e

. FLORIDA DEPARTMENT OF STATE
Sandra B, Mﬁ’”haﬂ‘
Secrelary of State

DIVISION OF CORPORATIONS

4

FILE NOW: FILING FEE IS $61.25

NONPROFIT
»ZORPORATION
' ANNUAL REPORT

1996 . W
DOCUMENT # N23819 (8)

1. Corporation Name

PINEAPPLE GROVE SUPPORT GROUP, INC.

e i KA

5

AW

102 NORTH SWINTON AVENUE 102 NORTH SWINTON AVENUE
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
3. Data Incorporated or Qualifiec 3a. [ate of Last Report
12/10/1987 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
21 26 65-0030086 Not Applicable
ite, Apt. #, etc. ite, Apt. #, "
Suite, Apt. #, etc Suite, Apt. #, etc 5. Certficate of Status Desired 0 $8.75 Additional
22 _Zﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] |26] Trust Funa Gontribution = Added 1o Fees |
Zin Country Zip Country 8. This corporation has iabilty for intangibie tax under s. 199.032,
24 25 28] [30] Floria Statutes O ves CIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
WEINER, MICHAEL S 82 Strect Adchess (P.0. Box Number is Not Asaplabic)
C/O MICHAEL S. WEINER & ASSOCS., P.A. .
102 NORTH SWINTON AVENUE ¢
i DELRAY BEACH FL 33444 84| City FL ,85 Zip Code

} 1. Pursuant to the provisions of Sections 61706502 and 617.1508, Florida Statutes, the above-named corporatian submits this statement for e purpose of changing its registered affice
or registered agent, or both, in the State of Florida. Such changée was authorized by the corporation’s board of directors. | heraby accept the appointment as registered agenl. I am
. familiar with, and accept the obligations of, Section 617.0504, Florida Stalutes.

SIGNATURE . AT M W B T e e S
A Sknature. typed or prirted aame of registarad agent and btk i arploens INCITE' Fagistored Agert sigiature “Epured when et ngi OmnTe G—;
12. QFFICERS AND DIREGTORS 13, ADDITIONS ‘S IANGE S TO OFFIGERS AND DIREGTONS 1N 15 o
TITLE D ]F_DELETE 11 TILE OCnange [ Addition g
NAME SIEGEL, ANITA 12 NAME 55
STREET AooREss | 201 N E 18T AVE 13 STAEET ADDRESS &
CITY-ST- 2P DELRAY BEACH FL 14 CITY-S1- 2P &
T D fllceLere 21TmE Olchange  [TAdgtion |
HAME HOLBROOK, KIM 27 NAME
sTReETAODRESS | 7 SE 5TH AVE 23 STREET ADDRESS
CiTv-SI. 2P DELRAY BEACH FL 2 4CIY-5T-2Ip
TITLE D mDELETE 31TILE [(Changs [ Addition
HAME DIAZ, FRED 32 NAME
StReeTapoRess | 72 S E 8TH AVE 33 SIREET ADDRESS =) l_'_'j_ mININ 1= 17
QY- ST-21F DELRAY BEACH FL 34.017Y-57- 2P -03/04/96-- 010307 -~ lg_
TITE p/D [JDELETE 41 TITLE $u¥b] .05 Changz [ Addition
NAME WE|NER' MICHAEL $ 4 2 NAME i 'f
STREETADDRESS | {02 N SWINTON AVE 4.3 STREET ADDRESS
7Y -S1-21p DELRAY BEACH FL LATITY-Si-2p
TLE VP /D [JDELETE S1TILE [JcChange [ Addition
NAME KLAREN, SHARON 5.2 NAME
SiReETADORESS | 504 EAST ATLANTIC AVE 53 STREET ADDRESS
QY- §T-2P DELRAY BEACH FL 54CTY-SI-2p 0\ s \Q
THLE g1 /U CIDELETE 61TI1LE Clchange L] Acd [0y
HNAME TOMPKINS, RAND! S 6 NAME q’
SIREET ADORESS 102 NORTH SWINTON AVE 63 STREET ADDARESS f
| Gily-sr-2p DELRAY BEACH FL 64LHY-S1-2IP ‘Y)'

14. | do hereby cerlify that the information suppled with this filing is voluntarily furnished and does not qualify for ihe exernption stated in Sechon 1718.07(3)(k}, Florida Statutes. | further

certify that the information indicated on this an rerort or supplemental 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 director of the or the receiver or trustdy: empowered to execute’this repart as required by Chapter 617, Florida Stalutes; and that My name

appears in Block 12 or Block 13 if chay ) (’(0

) 265 -2 60

SIGNATURE' o SIGNING OFFICER Dft T T éli q 0 7'"' "rij,nme(p’rTnZ T

I Michaetl < Vo npe



