FILE NOW: FILING FEE IS $61.25

NONPROFIT T
CORPORATION ek h‘g
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Morthan®
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

orporation Name

N95000003911 (3)
PINE HILLS ROAD COMMERCE CENTER PROPERTY, INC.

Principal Place of Business

3200 W COLONIAL DR
ORLANDO FL 32608

Mailing Address

3200 W COLONIAL DR
ORLANDO FL 32806-802)

FILED
May 13 1997 8:00am
Secretary of State

00

3. Date Incor oradeddsor Qualified
081061

3a. Daﬁrzolszrﬁ ngporl

FL |*

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2_1| El __Nol Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, efc. ) $B.75 Addiional
E ;ﬂ 5. Certificate of Status Desired ] Fao Fequired
Cry & S1ale Ciy & State 6. Elsction Campaign Financing $5.00 May Be
El ;a-l Trust Fund Contribution Addad to Feas
Zip Country Zip Country 8. This corporation has fiability for intangible tax under . 199.032,
24 ;EJ _2_5] ;] Florida Statutes Oves Do
©. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ADK'NSON. SANDRA 82| Strest Address (P.0. Box Number is Not Acceptabla)
3200 W COLONIAL DR
ORLANDO FL 32808 8
84 Cay 2ip Code

11. Pursuart to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the al

bove-named corporation submits this statemant for the purpose?l changing its rePisiered
office or regislered agard, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regls
a‘qent. | am familias with. and accept the obligations of, Section 617,.0503, Florida Statutes.

tared

CR2E037 (9/96)

SIGNATURE _
Signature, typed of printed name of regisisred sgent and tile 1l Bpplicabia. THOTE: Rag Agen! signature required when renstating} DATE
-1 2 " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TLE PD NETE 11TLE L) Change [ Addition
NAME HEINTZELMAN, ROBERT N 12 NAME
simeer aopness | 3200 W COLONIAL DR 1.3 STREET ADDRESS
CITY-S1- 2P ORLANDO FL 32808 14 CITY-ST-2P
THILE STD [T DECETE 21TITLE [ Change  T_J Addiition
NAME ADKINSON, SANDRA 22 NAME
steeraooress | 3200 W COLONIAL DR 23 STREET ADDRESS
CITY-§T-21p ORLANDO FL 2.4 CITY-ST-2P
e VD ] oeiene 31TLE [l change 1] Addtion
HAME WASHINGTON, ROOSEVELT 32 NAME
streeraoness | 3200 W COLONIAL DR 33 STREET ADDRESS
IY-S1-2p ORLANDO FL 32808 34, LITY-SE-1P
TIE D T DELETE S1TNLE [Jchange T[] Acdition
HaME Heintzelman, Virginia 42 NAME
sweetanoaess | 3200 W Colonial Dr 43 STREEY ADDRESS
CITY-S1- 2P Orlando, F1 32808 A4 CIY-51-21P
THILE TT DELETE 51TME [J change T Addition
NAME 52 NAME
STHEET ADDRESS 5 STREET ADDRESS
CITY-51-2F 54 CITY-S1-2P
TILE ] DELETE 61TIME [Jchange 1] Addition
HAME 6.2 NAME
STREET ADLRESS 6.3 STREET ADDRESS
CITY-ST. 2P 64 CITY-S1- 7P

14. | do hereby cerlify fhat the information supplied with this filing does not
information inchcated on this annual report or supplemental annual repol

appears in Block 12 or Block 13 if changed, or on an a

nt with an

i

ualify for the exemption slated in Section 118.07(3)(i), Florida Stalutes. | furlher certify that the

is true and accurate and that my signature shall have the same tegel effect as if made under cath; that

ik A/f,&/m‘son/ ¥16-57

407 X553

I am an officer or direclor of the corporalion or the receiverhor rusiee emp%vasred to execute this repor as required by Chapter 617, Florida Statutes, and that my name
atidress,

ICER OR DIRECTON

Dale

Daylime Phone 1 OO188SS

0




