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

PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 2 8 1 99 8 8 O O am

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 ONVISON OF GORPORATIONS Secretary of State
DOCUMENT # P96000073734 (1)

1. Corporation Namg

SANTIAGO'S PINES CORP.

NI BERPOMEIAM MO

Principal Place of Business ’ Mailing Address
1185 PINES BLVD 11185 PINES BLYD
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027
DO NOT WRITE IN THIS SPACE
3. Dale Incorporatad or Qualified
09/03/1996
2. Principal Place of Business _2&. Mailing Address 4. FEl Numbaer Applied For
21] 26] 650722061 Not Applicable
Suite, Apt W, pic. Suile, Apt. 4, etc
_—] P © . P §. Certificate of Status Desired O 38.75 Addltional
22 ] ;ﬂ Fee Regqulred
City 8 State | . City & State 8. Eiection Campaign Financing $5.00 may Be
|2 28] Trust Fund Contribution O Added to Fees
2ip Gouniry 24> Country 8. This corporation owes or has paid tha curren year Intangible
m ;ﬂ ';1 ;] Parsonal Properly Tax due June 30. Cves ne
9. Name and Address of Current Reglstered Agent 1¢. Name and Address of New Registered Agent
GORMAN, BETTY 81 Name
1'71185 PINES BLVD 82| Siresl Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33027 83
84| City FL 85| Zip Code

%1, Pursuant (o the provisions of Seclions 607.0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registorad agont, or both_in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agont | am familiar with, and accopt the oblgations of, Section 607 0505, Florida Statutes.

SIGNATURE e e e
Sigraatune, Bypad Of phntecd Rame & fogprsivrad S0001 and Ha i appicatle INOTE- Registerad Agen! signalure required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE T DELETE 1.1 TITLE [J Changs [T Addition
A GORMAN, BETTY 12 NAME
STREET ADDRESS 17185 PNES &m 1.3 STREET ADDRESS
gimy-s1-2p PEMBROKE PINES FL 33027 140TY-§1-2¢
e T oecETe 21TILE [Jcange [T Addition
HAME 22 NAME :
STREET ADDRESS 23 STREET ADUHESS
Loy -S1-2p 2.4 CITY-8T-21P
TME T DELETE 31 TITLE [J Change [ ] Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CiY-S1-2IP 34 CITY-5T-21P
TTE [T DELETE 41 1MTLE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDAESS
CITY - 5T- 2P 4 4CITY-S1- 2P
TITEE [T ofLete 51 THILE Clchange [T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
Iy -5T-2iP 54 CITY-ST-2IP
TMLE T beiere 51 TILE [TThange [ ] Addition
HAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-ST-2IP B4 CITY-ST-2IF
14. | hereby certify that tho information supphad with this filing dogs nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual ropor or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer o director of the corporation ar the receiver or trustes empowered o executa this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 131l changed, or on an atlachment with an address.
SIGNATIIRE: ﬁm : -0 Rorf AF (dcq\ Y2t -16 25

CR2E034 (10/97)



