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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

May 14 1998 8:00am
Secretary of State

DOCUMENT #

4. Corporation Name

ONE TWO PINES CORP.

(2)

T

0l

Principal Place of Business

Mailing Addross
7950 PINES BOULEVARD 7950 PINES BOULEVARD
PEMBROKE PINES FL 32024 PEMBROKE PINES FL 33024

DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

08/01/1986
2. Principal Place of Busingss | 2a. Mailing Address 4, FEI Number Applied For
21 . 26] 59-2703645 Not Applicable
Suite, Apt. #, eic Suite, Apt. #, efc. D $B_75 Additiona!

22| 7]

6. Certificate of Status Desired Fee Required

(R T T T L L SO

City & State City & State 6. Election Campaign Financing $5.00 May Be
E] a Trust Fund Contribution Added lo Fees
Zip | Countiy | e | Country B. This corporation owes or has paid the current year Intangible
24 25—| . 20/ 30] Personal Property Tax due June 30. [ JYes [ Mo
$. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
KAMMERMAN, ROY 1] Nare
3147 NORTH 34TH STREET 82| Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021
83
84| City FL 85| Zip Code

11, Pursuant |6 the provisions ol Sections 6070502 and 607.1508, Flerida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agenl. of bath, in the State of Forida, Such change was authorized by the corporation's boarg of direclars. | hereby acoept the appointment as registered

agent. | am famifiar with, and accept he obligations of, Section 607.0605, Florida Statutes.
SIGNATURE

Signature, typed or pralad name of reguatered agonl and nle it apphcable

(NDTE Regislered Agenl s.gnalure rerjuired whan relnstaling]

DATE

12. OFF IGERS AND DIRE G10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE PO LT 11 TLE Qe Kcmme man Robes i Change L] Addifion | €
NAME KAMMERMAN, ROY 12 NAME 25Sle JTafdin LOrive

smertaporess {3147 NORTH 34TH STREET 13 STREFT ANDRESS 7§ este . 22% 7 %
Gy -ST-21P HOLLYWOOD FL 14 CITY-ST-ZIP h | () (m &
TIME DS [T peLeTE 21TILE CJchange ] Acdition |©
NAME KAMMERMAN, ROBERTA 22 NAME

sweeTaooress | 3147 NORTH 34 STREET 23 SIREET ADDAESS

CITY-81-21P HOLLYWOOD FL 2.4CI7Y-ST-2P

TILE [ ofteTe 3T TILE [ change LT Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CiTY-ST- 2P 34.CI7Y-ST-2F

TME T DELETE 41TILE [ change  TJ Addiion
NAME 4.2 NAME

STREET ADDRESS 43 STREE| ADDRESS

OTY-ST-2P 44 CITY-ST-2IP

TILE [ DELETE 51T ] crange ] Additien
NAME £.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-ST-21p 64 CITY-5T-2IP

TITLE [J DELETe 6.1TTLE T change [ Acdition
NAME £.2 NAME

STREET ADDAESS 63 STREET ADCRESS

CITY-§1-219 6.4 CTY-5T-7F

14, { horaby cerify thal 1ho inlormation supphed wilh this Tiling does not qualily for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual roport or supplomental annual report 1s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or directar ol lWralmn or lhcﬁer or lrustee empowered lo execule this 1eporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 ar Block 13 if ¢énfjod, or ?n an ajlaghment with an address.
.

- By - Ajl...-.n"}’;

o A

M.n- P o JAM)

,/A L Al 2804901



