FILE NOW: FILING FEE IS $61.25

+ NONPROFIT
b - CORPORATION
ANNUAL REPORT Secretary of State

1996 N " & DiVISION OF CORPORATIONS

DOCUMENT # N94000001324 (2)

1. Corporation Name
Malling Address I III“III I|I II"’ M” Ilm "“’ |Im Im‘ "II’ ”"l m’l I'I" Im |||l

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

PINE CREST STREET PATROL, INC.

Principal Place of Business

9401 SW B0TH GT 8401 SW BOTH CT
MIAMI FL 33156 MIAMI FL 33156
3. Date Incorporated or Qualified 3a. Dale of Last Report
03/10/1994 04/05/1995
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
,2_1’ ‘2;] 65-{ M 769{ )2 Nt Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc, o+
e, Ap Ao, Apt. %, elc $. Certificate of Status Desired | $8.75 Adqmonal
EI m Fee Required
City & State Gity & State 6. Election Campaign Financing O $5.00 Mmay B
;ﬂ E‘ Trust Fund Conltribution Added to Fees
Zip Country Pl Country 8. This corporation has liability for inlangibleynder 5. 199.032,
24 El El ;(;I Florida Statutes [ Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
Bl Name
COHEN, M'CHAEL S 82| Street Address (P.O. Box Number is Not Acceplable)
2665 S BAYSHORE DRIVE
SUITE 201, GRAND BAY PLAZA 83
MIAMI FL 33133 84| City FL asJ Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing ita registered office
or registered agent, or both, in the State of Flgrida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE __ _ e e . e o [ .
Slignature, lyped or printee name ol registere: agent and lle if apphcabie MNOTL Flegistered Agent Signa'ure Feduredd whisr ranstahrg! DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S 1O OFFICE RS AND DIREGTORS IN 12

THLE PD CIDELETE 11TMLE [JChange ] Addilion

N COHEN, STEPHANIE P 12 Nawe

STREFT A0DRESS | 9401 SW 60TH CT 1.3 STREET ADDRESS

CY-51-2 MIAMI FL 33156 ATITY-§1-2iP

1IILE VD [1DELETE 21 TNILE Cdchange [ Adortion

N4ME PARKER, LYNN 22 NAME

STREET ADDRESS | 9331 SW 80TH CT 23 STREET ADDRESS

CIry-51- 2P MIAM! FL 33156 2 4C0Y-5T-2P

TITLE ST [JDELETE 31TITE [OJChange [T} Additicn

NAME DAVID PARKER 32 NAME

STREETADDRESS | 9334 SW 60TH COURT 33 STREET ADDRESS

CITY-8T-7IP MIAMI FL 33156 34 CITY-81-21P

TILE [CJoELETE 41TILE [Icnange [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

ClY-51-2P 44 CTY-51-2IP

TITLE [IDELETE 51 TALE [CIChange ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3STREE] ADORESS

CiTY-ST-21P 54 CITY-51-2IP

TILE [_JDELETE BATITLE [Jchange [ Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2IP 64 CITY-S1-7P

14, | do hereby certify that the information supplied with this filing is voluntarily furmshed and does not quality for the exemption stated in Section 1 19.G7(3)(K). Florida Statutes. | further
cedity that the inlormation indicaled on this annual report or supplemental annual report is frue 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 carporation or the receiver or trustee empowerad to execute this report as required by Chapler 617, Florida Stalutes; and that my name
appears in Block 12 or Block 13,4 changed, or on an attachent with an address.

SIGNATURE: A T _\\/3/51/% 320 4l ERI3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Pnae #
o R L I

CR2E037 (12/95)




