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

PROFT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

PEBBLE DEVELOPMENT CORP.

Sandra B. Mortham

Secretary of State S e Cretary 0 f S tate

DIVISION GF CORPCRATIONS

(2)

AN IR A

Principal Place of Businoss Mailing Address
20500 NORTHWESTERN HWY 222 SOUTH WESTMONTE DR
STE 200 STE 210 _
FAMINGTON HILLS M) 48334177 ALTAMONTE SPRINGS FL 32114 DC NOT WRITE IN THIS SPACE
us us 3. Pate incorporated or Qualified
(09/20/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26| 59-2068020 ol Applicablo.
Suite, Apt. #, etc. Suite, Apt. #, ete. ith
P . o 6. Certificale of Stalus Desired O $8'75 Adqmonal
22 |27] Fee Required
Cily & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangihle
Zl-l 'EI E' 3_0| Personal Properly Tax due June 30. {7 Yes ﬂ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
PHILIP TATICH, ESQUIRE 81| Name
TATICH DOWNIGN SHIRLEY PYLES & LOONEY P.A. 82| Street Address (P.O. Box Number is Not Acceptable}
601 SOUTH LAKE DESTINY RD STE 200
MAITLAND FL 32761 83
84| City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Siale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . e I
Signalure. lyped o pontnd name of tegiaterad agent aad ditle if appheable. (NCHE: Ragislered Agent signature required when reinslatng) [ATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1LE PD 7 DELETE L1IMLE [ change T Addition
NAME GRENADIER, CARL 1.2 RAME
sreerapoess | 17348 W TWELVE MILE RD, STE 204 1.3 STRELT ADBRESS
eIy -§7-2 SOUTHFIELD M 14CITY-§1-2P
TITLE 5D [T ceLETE 21TILE [ change [T Addition
NAME LIBERSON, WILLIAM 1. 22 NAME
stReeranacss | 26699 W 12TH MILE 5-200 2.3 STREE) ADDRESS
CITY-ST-21P SOUTHFIELD MI 2 4 CITY-57-21P
TILE VD R R G ERn ) [ thange [ Additon |
NAME GRENADIER, CHARLES 2.2 NAME
streevaooress | 17948 W 12TH MILE S-204 3.3 STREET ADDIRESS
CiTY-S1-2P SOUTHFELD MI 3.4 GITY- 51-2F
TITLE YPD U J oFETE 41 TITLE Tl thange LT Addition
NAME KANTOR, JOSEPH €2 NAME
stweeraooress | 4972 SHORELUINE CIRCLE 43 STREFT ADRTSS
BITY-$5- 2P SANFORD FL 44 CITY-§1-2
TILE [T DECETE 5.1 TIMLE U change T[] Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
Ciry-5t-2p 54 ClY-ST-2IP
TImE [J DELETE 6.1 TILE L] change ] Acdilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LITY-5T- 2P 64 CIFY-ST-21P
14, | hereby certify that the information supphed with this filing does nol qualify for the exermption stated in Section 119.07(3)H, Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemenlal annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirattor of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on anWress.
/7 - ._l/..._ . an’h\fb ﬂi_ ‘}_/') i /.’I-\fnh!

FLORIDA DEPARTMENT OF STATE Apr 1 O 1 9 9 8 8 O O am

CR2E034 (10/97)



