R |

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

- PROFIT : iﬂ%@\ FLORIDA DEPARTMENT OF STATE
CORPORATION ! % Sandra B. Mortham
'

1996 DIVISION OF CORPORATIONS

D

1. Corporation Name

ANNUAL REPORT Secretary of State
OCUMENT # P95000071103 (2)
11200 PINES BLVD. PROPERTY, INC.

Principal Place of Business Mailing Address
3700 AIRPORT RD.. STE. 405 3700 AIRPORT RD.. STE. 405
BOCA RATON FL 33431 BOCA RATON FL 33431
3. Date Incorporated or Qualified 3a. Date of Last Report
_ 09/12/1995
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 28] 65-06100)15 Not Applcable
| Sutle. Apl #, efc. Sulte. Apt. #, efo. 5. Certficale of Status Desied [ $8.75 Aaditonal
22] ;l Fee Required
___ Gity & State City & State 6. Ewaction Campaign F!nancing 0 $5.00 May Be
23 El Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation has liabilty for intangible tax under s 199.032,
|24] [25] [20] 30] Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
PESCE, FRANK SR. 82| Street Address (P.O. Bax Number is Not Acceptable)
3700 AIRPORT RD., STE. 405
BOCA RATON FL 33431 83
84| City FL 85{ Zip Code

11. Pursuant te the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternant for e purpose of changing its registered 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 appaintment as regislered agent. | am
familiar with, and accept the obligations of, Saction 607,0505, Florida Statutes.

SIGNATURE _ . i ) o o o _
Slgratare typed o prrted name of ragistorod agent and titlo if applicable {NOTE Regsterad Agoat signaturs requrrexd whien renstating! DATE ff;

[ 12, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 %

TILE D [J DELETE 1.1TIMLE [ Change [ Addition | v~

NAME PESCE, FRANK SR. 12 NAME 3

steeeranoress | 3700 AIRPORT RD., STE. 405 13 STREET ATIDRESS o

Y- s1-ap BOCA RATON FL 33431 L4CITY-S1-2P &

TILE D [ DELETE 2 1AL [ Change [ Addton | ©

NAME MARZANO, DOMINICK 22 NAME

sireet anoress | 3700 AIRPORT RD., SUITE 405 2.3 STREET ADDRESS

CITY-ST-2iF BOCA RATON FL 33431 24 CITY-ST-21P

TITLE D [] DELETE 3 1TME [ Change [ Addition

NAME CAPARELLI, ERNEST 22 NAME

sreeraponess | 3700 AIRPORT ROAD, SUITE 405 33, STREET ADDRESS

CiTY-§7-2P BOCA RATON FL 33431 340ITY-S1. 2P

TITLE [] DELETE 4.1 TTLE [J Change [ Addition

KNAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

Ciry-57-20 44 CITY-51-21P

e [ DELETE 5 tTITLE [] Change  [] Addilion

NAME 52 NAME

SRECT ADDRESS 53 STREET ADDRESS

CITY-51-2IP . 54 CITY-§1-ZIP

TLE [ DELETE 6. 171/TLE [ Change  [] Additien

NAME 6.2 NAME

STREET ADIDRESS £ 3 STREET ADCRESS

CiTY-51.20 §.4 CITY-5T- 2P

S

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for 1he exemption stated in Section 119.07(3)ik}, Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the carporation or the geceiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on a Tnont wit address.
IGNATURE; —= e . 4/ _qo7- 250001

GNING OFFICER OR DIRECTOR




