FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

BT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaton Name

B- G. PINE ISLAND CORP.

Principal Place of Business

Mailing Address

FILED

Feb 17 1998 8:00am

Secretary of State

O 0

16001 PINES BLVD 20001 BISCAYNE BLVD.
PEMBROKE PINES FL 33028 SUITE 505
us AVENTURA FL 33180 DO NOT WRITE IN THIS BPACE
us 3. Date Incorporated or Qualified
e 12/21/1992
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
;I I 2E| 650403069 Not Applicable
Suite, Apt. #, otc. Suite, Ap1 #, elc.
Ap ¢ Hite, AP < 5. Cenificate of Status Desired [:| 58'75 Additional
22.— - ﬁ"’__’l, _ Fes Required
City & Stale Oy é Stale 8. Election Campalgn Financing $5.00 May Be
;3—1 e gg]"__ Trust Fund Contribution Added to Fees
Zip Country 7ip Gountry 8. Thig corporation owses of has paid the current year Intangible
24| »2?' |28 30 Personal Propeity Tax due Juna 30. ves [dno
9. Name and Address of Curren! Registered Agenl 0. NMame and Address of New Reglstered Agent
BRECKER, CHARLES D. 811 Name
FROMBERG, FROMBERG, 6wk BRECKER, et al) 82| Stect Address (P.O. Hox Number is Not Acceplabie)
20801 BISCAYNE BLVD, STE 505
AVENTURA FL 33180 83
84 City FL ss[ Zip Code
11. Pursuan to the provisions of Soctions 607 0507 and 607 1508, Florida Stalules, the above-named corporation submits this statement ior the puipose of changing its registered

office or registesed agont, or both. in the State: of Florida Such changa was autharized by the corporation's board of directors. | heraby accept the appointment as registered
agant. | am tamihar wilh, and accopt tho obhgatians of, Sechion 607.0505, Florida Statutes

SIG NATURE: T ﬁi%‘rmwme oF Enc’:»&:ﬁdﬁ(nigon DIRE 'I'—OHG&‘HN

SIGNATURE ___ . . . L. e y
Signatura. ypred o prated nare phiegotored agent nngd o if applonhile (NOTE Fepisiarec Apent signature required when rainglating) DATE
12. OFHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T oeLere +1TITLE T change™ L[] Addition
NAME GLASSMAN, LARRY D 1.2 NAME
sreer aooress | 16001 PINES BLVD. 13 STREET ADDRESS
LTy - S1-7P PEMBROKE PINES FL 14 LAY -8T- 2P
e D ' CTOeLETe 21TIMLE [ Change — [T Addition
NAME GLASSMAN, STEVEN M 22 NAME
smreer aooress | 16001 PINES BLVD. 23 STREET ADDRESS
CITY-ST- 2 PEMBROKE PINES FL 2 4CITY-ST- 21
THLE T T Mok 31TINE 1 Changa [ Addition
NAME 32 KAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1- 2P ~ 34 CITY-S1-2P
TMLE [T oecere 41 TME TJ Change 1 Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ty~ 5T- 2P o 4.4 CITY - ST- 2P
TME [ peLete 51TITLE [J Change L Andition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRFSS
CITY-ST-2IF 54 TY-ST-2P
TLE [T ofLete 6.1 THLE [J change  [_J Addition
NAME 6.2 NAME
STREET ADDRESS £3 STREET ADDAESS
ory-S1-2p o 64 LITY-S1-2IP ‘
14. | hereby certify that tha inforrmanon supphed wiih this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual roporl ar supplomental 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 corparation of the rocniver or fruslec empowered to executa this report as required by Chapter 607, Florida Stalutes; and that my name appears In
Block 12 or Block 13 i changed, or on an atlachmon! with an address

2(4[a8

Daytime Phone ¥ O2>BOARE

CR2EQ34 (10/97)



