FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION : 1 Sandra B, Mortham

ANNUAL REPORT Sooratary of Slate Secretary Of State

1997 W DIVISION OF CORPORATIONS

DOCUMENT # PQ3000081978 (7)

1. Corporation Name

NEW PINE GLEN, INC.

Principal Place of Business Mailing Address “lI“II‘ “l “lll ||m||‘|\ Ilm I||I| |I|I> llm |l|l| IIm ||II’ lI““l'

-

§17 GLENCOVE LANE 11865 ROYAL PALM BLVD
WEST PALM BEACH FL 33415 APT, 104
us CORAL SPRINGS FL 33085-7344
us 9. Date Incorporated or Qualified | 3a. Date of Last Report
11/30/1883 06/01/1996
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Appiied For
21] $137 Pt Abhey DA. Soorh. 5] Same 650451647 Not Applicabe
Suite, A (5 Suite, Apt. #, etc. ' i
ulle. At B ele ue. APl . ete B. Certificete of Status Desired O $8'75 Addiliong
2] o7 Fea Required
City & Sjate City & State 6. Elgction Campaign Financing $5.00 mayBe
23 !rf( § !°f_[-‘ﬂ ﬂ“b‘_m_ p’ ¢r 'V!q —1’—31 Trust Fund Contribution Added 1o Fees
Fd ~ Counye i Country 8. This corporation has liability fog ptangible tax under 5, 199,032,
@li}g_{g_m ) &51 d‘ﬁ 29] 30 Fiorida Statutes y ves [JMNo
. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
POSNER, GARY D. 81} Name
11865 HQYAL PALM BLVD B2| Street Address (P.0. Box Number is Nol Acceptable)
APT. 104
CORAL SPRINGS FL 33085 8
84| City FL 85| Zip Code
11, Pursuant 1o the provisions ol Sechians 607,0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of thanging is regislered

office or regislered agonl, of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointmesnt as reglstered
agent. | am familiar with, and accept the obligations of. Section 8070505, Florida Statutes.

SIGNATURE ‘ ‘
Blgratun. Iyped o prnted ram e of registered agent and Wie | apphcable. {HOTE' Registered Apar gignature fetpired whan renglating) DATE
12, OFFICERS AND DIREGTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS JN, 12
i P X veLeTE 11TME E’ VP [ Change m Ailion
NAME POSNER, GARY D. 1ZNAME - oA Pel
sweetanowiss | 11885 ROYAL PALM BLYD, APT 104 1.3 STREET ADDRESS fDL{ﬁ Beoca ﬁtm’c
av-stze | CORAL SPRINGS FL . vacmy-stze | Bagh ﬁwj A P 33E7
TILE SD K] DELETE 23 TITLE © LlChage T Addilion
NAME POSNER, EILEEN QINAME
steee aookess | 11885 ROYAL PALM BLVD, APT. 104 23 STREET ADDRESS
cv-si.oe | CORAL SPRINGS FL 2. 40TY-5T-2P
e [T DecETE 31 TILE [ Tctame [ Asdiion
KAME ' 3.2 NAME
STHEED ADDRESS 3.3 STREET ADORESS
or-sT e . i 34, CUTY-ST-7P .
TIILE 1] DELETE 41 TLE [ change L] Addition
NAE 4. ZNAME .
STREET ARDRESY 4.3 STREET ADDAESS
CAY-51. 26 44 CITY-8T-21p
TIE [J DrLETE 5.1 HIILE ' Tl Crenge L Addition
KAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
Gy -57- 2P 5.4 CITY-81-71P
THE 1_J DELETE 6.1 TILE [ Jchange ] Acdition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
Gily-Si- 0 6.4 CITY-ST-2p

14. | do heroby ceorlify that the infarmalion suppliad with this filing does not qualify far the exemption stated in Section 119.07(3){i), Florida Statutes. | funther certify that the
information ingicated on this annual reporl of supplemental annual repon is trug and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an olficer or director of the corpotation or the receiver or trysiee empowered to execute 1his raport as required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or Block 134:hanged, or on agegtiachment with an address,

SIGNATURE: o RIRNar A L

] SIGNATURE AND TYPED OF PRINTED WAME OF SIGNING OFFIGER OR DIRECTON Dae Daytma Fane #
Ferr ooy

- X FLORIDA DEPARTMENT OF STATE Feb 1 4 1 99 7 8 O O am

CR2E034 (9/96)



