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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State

Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90152 005 ***150.00

DIVISION OF CORPORATIONS
DOCUMENT # pQ7000039876

PINES LINCOLN MERCURY, INC.

AN A

Mailing Address

7411 MAPLE AVENUE
P.O. BOX 1400
PENNSAUKEN NJ 09109

Principai Piace of Business

7411 MAPLE AVENUE
P.O. BOX 1400
PENNSAUKEN NJ 08109

DO NOT WRITE IN 1HIS SPACE

3. Date Incorporated or Qualifed
05/06/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21 |26 58-2321072 | Not Applicable
Suite, Apt. #, etc, Sutte, Apt. # etc . i
p — P ® 5. Certfcate of Stalus Desired 3 $8 75 addiiona
27] 27] Fee Required
City & State City & State 6 Election Campaign Financing 0 $5.00 may Be
E E Trust Fund Contnbution Added to Fees
Zip Country Zip Country B. This corporation owes the current year Intanaible
;ﬂ ,E\ E‘ E{ﬂ Fersonal Property Tax. es Eﬁ*lo
9. Name arnd Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
REIF, DANIEL S 82| Streel Address (P.O Box Number is Not Acceplable)
ree r . ox Number i able
C/0 HOLMAN ENTERPRISES
911 N.E. SECOND AVENUE i 83]
FT. LAUDERDALE FL 33304 — =
City FL 85 ip Code

17 Pursuant 1o the provisions of Sechi
office or registered agent, or both, in the State of Flonda.
agent | am familiar with, and accept the obfigations of, Section 607.0505. Florda Statutes.

ons 6070502 and 6071508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing it registered
Such change was authonzed by the corporation’s board of directors. | hereby accepl the appointment as registered

1471 hereby certify that the information supplied with this filing does not gualfy for the exemption stated

indicated on this annual report or supplemental annual report is true and accurate and that my signat

SIGNATURE
Slgnalure, lypexd or prnted nama of ragislered agent and ttie 1F applicab.e INOTE Reqgrstered Agent signature reguined when reinstating) CATE

12. OFFICERS AND DIRECTCRS 13. ADDITIONS/ICHANGES 70 OFFICERS AND DIRECTORS IN 12
TLE DG (] DELETE 1 TITE [JChange [ Acdition
NAME HOLMAN, J S 12 NAME
srreeTaooress| 360 STATION AVE 13 STREET ADDRESS
CITY-51-2IP HADDONFIELD NJ § 4 CITY-51-2PP |
TTLE D [ DELETE 24 THTLE [T] Change ] Addition
NAME KOLB' JW 22 NAME
sTreeTADORESS| 407 CHESTER AVENUE 2 STREET ADDRESS
CITY-5T-2P | MOORESTOWN NJ 08057 2 4CITY-8T.ZP B o
TITLE D [J oeELETE 34TILE [GCnange () Addion
NAME HOLMAN, M K FINAME
sreeTa00ReSS] 14 KENDLES RUN ROAD 33 §TREET ADORESS

| crv-stze | MOORESTOWN NJ_08057 34 CITY-57.7P
nTE Dp [T] DELETE $1TITLE [JChange [ ]Addition
NAME RE|F‘ DS 4 2RAME
sreeT abDRESS| 2041 N.W. 86TH TERRACE 43 5TRERT ADDRESS
CITY-$T-21P CQORAL SPRINGS FL 33071 44 CITY-S1-29
TILE S [ petere S1TTE [JChange  []Additen
NAME MULUN, KA. §2 NAME
streev Aooress| 757 PADDOCK PATH 53 STREET ADORESS
crv-stze | MOQRESTOWN NJ 08057 53 0INV-Si-20
TTLE T ) DELETE §1TTLE [C] Change [J Addition
A COPPOLA. KT, s2AAME
sTreeT aDDRESS| 6525 CHESTNUT AVE. 63 STREET ADDRESS
crv-stze | MOORESTOWN NJ 08057 B4 CITY-87-2IP _

in Section 119 07(3)). Flenda Statutes. | further certify that the information
ure shall have the same legal effect as f made under oath. that | am ar:

officer or director of the corporation of the recewver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in

Block 12 or Block 13 if ¢

SIGNATURE:

LG -blb-\"

CR2E034 (11/88)

SIGNATURE AND TYPED (R PRINTEDYWAME OF SIGNING OFFICER OR DIRECTOR

P@_ed7,or on an attachment with an address, with all other ke empowered
b \ ] (
Ail,w - K.T. (QH@ o

Date Daybme Phane #



