FILED

e Fi

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

PROFIT
CORPORATION
ANNUAL REPORT

1997 s
DOCUMENT # 17148

PEBBLE DEVELOPMENT CORP.

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

(2)

Secretary of State

0

Principal Place of Busingss Mailing Address

30500 NORTHWESTERN HWY 222 SOUTH WESTMONTE DR
STE 200 STE 210
FAMINGTON HILLS M1 48334-177 ALTAMONTE SPRINGS FL 32144269
us us 3. Date Incorporated of Qualified | 3a. Date of Last Repon
08/22/1996
] 3 Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
LI 26] 59-2068020 Not Applicabie
Sute, Apl #, ele Suite, Apl. #, alc. i
e ae —] ae. At 8, 8l §. Certificate of Status Desired a $8.75 Addrional
122] 27 Fee Required
Aty | City & State 6. Eloction Campaign Financing $5.00 May Be
22 28) Trust Fund Contribution Added to Fees
Zp Couritry Zp Country 8. This corporation has liabllity for intangible tax under 5. 199.032,
2:’]__ E] ;l m Florida S1atutes Yes D No
) 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
B1
PHIIP TATICH, ESQUIRE Name
TATICH DOWNIGN SHIRLEY PYLES & LOONEY PA. 82] Btroot Address (P.O. Box Number is Not Acceptable)
601 SOUTH LAKE DESTINY RD STE 200
MATLAND FL 32751 8
84| City FL 85| Zip Code

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pUIpose of changing its regisiered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors, | hareby accept the appoinimert as registered
agent. | am famitiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE |

Slgiatone, typed of prnted nama of Tegterod agont and itk 1 applicable

(NOTE: Aegistared Agent signatura required when reinslating) DATE,

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TLF PD [ DELETE 1ATILE - 1 Change 1 Addition
NANE GRENADIER, CARL 1.2 NAME
sireetanoess | 47348 W TWELVE MILE RD, STE 204 1.3 STREET ADORESS
Y- 51- 27 SOUTHFIELD MI 1.4 CITY-8T-21P
e STD (] DELETE 21TILE L Crange [ Addition
NeME LIBERSON, WILLIAM |. 2.2 NAME
streranoress | 28600 W 12TH MILE S-200 2.3 5TREET ADDRESS
costae | SOUTHFELD M 2.4€Y-S7-2P
i VD MJETS 31TILE L) change  [] Addition
Nedf GRENADIER, CHARLES 3.2 NAME
steec: anoness | 17348 W 12TH MILE S-204 3.3 STREET ADDRESS
DIy -§7- 21 SOUTHFIELD M| 34.CITY-ST-71P
L VD [ oeLeme 41 TILE [T Ghange T Aition
bt KANTOR, JOSEPH 4.2 NAME
stareranoaiss | 4972 SHOREUNE CIRCLE 4.3 STREET ABDRESS
| erestoe | SANFORD FL 44 CITY-51- 2P
TTLE 1 oecere 51 TILE [T Change L] Addition
A 5.2 MAME
STREET ADGRESS 5.3 STREET ADDRESS
ury -z 54 ¢TY-51- 2P
i [ oeLeTe 61TITLE LJ Change LT Addition
KM 6.2 NAME
STREE | ADCR; 55 6.3 STREET ADORESS
CITy - 81-2 6.4 CITY-5T-2IP

14. | do horeby cerlily thal the information supplied with this biing does not gualify for the exemption stated In Section 119.07(3X)). Fiorida Statutes. | further cenify that the
wkarmalion indicated on this annual report or supplernenal annual report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that
{am an olficer or director of tha corporation of the receiver of trustee empowared 1o execule this report as required by Chapter 807, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an &
I! 1 \1-7 Yo -EBA-GIY 0
Date

SrReARO pl NAME OF S1aNING OFFICER OR DIRECTOR

dresg
SIGNATURE: % T H WM@“ Yodror- e

May 22 1997 8:00am

CR2E(34 (9/96)



