FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 1 4 1 99 7 8 Ooam

CORPORATION
Secrelary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS Secretary Of State

1997

DOCUMENT # P93000045880 (0)

Corparalion Mare

PINE STREET PROPERTIES, INC.

Frepal Place of Bramnoss o W Addrecs ”""II‘ "I |I|" "m 'I""Im Ilm Ilmlllll ml’ mll mlmmll'

200 E. ROBINSON STR. 200 E ROBIINSON ST.
SUITE 290 SUITE 280
ORLANDO FL 32601 ORLANDO FL 32801-1862
us us 3. Dale Incorporated or Qualified | 3a. Date of Last Report
_ i 06/23/1993 05/01/1996
2. Principal Place: of Bushness 2a. Mabng Acdress 4. FEI Number Applied Far
;l _ 26] 58-3193109 Not Applicable
Suite, Apt #, e Suite, Apt # elc. iti
7 N ' 5. Certificate of Status Desired Ll $8'75 Adc!ltional
22 - S ?ZJ_ e Required
City & Stale: | City & Stats €. Election Campaign Financing $5.00 may B2
23 . o 23]7_ Trust Fund Contribution D Added 1o Faes
Op _ Counury i Counlry 8. This corporation has liability for intangible tax under s. 199.032,
Fz:] igl 291 ;‘ Florida Stalutes (ves o
9. Name and Address of Cufrent Reglsterad Agent 10. Name and Address of New Ragistered Agent
PHILLIPS, R P o] ame
L]
200 N. THORNTON AVE. 82| Steet Addiess (P.O. Box Number is Nol Acceplable)
ORLANDO Fl 32801-2184 -
B4[ City

85| Zip Code
FL

T3, Pursuant to the provisions of Sechons 607.0502 and 60715608, Florda Satutes 1he above-named corporalion submits (His statement for the purpase of changing s registered
off.ce or regws!ero dagent o both, in ihe State ol Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl | am faen har with, and ascept the obhgalong of, Sectan 607.0505, Florica Statutes.

SIGNATURE __ .
STgrt e Yy d 00 prnled e (NOTE. Frog stored Agent signatare required whan reinslating) DATE
12. QFHICERS AND DIREC TC)F?'S 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e - I ' [T oeLee V1T [ crange L] Agdition
NEME CARTER, BYRON N 12 NAME
swecr anvress | 200 E ROBINSON ST., SUITE 290 13 STREFT ADDRESS
il §)- 7P ORLANDO FL 1A GITY-ST- 2P
TME 1 DELETE 21TITLE [Jchange ] Aduition
NauE 27 NAVEE
STREET ADURESS 23 STREET ADDRESS
CilY- 1.2 - , 2 ALY ST 2P .
TITLE T T mHTE 31TIE ' [T crange L1 Aadition
HAME 1.2 NAME
STREFT ACIDRISS 1.3 STREE! ADORESS
DIY- 577 ) o 34, CiFY-S1- 1P
TIE [T oerere 41 TLE [Jchange  [F addition
NAME 4.2 NAME
STREET ACCRESS 4.3 STREET ADCRESS
CHY-51. 7 ) 48 SITY-51-7IP
THLE [] okeete 51TLE [ JChange  [] Aadition
NAME £ 2 NAME
SIREET ADDRESS 5.3 STREET ADGAESS
CITY-S1- 7P 5.4 CITY- ST-2P
TILE - [T oreere B1TNLE [Jchange ] Aodilion
NAME 67 NAME
STRFET ABDRESS &3 STREET ADDRESS
£ITY-ST- 2IF 6.4 CITY-5T.7IP

14. | do hereby cerdy that the nformation s. 1p| sed with 1his filing does not qualify for the exemption stated in Section 119, D7(3)i), Florida Statutes. | further certify that the
wfornation inchcaled on b anrual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1am an officer or direclor of the corparaton or thid receiver or trustes empowered 10 execute this reporl as raquired by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 4 changed. or on an atiachrment with an address.

SIGNATURE:  Aipor 2. Logien 11 //5/9’7 7 xd,%)(rz&'” (608

AND 1““!:[3 OR BRINTED NAME DF BIGNIT G OFFICER DR DIRECTOR 7 Dot Daytinie Prone b

CR2E034 (9/96)



