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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT b-Fi
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

-

Secretary of State

DOCUMENT #

1, Corporalion Namo

GREEN PINE ESTATES, INC.

Principal Place of Business

1204 WHITE PINE DR
WEST PALM BEACH FL 33414

Matling Address

1204 WHITE PINE DR
WEST PALM BEACH FL 33414

PR M

May 11 1998 8:00am

. DO NOT WRITE [N THIS SPACE
3. Dale Incorporated or Qualified

12/03/1997

; 2. Principal Place of Businoss _2a. Mailing Address 4, FEI Number Applied For
: Sulte, Apl. 4, Bic. Suito, Apt. #, atc. .

. _l P . d 5. Cerlificate of Status Desired O $3 75 Addiional
1 22 E[ Fes Required

: City & State City & State 6. Election Campaign Finanging $5.00 May Ba
; 23 L ?&1\ Trust Fung Contribution Added lo Feas
Zip Cauntry Zip Country 8. This corporation owes or has paid tha current year Intangiblo
-2_4-| 25| e ___E]_ . ;lﬂ Personal Propsrly Tex due June 30 Yes  [No

: . 9. Name and Address of Curren! Reglstered Agent 10. Name and Address of New Reglstered Agent

H BROOME, WILLIAM R.H. 81) Name

? ". 1818 AUSTRALIAN AVE S, STE 202 82| Street Address (P.O. Box Number is Not Acceptable)

COMMERCE POINTE

F WEST PALM BEACH FL 33409 83

5 84| City FL 85| Zip Cede

11, Pursuant 1o the provisions of Soclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agonl, o both, in the: Slale of Norida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt ihe obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _____

Signature typed o printed naie of rugrstored pgent aad Wie if appheable.

TTTT(NOE Ragkelsred Agnnt signature required when reinsiating)

DATE

12, OFfICE 1S AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TOLE [27]) T petere 11 TILE [T Change (¥ Addition |2
NAME RAWN, JOHN D 1.2 NAME §
seerappriss | 1204 WHITE PINE DR 1.3 STREE] ADDRESS o
CATY- §1.21P WEST PALM BEACH FL 33414 1.4 CTY-51-2IP &
TILE VsD | M 2UTTLE [T change [ Adsition [
NAME ORLOFF, RONALD G 2.2 NN

: seeraporess | 1204 WHITE PINE DR 2.3 STREET ADDRESS

= - Giy-51-2e JWEST PALM BEACH FL 33414 2.4 CITY-5T-2IP
ViILE 7 OELETE 1 VTLE L] Change ] Addition

; NAME 2.2 NAME

STREEY ADDAESS 3.3 STREET ADDRESS

CITY-§T-2IP 34.GITY-ST-2IP

e [ tme T T DeLETe 41NTE [ change [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS

3 CIFY-51-2iP 44 CITY-ST-2IP

3 e [ DELETE 5.1 1(TLE [ change ™[] Adgition
NAME 7.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 51 3¢ o 5.4 CITY-5T- 2IP

T [} DetETE B3 TITLE [J change ~ ] Addition

: NAME 6.2 NAME

STREET ADDRESS 6.3 STREE! ADDRESS
CiTY-51-2IP §.4 CItY- S1-2IP

14. | hereby cerﬂf?; that the informalion supplicd with this filing does not qualify for 1he exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify ihat the information
indicated on this annual repor or supplemental annuwal report is true ang accurate and thal my signature shall have the same legal effact as il made under oath; that | am an
olficer or director of the wratiog of the receiver or truslee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il fhafgod. #f on an atjae with an adaress,

~ Faous T A | R —



