FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 3 O 1 99 8 8 O O dam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 iSO O ComORATIONS Secretary of State

DOCUMENT # P95000074083 (3)

1. Corporation Name

BLUE PINE. INC.

i

RRAL N

Principal Place of Businoss Mailing Address
11831 NW 3187 PLACE 11831 NW 315T PLACE
SUNRISE FL 33323 SUNRISE FL 33322
DO NOT WRITE IN THIS SPACE
3. Date Incorparaled or Qualified
2. Principal Place of Business I 2a. Mailing Address 4. FEI Numbar Applied For
I21] 26 65061012% Not Applicable
Suite. Apt. #, etc Suite, Apt. #. etc. $8.75 Additional
) - f ’ .
-;,—] 5. Certificate of Status Desired | Fee Required
City & State City 8 Stato 8. Elaction Campaign Financing $5.00 May Bo
;E] Trust Fund Contribution O Added to Fees
Zip Country L 2 Courtry 8. This corporation owes or has paid the currert year Intangible
Ts] 5] m Parsonal Proparly Tax due June 30. Oves [N
9. Name& and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MORRISON, MICHAEL T 81} Name
11831 NW S'ST PLACE B2| Stresl Address (P.O. Box Number is Not Acceptable)
SUNRISE FL 33323
83
84| City FL 85| Zip Code
11. Pursuant 10 the provisions of Soctions 607 0507 and 607.1508, Florida S1atutes, the above-named corporation submils this statement for the purpose of changing its registered

office of registered agoni, or both. in the State of Florida. Such chango was authorized by the carporation’s board of directors. | hereby accept the appeintment as registerad
agent. ! am familiar with, and accept the obhgations of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE P e e
Signatra, yped of printed naira ol regesterod ageit and ttle i appheanie (NOTE . Registered Agent signature requirad when reinstaling] DATE
12. OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
THLE P [ becere 11 TILE [ Tthange ] Addition
e MORRISON, MICHAEL T 12 NAME
streevaporess | $1831 NW 31 PL 1.3 STREET ADDRESS
CITY-51-21P SUNRISE FL 33323 14 CITY-§1-2P
TME [T DeLETE LITIME [J Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2P 2 4CHY-ST-2IP
e [J peLere S1TILE LT change  [J Aduition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§7- 29 34, CIY-ST- 2P )
TITE T oecere 4.1 TITLE [J Change [T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-51-2IP 44 CITY-ST- 2P
LE [ BEcETe 51TIE [J Change — L1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Iy -S1-21P 54 CI1Y-51-2IF
TITLE T pecere 5.1 TILE I change [T Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDAESS
oY -ST-2P 64CITY.ST-2IP

14. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicatad on txis annual report or supplemental andgial repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or diroctor of the corporation or the receiverfy trustee empowered to Bxecule this report as required by Chapler 607, Florida Statutes; and that my pam poars in
Block 12 or Block 13 if hmgnt with an address. ‘%

5-15-¢

IR T E A TP E CIi P TED AR A BT Tt (I8 T T o Frme 4 Dot e Pl # T el

SIGNATURE:




