+

FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

i PROFIT FLORIDA DEPARTMEN] OF STATE
) CORPORATION Sandra B, Mortham
ANNUAL REPORT Scorgtary of State

1997

May 12 1997 8:00am
Secretary of State

DOCUMENT # PG3000058999 (2)

THE PINE RIDGE GROUP, INC.

B R TR L T~ et 0 il

o ——

Mailing Address

9501 E HILLSBOROUGH AVE
TAMPA FL 33610-5925

Principa! Place of Businoss

9501 E HILLSBOROUGH AVE
1 TAMPA FL 33610

o RTAR I AR i

AR

3a. Date of Last Reporl

7

3. Date Incorporaled or Qualified

- fe2] suite 110 27]Suite 110

08/23/1993 05/01/1996
2. Princlpal Place of Business 2a, Mailing Address 4. FEI Numher Applied For
21] 7439 E, Hillsborough Ave. |2] 7439 E. Hillsborough Ave. 53-3198035 Not Applicabto
Suite, Apt. ¥, ote. Suile. Apl. #, ete. 6. Cerlilicate of Status Desired ] $8.75 Addiional

Fea Required

City & State City & State 8. Flaction Campaign Financing $5.00 Moy Bo
Elﬂmpa. FL E_Tampa, _FL L | Trust Fund Conlribution Added 1o Fees
Zip Country | Zp | Counlry 8. This corporation has liability for intangible tax undor 5. 199.032,
24 33610 25| H1]1lsborough/2e] 33610 20[H{]1sborough] . Foride Stawies O Yes [INo
9. Name and Address of Current Reglstered Agent 10, Name end Address of New Reglstered Agent
COFFILL, JOHN 81| Name
3336 FOXRIDGE CIFI [82] Streot Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33818
83
84| City 85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Scclion 607.0505, Florida Stalutes.
SIGNATURE

Signature, ypod of prnlod namd of tegistored agent and tilz J Bpjiicable

T TNOTE: Regisiered Agenl 6

11. Pursuant 1o the provisions of Soctions 607.0602 and 607.1508, Florida Slalules, the above-named corporation submils this statement for the purpose of changing its registered
office or ragistered agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. [ hereby accept the appainiment as regislered

Aure required whott (oinslating)

DATE

12, OFFICERS AND DIREGTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIIE PD [ oreere 11U (T Change [ Adoiton | G5
NAME TOMPKINS, WILLIAM D. 1.2 NAME 3
seetaporess | 9501 E HILLSBOROUGH AVE 13STREED ADDRESS 2
< |emy-stze | TAMPAFL 14C0Y-51- 2P o
I e v T ToeERE 210E v [ Change ] Addition |
HAME COFFILL, JOHN 2.2 WAt Coffill, John
streevapprcss | 9501 E HILLSBOROUGH AVE assmeriaporss | 7439 E. Hillsborough Ave,
i Lomv.stze | TAMPAFL eqonv-si-ze | Tampa, FL 33610
T () [ oeuee 311NLE ' [ Change ™ 11 Addition
HAME OTTE, MARSHA &. 32 NAME
steeer anoress | 945 SEDDON COVE WAY 33 GIAFET ADDRESS
onv-sr.2e | TAMPA FL 34 1Y -S1 2P
TLE [ DILETE 41H0LE [Jchange [T Addition
NAME 4.2 NAME
STRZET ADDRESS 43 TRIED ADGRESS
CITY-ST-2P 440y -51-71P
TME I beueTe 5111 TJ Change ™[] Addilion
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ANDRESS
CITY-ST-21P 54 GITY-S1- 7P
e [ DrLetE &1 TLF (T change [ Addition
HAME 6.2 NAME
BTREET ADDRESS 6.3 SIREET ADDRESS
A 0 6.4 CITY-5T-7IF
221 14, 1 do hereby certify that 1ho information suppliod with this filing does nol qualify for the exemption slaled in Seclion 118.07(3)i), Florida Stalules. | further certify thal the

| am an officer or direclor of tho corp
appears in Block 12 or Block 13

or 1ho receiver or trgslce empowegod 10 execute this
i orona aua%\wh an adggss:
e LY ; dAE ) 3}

SIAMATIIDE.

information indicaled on this annual reporl or supplemental Brnual repor s true and accurale and thal my signature shall have the same logal eflect as if made undor ath; that
repedt as required by Chap?ﬂ?, Florida Stalules; and that my name

/ U

foca  OI2 £ Y /T4



