SECOND NODTICE: 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 ; Fi ORIDA DEPARTME NT OF STA1E
CORPORAﬂON Sandra B. Mortham

ANNUAL REPORT

1996 b
DOCUMENT # P93000006386 (5)

1. Corparabon MNarie:

BK PINES INC.

Sacratary of Stala
OIVISION OF CORPORATIONS

300 NW. B2HD AVENUE 300 NW. 82ND AVENUE
SUMTE 410 SUTE M0
FORT LAUDERDALE FL 33324 FORT LAUDERDALE F1. 33324 3. Date Incorporaled of Goaihed | aa. Datc of Last Report |
2. Principal Place of Businggs 2a. Maing Addross 4. FE) Number App‘-ieclanr ]
E_,,_____ e 251 B 65'0386501 B Not Applicahle
Suite, Aplt #, etc Suite:, Apt #, et _ . i
‘ P e A 5. Certficate of Status Desirad D 53 75 Adqmona\
E‘ ;l Fee RHequired
Cily & Sta'e: _ Cey&Slate §. Llection Campaign Financing 0] $5.00 may Be
E’wﬂ B . = 281 Trust Fund Contribution Added to Fees
Zip Country AL | Country 8. This corparation has hability o intangible tas under s 123 032
;{[ 25 291 30 Florica Statutas Yes [T_‘r No
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent )
B1| Name
MURAM, ESTHER
300 NW 82 AVE #410 82[ Sree Address (F.O. Box Number is Not Acceptablo)
SUITE 410 5
PLANTATION FL 33324
Ba| Ciy FL lssl 2ip Code

11, Pursuanl to the prosisions of Sectons EA7.0602 and 607 1508, Florida Statutes, the above-named corparation submits this statement far the purpase of changing its registored
office or reg-stered agenl, of botn, in the State of Flonda Such change vwas authonsed by the corparation’s board af girectors | hereby accept the appaintment as registened
agent | am famihas w th, and acoept the chlgatarns of, Section 607 0505, Flarida Statutes

CR2E034 (3/96)

SIGNATURE I » . . ‘

: St e et et A e agpe Abe (FITITE Rooy oeved Agunt § gralure renured whea renstabig® A
12. o .._DrFHICERS ANO DIRECTORS 13. ADDITIONSICHANGES 10 OF FICERS AND DIRECTORSIN 12
TILE D ' T orete TITTIE [ Tchange ] Adotion
HAME MURAM, ESTHER 12 KaME
sweetanoness | 300 NW 82 AVE #410 1 3STHEET ADDRESS
Gl -5T-2P PLANTATION FL 14CIY-ST-2F
TLE L] oeeere Z1TILE [T Crangs [ ] Additon
HaME B2NAME
STREET ADDRESS 2 SIREFT ATIDRESS
Gl -51- 2P 2400Ty-5T 2P
TITLE [ETEE 311 L] charge 1 Addilion |
NAME IZHANE
STHEE | ADDRESS 33 STREET ADORESS
CITY -§T-21P ) 34 0I-5T-2P ]
TE [ EEE 4TTILE [ Crange [ ] Agsition
NAME 4 2N
STREET ADCRESS 4 3STREFT ADDAESS
Cily-ST-7Ip o - . 440 -5T-2F )
TITLE [T DeLere $1TILE U cronge (] #dwten
NAKE 5.2 HAME
STREET ADORESS 5 3 STRFET ADDRESS
Girv-s1-2 i JE4acay-sr-ae .
e |EGE £ 1ML [T chenge [ ] Astinae
NAME 62 HeME
STREET ADORESS & 1STREET ADDHESS
oy -ST-7P B4 CITY-51-0P

14, 1 do hereby Certfy thal the nformanion s.applicd wilh th-s hing is voluntarly lurnished and does not quality for the exempion staled in Secton 119 07(3)k). Flonda Statutes |
further certify that the aforetion nd ated anth's annual repart ar supplemental annual reports true and accurate and that my signature shall kave the same tegal effect as -t
madé under oath, that | am an officer or director ol the corporation ar the receiver of truslee empowered 1o execule this repart as requred by Cnapler 617, Flonda Statulss, and

that my name appears in Back 12 or Black 13 1 changed. or on an atlachmenl with an address

SIGNATURE: Eatk{;v o Cotviee Momne Do a0 (80 872- 3223

RE ANDTYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

F " YL T. V] e




