SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 87/36: $225 {IF DISSOLVED, MINIMUM AMOLNT DUE TO REINSTATE: $375.)

PROFIT e 75?—‘;',,\.& FLOFIDA OEPARTMENT OF STATE
CORPORATION & Sandra B Mortham

ANNUAL REPORT Secrolary of Stale

1996 Rt DIVISION OF GORPORATIONS

DOCUMENT # P95000024337 (4)

1. Corparation Name

PINE GROVE CORP.

Prinipal Place of Byamoss v : Mailing Addioss T ”""m "I mll l"”lml III" II'I’ ""I Iml I]"l mll m” Im |||‘

3000 ISLAND BLYD 3000 {SLAND BLVD.
#2303 #2303
TH MIAM BEACH FL 33160 NORTH MiAMI BEACH FL 33160 3. Date Incorporated or Qualihied 3a. Datc of Last Report
03/24/1995 |
2. Principal Place of Gusinoss 2a. Mailng Address 4. FFI@n_mubc: A;);Fl(‘-ﬁ“f
21 ) . 2a e 1 S - O S 8 38 C\ \ | Not Applsable
Suite, At #, elo Suite, Apt #, et¢ ;
‘ ' e e e ¢ 5. Certhcae of Status Desired D $B‘75 Adq‘l'mal
22] ;I - Fee Required
City & State - Coly & State 6. Electan Campaign Financing [:} $5.00 May Be
2;1 N 5 2;] e Trusl Fund Contribution i Addedto Fees
Zip . Country | Zp | Country 8. This carporation has Labilily for mtangible tax uador s 199.032,
@ |es ] 29] B _ |30 __ Flondia Stanzes i P{ Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersed Agent
81| Name
COHEN, AUDREY
3000 ISLAND BLVD. B2{ Stréet Addross (PO, Box Number 15 Nat Accepiabia) o T
#2303
NORTH MIAMI BEACH FL 33160 5
84| Ciy FL Issl ?l}l Code

11. Pursuant ta the pravisions of Secticns 607.0507 and 6071508, Florda Statutes, the ahove-named corporation submits th s statement for e purpose of changing n_s;"r'é-g(sler(sd
office or registered agent, or bath, n 1ae State of Florida Such change was autharized by the corporation’s board of directors | hareby accepl the appainlment as reg-sterad
agent lam familar wth, and accept the obl gations of, Section 607 0505, Florida Statules

SIGNATURE

SIGgeare Ty d 0 Oy A i (o egeteeed acert and Lo Lappieable T T 0T qstered] g rl sl e hepired w e 1ot TS
12. _OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TIILE P [V Decere THRE P . M crang: T ] Addnan
NAME COHEN, AUDREY 12 WAME Cj’)H—g)J, fpﬁmf('l’*
stertapcrzss | 3000 ISLAND BLVD., #2303 135TREETAD0KESS | B T SLAWS ALY H 2303
CITY-ST- 2P NORTH MIAMI BEACH FL 23160 ctr-stze A M- B . 33k o
T [] oeere PRI N [T change [T Aadition
NAME 29 NAME
STREET ADDRESS 3 35TREET ADDRESS
oIy -s1- 2 2 40TV -S1 2P
TR ) [T ofeste TITILE o LT Grange ] agenon
NAME I2NAME
STREET ADDRESS 33STRECT ADORLSS
CITy-ST-2IF 34 CY-57-2p
TE [ 7 oetere a1TITLE LT crange [ ] Additon
HAME & 2 NaME
STREE? ADDRESS 4 3STREET ANDRESS
Ty -ST-B7 ) , LADIY §1-2P
TITLE o D DELETE 53 NILE L1 cnange L—_] Additian
HAME 53 NaM
STREE] ADDRESS §ASTHEH) ADDRESS
LY -S1-2F o 7 o R PRI _ -
WL [T oeeere £17NE LT change [ ] addnen
NAME 62 hAME
STREET ADORESS £ 3STHEE T AQORSS
CiTY-SI- 2P EA01Y-S) ZIP

Lo 118 07135tk) Flarida Statutes |
e shall hiave the same legal effest as
CONPrAlion Or the Feceiver o rustod empowered Lo o oute this 1epor &5 reduered by Craapter 617, Fsanda Statutes, and
ed, or o an atachmaent with an addrioss

14. | do hareby certify thal the mformation supphed with this filing is valuntan'y furnished and does not gualify for the exempnon statod = Sec
further certty al Ine irformat o indicated an this annual report of supplemental annual reparl is true and aceurate and that iy S
made undor eath that Larr an oftcer or greclor of th
that my name apnears | 2 Block 13

SIGNATURE: |

BE SIGNING OFFICER OR DIRECTOR TR

CR2ED34 (3/96)




