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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FILED

PROFIT L FLORIDA DEPARTMENT OF STATE
CORPORATION ‘._, Sandra B. Mortham
ANNUAL REPORT g Setretary of State

1998 =’

DIVISION OF CORPORATIONS

May 05 1998 8:00am
Secretary of State

DOCU

1. Corporation Name

THE PINE RIDGE GROUP, INC.

MENT # P93000058999 (2)

(ORREERY RO

Principal Place of Businoss

Mailing Address

7438 E HILLSBOROUGH AVE 7439 E HULSBOROUGH AVE
STE 110 STE 110
TAMPA FL 33610 TAMPA 1L 33610 DO NOT WRITE IN TH!S SPACE
Us us 3. Date Incorporated or Qualilied
08/23/1993
2. Principal Place of Business 2n. Mailing Address 4. FEI Number Applied For
21] 26 59-3198035 Not Applicable
Sutie, Apl. #, alc, Suite, Apt. #, atg.
ne. AP © — He e o 5. Certificate of Status Desired D 50'75 Additional
22 27] Fee Required
City & State | City & Slate 6. Elaction Campaign Financing $5.00 May Be
23 _ 28] . Trusl Funo Contribiution Added to Fees
Zip Country Zip Couniry 8. This corparation owes or has paid the current year Intangibla
24 a 29 ?(ﬂ Personal Property Tax due June30.  L[JYes [ MNo
§. Name snd Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
COFFILL, JOHN Bi] Naro
3338 FOXRIDGE CIR 82| Sireet Address (F.0, Box Numper is Not Acceptabla)
TAMPA FL 33618
83
84| City FL 85] Zip Code

11. Pursuant 1o the provisions of Seclions 607 DL07 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or regigtered agent, or both, i the: Stale of MNorida. Such change was authorized by the corporation's hoard of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accopl the obligations of, Section 607.0505, Filorida Stalules.

officer or diregtor of the corporalian or the receiver of tr

Block 12 or Block 13 i cha%nﬂﬁchmcm

RICNATIIDE:

SIGNATURE B
Signature_typod of panted nan b of tegeteiad agenl and itio it Bppicsblo NOTE- Rogistared Agont signature required when reinstatingy DATE P~

| 12, OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TLE PD [T DEETE RELT: [T Crange [ Addition | &=

NAME TOMPKINS, WILLIAM D. 1.2 NAME é

steeraooaess | 9501 E HILLSBOROUGH AVE 13 STREET ADDRESS &

CITY-ST-2Ip TAMPA FL 14 BTV 57 2P &

TME ] [ ceLErE 21 LE [ change T[] Addition |©

NAME COFFILL, JOHN 2.2 NAME

smeeraooress | 7439 E HILLSBOROUGH AVE 2.3 STREET ADCRESS

CIIY-51- 2 TAMPA FL 2,407y -5T-2IP

THLE 8D 7 pECETE 3ATLE [Tchange [T Agoition

NAME QTTE, MARSHA §. 3.2 NAME

smeeracoress | 945 SEDDON COVE WAY 3.3 STREET ADDRESS

CITY-8T- 2P TAMPA FL 34.CIY-§1- 2P

TITLE 17 DELETE 41 TITLE [ Ghange T Addition

NAME 4.2 4AME

STREET ADDRESS 43 STREET ADDRESS

CATY-S1- 2P A4 CITY-ST-2P

ME ] DELETE 51TITLE [Jcrange [T Addiion

NAME 52 NAME

STREET ADGRESS 53 STAEEY ADDRESS

CITY-§T- 2P - 54 CITY-ST-2IP

LE [ DrRLETE B4 TINE [ change L Adawion

HAME B2 NANE

STREET ADDRESS 6.3 STREET ADDRESS

CITY- 7-2P 6.4 CTY-5T-2IP

14. | hereby certify that the information supplied wilh this filing <oes nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicaled on this annual reporl or supplemantal annual report is frue and accurate and that my signature shall have the same legal sffect as if mads under oath; 1hat | am an

powerad to execute this repart as required by Chapter 607, Florjda Stalites; andg that m?g/a-n_ie appears in
{]ﬂ YANGr v )-0879




