SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

[ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B. Mortharm
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

(3)

1996
DOCUMENT #

1, Corporation Name

D & E PINES, INC.

L40577

LB

3. Date incorporated or Quaihed 3a. Da'c ot Last Reporl
o LApphed FQ{I-
Mot Applmablﬁ

$8.75 Acdiional

Fea Required

Prncipal Place of Bugness Mailing Address

2225 N. UNIERSITY DRIVE
PEMBROKE PINES FL 33024

2225 N. UNIERSITY DRIVE
PEMBROKE PINES FL 33024

2. Principal Place of Businass 24, Mailing Address 4.
1] 28]
Suite, Apt #, etc

22] 1]

FE! Number
650176197

5. Certificate of Stalus Desired

Suite, Apt #, elc.

L

Ciy & State  City&State 6. Election Campaign Financing $5.00 May Be
23 . 23] Trust Fund Conlribution I:] ~ Added to Fees
Zip | Cauntry | 4w - Country 8. This carporation has liabilty for gangble lax under & 193 032
;;] 251 29_} 301 Florida Statutes M‘ch [:] Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New__Fleglstered Agent T
81| Name
EHRENBERG, BARBARA )
2225 N. UNIVERSITY DRIVE 82| Street Address (P.O. Box Number is Not Acceplabie)
PEMBROKE PINES FL 33024 5 -
84| City FL asl Zip Gode

11. Pursuant to the pravisions of Sectons 6070502 and 607 1508, Flonda Statutes, the above named corparation submits this stalerment for the parpose af changing its registered
oltice or registered agent, or both, in the State of Flonda_Such change was authorized by the corporation's board of girectars | herehy accepl the appoinment as tegistered
agent | am familiar with, and accept the obligat-ans of, Section 607.0505, Florida Statutes

SIGNATURE

Sigarine Iy o Teratred Ao and Wi appteatic TEETE R o Agent Sgnaiit; o qoared wton renatong T oA
12. OFFICERS AND DIRECTORS 13. ADDI1IONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ ] peeese 13TITLE | Change u Bdertion
NAME EHRENBERG, BARBARA 1.2 NAME
STHEET ADDRESS 10919 MAINSAIL DRIVE 1 3STREET ADDRESS
CITY-ST-2P COOPER CITY FL _ 1aciy-srae o ]
miE D L] DEETE 21TLE [] Grarge [] aditan
NAME OEFILIPPO, GAETANO 22 KAME
STREET ADDRESS 3342 OAK DR 2 35 THEET ADDRESS
CTy-51-2P HOLLYWOOD FL 2 4CNY-S1-2P o
TITLE 0 [ ] oeere J1TINE [T Cawge [_] Aadition
NAME DEFILIPPQ, ANNA MARIA 32 NAME
STREET ADDAESS 3342 OAK DR 33 STREET ADDRFSS
CITY-51-2IP HOLLYWOOD FL 34.CY-ST-21P
TILE D [ oeutre 4 TITLE [T Change [ ] adatior
NAME. EHRENBERG, DORIS 4.2 NAME
STHEET ADDRESS 1495 FAIRWAY RD 4 3STRECT ADDRESS
CIry-S1-2P PEMBROKE PINES FL 44CIY-81- 2P
TITLE L1 orem 51TINE [T change £ Aadition
NAME 52 KAME
STAEET ADDRE 55 53 STREFT ADDRESS
CITY-ST-2IP 54 CITY - §T- ZIP
TLE L] Decete B 1 1ITLE T T chage [ Adaten |
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-S1-2iF £4CTY-5T-2P

CR2E034 (3/96)

14. 1 0o hereby certily that the infarmation supphed with this fling 1s voluntarily furnished and daes not qualty for the exemphion StALed n Soction 119 07(3)tk). Flonida Statutes b
turther cerlify 1hal the intormation indicated on this annual report o supplemental annual report is trug and azcarate and that my sigrature shall Fave the same iegal effe:d as il
made under aath: that | a= an officer or directar of the corparation or the receiver of truslec empowered to execule this report as required by Cnapter 617, Florda Stalutes and

that my name appears in Block 12 or Block 13 it changed, ar on an attachment valh an address
Ay (7 54) 962-6av0
f o fs o N

SIGNATURE: ﬂw"‘"ﬂf"/ _ - é/}l/)bt
SHGHATURE AND TYPED OR PRINTED NAME OF SIGNWG OFFICER OR DIRECTOR [ragtere B #

Liate




