0527165

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

14. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further centify that the information
indicated on this annual report or supplemental 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 or diractor of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other Jike pmpowered.

sIGNATURE: \NAAGIAT U ROCNIRED oM @/v38260

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katharine Harris A r 2 1 b 1 999 8 . 00 am
ANNUAL REPORT Secrtary of Stae ecretary of State
1999 DIVISION OF CORPORATIONS 04-21-1999 90223 029 ***150.00
DOCUMENT # P98000010933
. Gorporation Name |
CENTRES PINES GP, INC. \
Principal Place of Business Mailing Address E
C/O CENTRES. INC. C/O CENTRES. INC.
3315 NORTH 124TH STREET SUITE E 3315 NORTH 24TH STREET SUITE E
BROOKFIELD W1 53005 BROOKFIELD W1 53005 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed '
01/29/1998 ~
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbe, Applied For
m 2_6] 5% - {q 7\. ’ 5 OLQ- Not Applicable ;
- Suite, Apt. #, etc. Suite, Apt, #, elc. 5. Certfcate of Status Desred  [J $8.75 Additional
22 -27| Fea Required '
City & State City & State 6. Election Campaign Financing $5.00 May Be '
;;I ’K} Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 IEI —2;\ IE‘ Personal Property Tax. Oves  [ONe
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
. 81| Name * :
SPARKMAN, KENDALL _ Aﬁ (N old DLSE\\% iy gl) |
. . r@ss i X Number Is Ceap e .
200 SOUTH BISCAYNE BLVD SUITE 2500 AT a-ﬁrau CE M—er, H 152.8
MIAMI FL 33131-2336 83 ' d ,
a120 5. Dadeland Bivd - |
84| City v ' 85] Zip Code
Lo oA/ Miam' FL{ | 43VSlb I
1. Pursuant to the plovig ) A "w) forida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registered y
office or registegéd j 3 el Suth change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered |
agent. | am fapiiliarfwj g jigndoff Section 607.0505, Flarida Statutes. . 3
SIGNATURE Annold D. SHeviN 2.1—57 :
, typed or printed name of registared agent and title if applicable. {NOTE: R d Agent signature required when rai DATE a }
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =23 E
TME D 3 DELETE 11TME [ ‘ - ﬁkChange [J Addition El i
NAME KARL, KENNETH B 12 NAME 3| .
swmeetsooress) 2 DATRAN CENTER #1528 9130 S DADELAND BLVD 1.3 STREET ADDRESS ol
crv-sr-ze | MIAMI FL 33156 14 CITY-ST-ZIP B
- Tme I DELETE 21TME vV l T - [OChange  PHaddiion | O] -
NAME 22HAME Miche (le M. ‘\)QDM\% I ‘
*‘ b
STREET ADDRESS 23 STREET ADDRESS Y . \j_q th Syyeet; SLLL e & '
CITY-ST-2P . Jaacmistze Prontfeld . WL 53005 v
TIME 1 DELETE IATME ' CdcChange  [7] Addition T
NAME 32 NAME f
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P 34.CITY-ST-2P b
TME ] DELETE 41 TMLE [Jchange  [J Addition | ,
NAME. ) 4,2 NAME | '
STREET ADDRESS 43 STREET ADDRESS !
CITY-5T-2IP 44 CITY-ST-2P | K
TME 3 DELETE 51 TE CiChange [ Addition N
NAME 5.2 NAME ! v
STREETADORESS| 53 STREET ADDRESS ;
GITY. ST-2P 54 CITY-ST-2P ‘i .
TME [T DELETE 6.1TILE . [lChange [ Addition e F
NAME 62 NAME ; &
STREET ADDRESS ' 6.3 STREET ADDRESS : &
CITY-ST-21P : 64 CITY-ST-ZIP I i
)5




