.___FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT s FLORIDA DEPARTMENT OF STATE Mal" 1 7 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of State Secretal'y of State

DIVISION OF CORPORATIONS

COCUMENT # P94000038241 (3)

1. Corporation Namg

PINE ISLANDS, INC.

AR

Pfln\..lFJlll Pice of Business Mailing Address
§ N PONGE DE LEON BLVD. PH 121 PONGE DE LEON BLVD. PH
CORAL GABLES FL 33134 GORAL GABLES FL 331345224
3. Date incorporated or Qualified 3a. Date of Last Report
o 05/19/1994
2. Principa’ Place of Business 2a. Mailing Address 4. FEI Number Applied For
_zﬂ_____ 251 : 650502698 Not Applicable
Suile, ~ Guite, ApL #, ele. o ) $8.75 Addtional
22 ) - 271 5. Cenificale of Status Desited (8] Fee Required
| Ciy & State | ., Ciy & Stale 8. Election Campaign Financing $5.00 may Bo
21, R e 28 Trust Fund Contribution 0l Added to Feses
i _ Counlry | dip Country 8. This corporation has fiability for intangible tax under s. 199.032,
E‘ﬂ, N ¢ ] S | ... ?ﬂ Florida Stalutes dves Owo
i 8, Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
MARCUS, STEWART 81| Name
2121 PONGE E LEON BLVD. PH B2; Street Addiess (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
B3
84} City FL jis\ Zip Code

711, Pursuant to the |:)r0ws|orns "¢ Seclions 607 0502 and GO7_ 1508, Florida Statutes, the above-named corporation submits this statament for the pur%ose of changing its registerad
oflice or regislered agon, o poth, in the State o! Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | an familar with, and aceept the abligations of, Section 6070505, Florida Stalutes,

SIGHATUIRE

CRZE034 (9/96)

1 erod agent and i 5'37;;;5};;;:?@_'-" [MOTE- Registered Agent signajurs recuired when reinstaling) DATE
_ OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e [ Devere 14 TILE [ Crange 1] Acdition
HAME MARCUS, STEWART 1.2 NAME
surraooress | 2121 PONCE DE LEON BLVD, PH 1.3 STREET ADDRESS
AR CORAL GABLES FL 33134 1.4 CTY-S1-1%
E 1T oELETE 21TITLE change [T Addition
NAME BOGGIO, LLOYD J 22 NAME
simter s | 2121 PONCE DE LEON BLVD, PH 23 STAEET ADDRESS
avsoe | CORAL GABLES FL 33134 2 4CITY-51-29
T T T DeLere A1 HLE TTchange | Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
oL R L S 34, C7Y-§T- 2P
e o [J DELETE 411118 T Crange [ Additon
HANE 4.2 NAME
STHEE T ADDRESS 43 STREET ADDRESS
R (I N 44 CITY-ST-2IP
Tt L3 oEcere 51TITLE [T Change 1] Addition
NAME 52 NAME
STRELT ACDRESS 5.3 STREET ADDRESS
| eny-stae | 54 CITY-ST-21P
iy TJ otiete 63 TILE [ change [ Adaition
HAML 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
| eny-giap 64 CiTY-ST- 2P '
14, 09 hareby (cmfy that the |r|l()rmalion suppln Witk this filing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further cartify that the
information indicaled on this anr, part of suppldmental anpyal report is true &nd accurate and that my signature shall have the same laga! elfect as if made under oath; that
I arm an officer of director of the el the rdoeivers e¢ empowereg 10 exacute this reporl as required by Chapter 807, Florida Statutes, and that my name
appears in Block 12 or Blockgd o on ap atiag ith an address.

SIGNATURE:

SIGRATURE AND TYREDRFR ME OF 5iaN DVRECTOR Daie Dayinie Phone &
' 0183044




