+ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION ] : Sandra B. Moriham
ANNUAL REPORT Secretary of State

1996 RIVISION OF CORPORATIONS

DOCUMENT # P93000081978 (7)

1. Corporation Name

NEW PINE GLEN, INC.

(DO T

Frincipal Place of Businoss Mailing Address
5171 GLENCOVE LANE 11865 ROYAL PALM BLVD
WEST PALM BEACH FL 33415 APT. 104
us CORAL SPRINGS FL 33065 _
Us 3, Date incorporated or Qralified 3a. Date of Last Report
11/30/1993 04/17/1995
| 2. Principal Place of Business 2a. Mailing Address 4, FE) Number Applied For
21 28] 650451647 Not Appicabie
| Suite, Apt. #, elc. Suite, Apl. #, et 5. Cerificale of Status Desired O $8.75 Adc!iiional
22] ;' Fee Required
| City & State City & State 6. Election Campaign Financing O $5.00 May Be
23} m Trust Fund Gontribution Added to Fees
D | Country _Zip | __ Gountry 8. This corporation has lability for intangible tax under s 199.032,
2a] 25 29 30| Florida Statutes DO ves OOtvo
L 9. Nama and Address of Current Registered Agent 10. Name and Address of New Registarad Agent
81| Name
POSNER GARY D. 82| Stroet Address (P.O. Box Number is Not Acceptable)
11865 ROYAL PALM BLVD
APT. 104 83
CORAL SPRINGS FL 33065 5o L

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abiove-named carparation submits this staternent Tor the purpose of changing its. registored office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
famitiar with, and acceqt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE | e e e e e e i e e e b el
" Signature, Typed o B iled nare of registered agent and 1 o (NOTE " Registerad Agant signalura raquired when reinslatng: DATE
12. DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TRLE DP L) DELETE 11TALE [J Crange [ Additan
RAME POSNER, GARY D. 12 NAME
STREET ADDRESS 11885 ROYAL PALM BLVD. APT 104 13 STREET ABDRESS
CITY-51-2IP CORAL SPRINGS FL 14 CITY-S1-20
THLE TD [} OELETE 2 1TILE [ Change ] Addition
RAME POSNER, EILEEN 22 NAME
STR:E1 ADDRESS 11865 ROYAL PALM BLVD, APT 104 2.3 STREET ADDRESS
CITY-ST-2Ip CORAL SPRINGS FL 24 CITY-ST-20F
HE [) DELETE 3 1TITLE [0 Change 7] Additien
NAME 32 NAME
SIRIET ADDRESS 3.3. STREET ADDRESS
Cly-87- 219 34 ClTY-S1-2IP
L [ peLbre 4 1TILE [ Cnange ] Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 5TREET ADDRESS
Ciry-S1 zp 44 CITY-ST-2IP
nr [CJ CELETE 5 1TIMLE [ Cnang= ] Addilion
NAME 52 NAME
CTHEET ADDRESS % 3 STREET ADDRESS
CITY-S-2p 54 CITY-S1-ZIP
TIFLE ] DELETE 6§ 1TINLE [ Chang:  [7] Addition
NAME 62 NAME
SIREEN ARDHESS 63 SIREET ADDRESS
CIY-§1-2P 64 0Ty -57-21P

14. | do hereby certify that the infarmation suppiied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3(k), Fiorida Statutes. | further
certify that the information indicated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under
oath; that | am an officer ar directar of the corporaldny or the receiver or trustee empowered to cute this repart as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 1 attachment with ap address.

SIGNATURE: Lot ?/hl?;( . ¥ osner %2/ A ‘/07 CY/-0b Yo

D TYPEC OR PRINTED uime OF BIGNIHG OFFICE Dayim @ Phovie 4

CR2E034 (12/95)




