_FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT ‘_
CORPORATION ! _;\%
ANNUAL REPORT ( ot

v 4./(

1997 &7 4

tLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Narnao

PINECREST CAPITAL, INC.

'P95000029731 (3)

Principal Place of BLsmess

8201 Sw 145 ST
MIAMI FL 33158

Mailing Address

6201 SW 145 ST
MIAMI FL 331581831

LT g

3. Date Incorporated or Qualified

04/17/1985

3a. Date of Last Report

05/01/1996

|2, Pincipal Place of Busneas

26, Mailing Address
26]

4. FEI Number

Applied For

650588826

Not Applicable

Sune p'f\pl # et
22]

Suite, Apl. #, elc.

27]

0

5. Certificate of Status Desired

$8.75 additional
Fee Required

- City' & Etate | Ciy & State 6. Election Campaign Financing $5.00 May Bo
23] . 28 Trust Fund Contribution Added to Fees
| Jip - Country - A Country B. This corporation has liability for intangible laycnder 5. 193,032,
24] 251 29] ;I Florida Statutes Yes mg
9, Name and Address of Currenl Registered Agent 10. Neme and Address of New Registered Agent
BRUMFIELD, CRAIG 81| Nama
6201 S.W. 145 STREET 82| Streai Address (P.O. Box Number is Mot Acceptable)
MIAM FL 33158
83
84| City 85| Zip Code

FL

11, Pursuar! to the pros

SIGNATURE

el vt g

ns ol Sections 607.0502 and 607 1508, Flonda Statutes. the above-named corporatlon submits this slatement for the purpose of changing its reglstered
affice o registered agent, o bath i the State of Florida. Such change was authorized hy the corporation's board of directors. | heraby accept the appoiniment as registered
agent | am tamihar with, and ancept e obligatons of, Section 607.0505, Florida Statutes.

i Catie

) (NOTE- Ragsterad Agent signatur requirgd when reinstaling)

DATE,

OFFICERS AND DIRECTORS '

12, 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e . PSID [T olETE 1130LE ¥ PPl Changs L] Addition
NEME BRUMFIELD, GRAIG 12 NAME BRumPild , CRMY4 '
streer asoness | 6201 SW 145TH ST 13 STREET ADGRESS
oY 1.0 MIAMI FL 140TY-ST-2P | i, me. 33153
T F T DeteTe Z1TILE [ change  [J Acdition
HAME 22 NAME
SYREET ADDRE SRS 23 STREET ADDRESS
L omestze | B 2 4CITV-ST-2P
HILE T DECETE 3TILE : [l cnange ] Adaition
RNt 1.2 NAME
STEFE T ALORESS 1.3 STREET ADDRESS
| otescar | 34, CITY-§T-2IF
TALF [T ottete 41 TITE [Jcharge ] Addition
NAME 4 2 HAME
STREET ADLRESS 4.3 STREET ADDAESS
orysae | B A4 CHY-S1- 2P
Tt I becere 51 THLE [J change ] Addition
HAME 5.2 NAME
STRELT ROLAESS 5.3 STREET ADDRESS
Cily- S1-210 . 54 CITY-5T-2P
T [T oELETE 61 TTLE ] change LT Aduition
NAME 6.2 NAME
STREET A0A1%S | 63 STREET ADDRESS
v st | §4 CITY-5T-2IP

Lam an officer or direclor of the g
appears in Biock 12 or Block 1

SIGNATURE:

Y347

14. | do hereby cerd'y that the information supphed wiln this iling does not qualify tor the exemption stated in Section 119.07(3)(}), Florida Statutes. | further cartify that the
information inoicaled an Lhis annual report or supplomentat annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that

poration ar the raceiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

on an atlachmen! with an adaress.

Fos=~23F-LFpe2

2L .. o Blin e
PED O NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phane #

Feb 07 1997 8:00am
Secretary of State

CR2E0234 (8/96)



