. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar 3 1 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

008 eSS Secretary of State
(2)

i | DOCUMENT #

. Corporation Name

TALL PINES ASSOCIATES, INC.

L

Piincipal Place of Busingss Mailing Address
G/O WILUAM H. BAKER G/O WILLIAM H. BAKER
329 LIVE OAK ROAD 329 LWE OAK ROAD
VERO BEAGH FL 22063 VERO BEACH FL 32963 D0 NOT WRITE I THIS SPACE
3. Date Incorporated or Qualifisd
¢ [Z Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
—21—1 EI 850155194 Not Applicable
Suite, Apl. #, etc. Suite, Apl. #, etc. N ‘ $8.75 Acditional
’2—2| E B. Certificate of Status Desired 0 Foe Required
City & Stale City & State &. Elaction Campaign Financing $5.00 meay Be
m ;I Trust Fund Contribution Added lo Feas
Zip Counlry Zip Country 8. This corporation owes or has paid the cyrrant year Intangible
’;I E] ;I 30 Parsonal Proparty Tax dus June 30, E‘Yes O nNo
$, Name and Address of Current Reglsiered Agent 40. Name and Address of New Reglstered Agent
BAKER, WILLIAM H. 81/ Name
329 UVE OAK HOAD B2| Street Address (P.0. Box Number is Mot Acceptable)
VERO BEACH FL 32063 5
B4] City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Fiorida Statules, the above-named corporation submits 1his slatement for the purpose of changing its registered
office or registerod agent, or both, inihe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am famitiar with, and accept the obligations of, Soction 07,0505, Florida Statutes.

SIGNATURE __ .
Slgnaturc, lypad or prndud pan oF fegeslired ageat and ibe it applcable {NOTE: Registered Agent signature required when reinstating) DATE f:-.-
) 12 QOFf ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
N PD LT DELETE RELY: L Change L] Addition | =
R T BAKER, WILLIAM H. 12 NAME §
sreer aooness | 329 LIVE OAK ROAD 13 STREEY ADDRESS o
CIy- S1- 2 VERO BEACH FL 14CTY-ST-2P &
TILE [ DELETE 21TLE [ Crange ] Addition |&
NAME 22 NAME
STREET ADORESS 273 STREET ADDRESS
CiTY-SI-20 2 40ITY-ST-21P
THLE [T petete 31 TIILE [ Change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
i CITY-ST-2IP 34.CITY-ST-7IP
T e 1 DELETE 41TLE [change [ Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-81-2IP 44 CITY-8T-2IP
TLE ] DELETE 517MLE [J Change  |_] Addition
NAME 52 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CiTY- ST 2I1P 54 LITY-ST- 2P :
TILE |BEGS 617MMLE [T Change ] Addition
NAME 62 HAME
P STREET ADDRESS 6.3 STREET ADDRESS
?i CITY-ST-2IP 64 CITY-5T-21P .
14. | hereby certify thal the infermation supplicd with Lhis 1ling does nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect s If made under oath; that | am an
officer or direcior of the corporation or the receiver or iruslee empowered to execule 1his report as required by Chapter 807, Florida Slatutes; and thal my name appears in
Block 1?2 or Block 13 i‘hangnd of an, achmenl with an address. s‘l
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