PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS
DOCUMENT # P96000103445 (8)

PINEFOREST PROPERTIES, INC.

Principal Place of Business

GLADES BUILDING. SUITE 303
677 EXECUTIVE GENTER DR. WEST
§T. PETERSBURG FL 33702

Mailing Addrass

GLADES BUILDING. SUNE 303
B77 EXECUTIVE CENTER DR. WEST

FILED
Jun 04 1997 8:00am
Secretary of State

A

ST. PETERSBURG FL 33702-2460

3. Date Incorporated or Qualified 3a. Daite of Last Report

27

HRE

12/26/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
El . 59=3420554 Not Apphcable
Suite, Apt. #. otc. Suite, Apt, #, efc. $8.75 Additional

O

. lificate of ired
5. Cerlificate of S1alus Desire Feo Required

City & Stalg

28]

City & State

B. Licclion Campaign Financing
Trusl Fund Cortnbution

$5.00 way Be
Added to Fees

Zip

Country

2ip

Country

26] 20) 30]

2] 8

8. This corpaoralion hag liabllity for intangidle funder . 199.032,
Florida Statules Yes No

10. Name and Address of New Reglstered Agent

Strogt Address (P.O. Box Number is Nat Acceptable)

9. Name and Address of Current Reglstered Agent
MASCARA, ERNEST L 81| Name
GLADES BUILDING, SUITE 303 &
877 EXECUTIVE CENTER DR. WEST
8T. PETERSBURG FL 33702 8
B4 City

B5( Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 607.05085, Fiorida Statules.
SIGNATURE

11. Pursuant to the provisions of Sections 6070502 and 607.1508. Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the Stale of Florida. Sugh change was authorized by the corporalion's board of directors. | hereby accopt the appointment as registered

Signatrg, typed of prifted name of ragistered agont and tills i epplicabio

(NOTL: fogistarad Agenl signalure required whan fe natating)

DATE

12. OFFICERS AND DIRECTORS /7 | KB AODITONSICHANG S 10 OF FIGE RS ARD O CTONS IN 12 g
TmE B DELETE LI DPS _ L Change TRbddtion | &5
HAME MASCARAERMEST-4~ 1.2 NANE :

STREET ADDRess | BTF-EXEGUTIVE-OENTER-DRIVE-WEST 13 STREET ACDRESS Z’Bi?%ﬁf%lgipggg%aﬂﬂvay %
ory-s-ze | ST-RETERSBURG-FL-33703- o | 08L€ty Harbor, FL 34695 N
L [T DELETE ZUTILE [ ] Change  Jomyition O
HAME 2.2 NAME FBVT.

STREET ADDRESS st s [T EH-BaSE

CivY-$1-2F 2 4TITY-51-2 }Hﬂm‘m

TINE [T it T S ety Har o T —34605 [T Change L Adgition
NAME 2.2 AME

STREET ADDRESS 3.3 SIREET ADDRESS

CITY-5T-2IP 34.CITY-ST- 21

TITLE [T okLere A1TILE T chenge T Addition
NAME €2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-57-2If 44 CITY-ST-7IP

TLE T oeLere 51 7ITLE [T Change [ ] Addition
NAME 6.2 NAME f?"%’ Ln

STREET ADDRESS 5.3 STREET ADDRESS \L\( \['\-l
CITY-5T-2P 5.4 CITY-S1-71P

TIFLE [T octene 61TITE T l% Change  [_] Addition
AME 62 NAME Rt 0 T el ] Fgs 1o

STREET ADORESS 6.3 STREET ADDAESS -6/ 109701002012

CITY-5T-2P 64 0TY-51- 7P s 14085, 00

appears in Block 12 or B!ockhmem with an addrass.
P AT LT g =T AT INLE :; R t iSi\H'.QNW

14. | do hereby certify thal the Information supplied wilh this filing doas not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify Ihat Lhe
information indicated on this annual report of supplemental annual reporl is true and accurate and thal my signature shall have the samo legal effect as if made under oath; that
1 am an officer or director of the corporation or the receiver or frustee empowered to pxecule this reporl as required by Chapter 607, Florida Statules; and thal my name

Walen  wie SBL_cBAT

B — e — =



