FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT G S, FLORIDA DEPARTMENT OF STATE
CORPORATION SR Sanra B. Morthum Feb 14 1997 8:00am
ANNUAL REPORT PR Secretary of State
1997 ' MS;}/ DIVISION OF GORPORATIONS S C Cl'etal S/ Of State
DOCUMENT # ( ) .
1. Corporation Name K1 0568 9 .
HILL-PINE LAND CO. |
Principal Place of Business Mailing Address “Illllll ||| m‘l"ll’ I"ll I"I”II' I’I"II"I'II” |l|" Imll“lllm
1601 MCCLOSKEY BLYD. 1601 MCCLOSKEY BLVD.
TAMPA FL 39605 TAMPA FL 33605873
3. Dale Incorporated or Qualified | 3a. Date of Last Report
12/31/1987 02/02/1096
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
;T] 2:1 ‘ 59‘2879950 Not Applicable
Suite, Apt. #, elc. | Suite, Apt. #, etc. . $8.75 Additional
22 2;] §. Cenificate of Status Desired | Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May B
23 28] Trust Fund Contribution Added to Fees
Zip Country | Zp Country 8. This corporation has liability for intangible tax under 5. 199,032,
;J 25] 20| 30 Florida Statutes vas [] No
9. Name and Address of Current Reglstered Agent 10. Nams and Address of New Reglistered Agent
PERTNOY, SIDNEY M. 81| Name
WALLACE, ENGELS, PERTNOY & MARTIN 82| Stieet Address (P.O. Box Number Is No Acceptabis)
330 BISCAYNE BLVD. 6TH FL
MIAMI FL 33132 _ 83
84] City 85| Zip Code
FL

11. Pursuant lo the pravisions of Sections 67,0502 and 607.1508, Hlorida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. { hereby accept the appointment as repistered
agent {arn familiar wih, and accep! the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE

Sigralute, typad o pried nare ol regstored agent and title if applicable: (NOTE: Registered Agent signature required when rainstating} DATE —
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
I $ [T DELETE 11TILE [T hange 1) Addition g
NAME BARKETT, KENNETH D. 1.2 NAME §
streer aooness | 1601 MCCLOSKEY BLVD. 1.3 STREEY ADDRESS o
CITY-§1-2P TAMPA FL 1.4 BITY-§1-2IP &
TIME P [J DecFre ZAWE T+ Lt Change L) Additon G
NAME BARKETT, RICHARD 22 NAME ‘
sweee1 aporess | 1601 MCCLOSKEY BLVD. 2.3 STREET ADDRESS
CITY-SI- 2 TAMPA FL 2.4 CITY-5T- 7P
THLE T DELETE 3t " [ Crange ] Additian
NAME 2.2 NAME
STREET ADIDRESS, 3.3 STREET ADDRESS
CITY-57- 2P 34.CITY ST 2P
L [.] DELETE 41 THLE [JChange ] Addition
NAME 4,2 KaE
STREET ADDRESS 4.3 STREET ADDRESS
CTY-51-2P 44 CITY -5T- 2P
TTE ] DELETE 5.1 TITLE [ Jchange [ Addition
NAME 5.2 NAME
SIREET AGORESS 5.3 STREET ADDRESS
CITY-51-2IP ) 5‘4CIT¥-IST-2IP
TIME [ otLeTe 61TIE : [JChange [ Acdition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciry-§1-2p 64 CITV-ST-2IP
14. 1 do hereby cerdify thal the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Stalutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurale and that my signatura shall have the same legal effect as If made under oath; that
t am an ofticer or director of 1he corporation or the receiver or trustee empowered to exacute this reporl as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 1f cha . or on an attachment with an address.
SIGNATURE: geely Lo Yyye7  &y)2ys-rsys

Bosc 3 b b b
iNTED NAME OF SIGNING OFFICER OR DIRECTOH Data Caylire Piono #




