FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT /éf:ﬂ ¥y FLORIDA DEPARTMENT OF STATE
CORPORATION ? ) Sandra B. Martham
ANNUAL FIEPORT 3 Seacrerh N of S[;‘;

DIVISION OF COHPORATIONS

1996
DOCUMENT #  P93000067918 (1)

1. Corporation Name

PINE GROVE COMMERCIAL CENTER, INC.

S

Principal Place of Business M;—nﬁng Ackaress
121 W. COPANS ROAD 1231 W. COPANS ROAD
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064
[ 3. Date Incorparatod or Quaiited | 3a, Date of Last Report
2. Principal Piace of Business 2a. Mg Adcress o o 4, FEINamber Applicd For
|21] - 26 - 650044194 Not Applicatie: |
it . : Suite: L i
Suite, Apt. #, elc | uite: A # et 5. Certificate of Status Cesired 0 53.75 Add.monal
22 2?1 Fea Required
City & State Gy & State 6. Election Canipaign Financing $5.00 May Be
E R 281 Trust Fund Corttribution 0 Added to Fees
Z2p Country - 21 L Country 8. This corparation has liability for intanginle tax under & 199,032,
[24] 25 28] 30| i Florida Statutes O ves o
9. Name and Address of Current Reglstered Agent_ B 10. Name and Address of New Registered Agent
81| Narre
KANOUSE, KEITH J [82] Streat Address .0 Box Nomber s Mot Acceptatie)
2424 N FEDERAL HWY
SHITE 353 63
BOCA RATON FL 33431 84l G FL ss] Zip Coio

. Porsuant o the oravisons of Seclions BO7.GH02 and £07 1506, Flonda Staies. 112 abave naned Gororabion submirs s statement for the puipose of changing its registerad offce
o registered agont, o botl, in the Stats of Flunda Suck chan 3 authionized by the corporation’s boasd of drectars. | hereby accepl the app Jintmenl as regstered agent. | am
famihar with, and accept the cbligations of, Section 6J7.0505, Florida Statules

SIGNATURE *_ IS e e e e . . . I _
S - o P M e D et et o [T . Y fl . Al syt i jenal At rEnalannd DATE G_T
12, . - B OF HCE 1S AND DIRE '?_TQE[SWW D > L A_[_)QI]V\QNS-’CHANGE,S TO OFFICE RS AND DIRECTORS IN12 %’
THLE P [ DELETE 14 NILF [] Chenge 3 Additon -
NAME KALICHMAN, NATHAN 12 MAME e
STREET ADDRESS 1231 W COPONS ROAD 13 SIREET ADORLSS o
CiTY-S1-26 POMPANO BEACHFL 140512 &
T pr [ GieEee 21T [] Coange  [[] Additien o
NAME ZALMAN, JUGDAEV 27 NAME
STREET AZORESS 1231 W COPONS ROAD S STRE T ADDRFSS
Gty -ST-2P POMPANOBEACHFL ~  Restirsgs -
L DS [ DELETE RN ) Charge ) Add:hor
NAME IZHAX, KALIGHMAN 12 KAME
STREET ADDRESS 123t W COPONS ROAD 43 STREET ATORESS
CNY-51-IP POMPANO BEACH FL T LR -
TTLE [ OEETE IR ] Crange  [] Additien
NAME 42 KAME
STREET ADDAFSS 43 SIHEE) ADDRE »5
Ciry -8tz . o - 40Ty 5T &P
TILE [ DELETE 4 TLE [ Change [ Addinon
NAME 8 E NAME
STREET ADDRESS 53 STRERT ATDRE 3%
Ci1v-S1. 2P 5400075128
Tne [T DELETE G1NLE 1000013454600 [ Adilon
o ~05/31/96--01015--026
STREET ADDRESS £3 SIALET ADDRESS 25, (00 \
CITy-ST-2IP o EACITY-G-7 e . - Q
14, [do hereby cerify hat the informabon Sopolicd v 1h ey flng s valuntarily furnishecd and does not quatify for the exempton stated in Section 119.07(31k), Florida Statutas. | ul :
cerify that the infarmaton inchcated on thies annuat repart or suppkemental annua repodt is e and accurate and th y signature shiall el the same legal eftact as if made U ﬂ
oaln; thal 1 am an offcer o7 girector of the corporalinn an the recever o trustec enpowened 10 execute this repar s rfauvsgly = 7. Florida Statutes; and that my n’:@ )

appears in Biock 12 or Block 13 I changed, o an an attachment wilh ar address

o

SIGNATURE: /( 7 é 1 C ﬁ e P //ﬂ /—é R 7

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




