FILE NOW: FILING FEE AFTER MAY 118 $225.00

[7# " PROFIT S H(il;i;E)A DEPARIMEHT OF STALE
CORPORATION  AZs W
ANNUAL REPORT @

1996 NEW ovsonor con
DOCUMENT # P93000058999 (2)

1. Corporation Name

THE PINE RIDGE GROUP, INC.

Sand o B Morthan
Secretary of State

DIVISION OF CORPORATIONS

| A0 A

Principal Placs of Busness M.:li\ g Adidrass
9501 € HILLSBOROUGH AVE 8501 E HILLSBOROUGH AVE
TAMPA FL 33610 TAMPA FL 33%i0
'I'ﬁé-fé-_kaﬁ(nriﬁc;cﬁé;‘i—a;éuah‘\ed "~ [ 3a. Date of Last Heport T
2. Principal Place of Busness A | 2a. “Maiing Address T4 FEl Number o Appled For
;] . ?‘,'?,l I . 59'3 193035 Not Applicable
| Suie, Apl. #, el | S At F el 5. Corthoats o Slatus Desired O $8.75 Additional
22 27l Fae Regquired
City & State | Ciy & State 6. .v_“, b Gan g dgn Finarding 0 $5.00 May Be
m 231] Trant Fand Contabubion Added to Feas
2ip ) Country ) e L Counlry 8. Tris corporaton Ras bty for intangivie tax under s 199.032,
;‘ z?l 291 30] Flarida Stalules [ ves [ONo

9. Name and Address qf_jéi_.ﬁ{éntwﬂgg}si

10, Name and Address of New Hg_gisterad Agent

81 Nanw Joha Ca%”

COFFILL, JOHN e

9501 E. HILLSBOROUGH AVENUE ooy e il Caeds. |
TAMPA FL 33610 63
[8a] Ciy _,-/——' ’ FL a5 ﬁckr /

1. Pursuant to the pravisions of Sections 6070502 and 6071608 Florida Statotes, the above named carparatiol abmits this statenient for the purpose of changing its registered office
or registered agent, or both, in e State of Bongf 1 Such c,:han- was autharzad Dy tha corpanation’s aard of drestors | hewety, accept the appanlment as registered agent, 1 am

familar with, and acceg! thg oblgatons o 1

Con GOA05F . Florida Statules

SIGNATURE

LA Ry I fIATE —
1. Kol CTORS 5 1Oy OF 1 ICE N ARD DIV CTORS 1N 1Y &
THTLE pp — T [:I DECETE e ’ o O [ll‘aﬂ-]éy [ Addition g
NAME TOMPKINS, WILLIAM D. 17 NAME 3
sraeeraooness | 9501 E HILLSBOROUGH AVE 1ASTHIEE AUTRESS b
CITY-57-21° TAMPA FL 1400y 51-2P &l
TITLF v [ GELFTE AR ’ [ Grenge [] Addton | ©
RAME COFFILL, JOHN 23 N
sreeraoniss | 9901 E HILLSBOROUGH AVE 27 STKEET ANTRESS
Ciy-§7T-210 TAMPA FL . i o | 2aCdy S-rE
TIE §h [ DELETE 3 ILE [ Crange  [3 Addiban
KAME OTTE, MARSHA S. 32 HAME
srmecr anoaess | 945 SEDDON COVE WAY 35 5| ADDRESS
CIy-81-71 TAMPA FL e 3405170 e
T.E [ DEETE LA TILE [J Chargz [] Addiion
hAME PRY
STHCET ADDRESS 43STRIETADDRLSS
| Civ-st 2IP o i, 440 Ty &I-4F _ e,
nLE [ DECETE 5 iLE [ Change  [] Additan
KAME b2 NaMt
STREET ADDAESS 53 5THIFL ABLRELY
CITY-51-21° ) S40T7-SI- 3P
ImE [ DeLETE (SR [ Crange  [] Additon
NAME 62 HARM
STREET ADDRESS €3 STR=ET ADIRESS
CHy - 51-2Ip ) Qsscresrze | B ]
14, | do heraty cerlify that the miormahon supplied with s fiog is voluntarily furneshed and does not guatty for the exermptan slated in Section 119.07(3)K. Plorida Statutes, | further
certity that the inforrnation e cch o thes annand repad o sapglemental annual repod s e arcl acourate and thar my seynature shall have the samae lega effect as if made under
aath tiat | am an officer or drectar of the eorpordbon o b 1ecever o ustee o owrd 10 execale s report as regarsd by Chaoter 607, Florickt Statutes, and that my name
appears n Block 12 o Block 131 chiaggel, or ona meal with ag address
Toww Corriee. F30F¢ P 2ed-T7f
Lo

SIGNATURE:

ARD TYPED OR PRINTEL MAME OF $/GHING OFFICER O DIRECTOR

Liyrara: B o W




