 13 . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THLE PD [C] DELETE 1TILE [3 Charge [} Addilion
NAME KAMMERMAN, ROY 12 NewE
STRELE ADDRESS 3147 NORTH 34TH STREET 13 SHE T ADDRESS
Ciry 5.2 HOLLYWOOD FL o 140750
TILE Ds (] DELETE 2 ATILE [ Crangs  [] Aedition
NAME KAMMERMAN, ROBERTA 20 kAt
STREET ADDHESS 3147 NORTH 34 STREET 23 SIREED ADDRESS
LIy -S1-zp HOLLYWOQOD FL o 2800820
THLE [] DELETE RIS [7] Change (O] Addien
NAME T2 him
STREET ADDRESS 33 STREET ALIDRESS
CiTy-5T-7P e 3400Y-81-2K L
TITLE (I DELETE 4 1TITLE [] Change [ Additior
HAME 42 MAME
STREET ADLRESS ’ 43 STHEET ADORESS
LTy -E1- 7P S 4410y 51 7F
TILE [T DELEXE 5 1TI1E [] Crange ] Additan
NAME 5% NAME
STREET ADZRESS 5 S TRFF 1 ATDRESS
CITY-51-21P o P sacnvsae .
TLE (RT3 ETLE [J Crange [ Additon
NAME 67 HAME
STREET ADDRESS 63 SIRFES ADDRESS
CITY-ST-2P BACKY 5

certify that the infonnation indicated on this anmus repot or supplemental annual repor is tae and ascurate and that my signatuee shall have the same lagal effect as if made under
oath; that | am an officer o dwector of the carporation o the 1ecdivor or rustee ernpowered 10 execute ths reparl as required oy Chapter 607, Florida Statutes; @10 thal my name

appears in Biock 12 or Biock 13 if changea, o ap gn atachnient with an address.

SIGNATURE: _ IHL - , _
ME OF SIGNING OFFICER OR DIRECTOR X0 Dt Prons

T2 (18 AR g i 1D 9 prns

14. | do hereby certify that the information Su[:.-vL:;h-i-:d wilh s fung is volutarily furmishec and does r'(i‘lﬂau:lhfy far the exemption ctated in Section 1 19.07(3)ik), Fiorida Statutes urtriar |

CR2E(Q34 (12/95)



