03231999-90050-004-$150.00-$150.00

FILED

b e

DO NOT WRITE N THIS SPACE
3. Dals Incorporated or Qualifed

10/13/1998

PROFIT R — Mar 23, 1999 8:00 am
R N T Katherine tart Secretary of State
1999 DIVISION OF CORPORATIONS (03-23-1999 90050 004 ***150.00
DOCUMENT # Pg8000087820
SOUTH PINE, INC.
I ____ A
ORANSS T s S A ot '

2. Principal Place of Busingss 2a, Mailing Address 4. FEl Number Applied For
- —le - - - L —-.m.“ —_— = A e - —— ), Sq :"_,333 qu/_\/ | [ No1 Applicable .
Suita, Apt. #, efc. Suita, Apt. #, etc. i . 58.75 Additional
fa E\ 5, Cartifcate of sz@tus Desisd [ Foe Required :
=T Cay & Slate e = i S Clty & Slate S e o - g Election Campalgn»Finanaing—"alj womi—— $5.00 vay Bo —-j
2] 28] Trust Fund Contribution Added to Fees
Zip Country zip Country . This corporation owes the current year intangible
m m m| [l baron prapary Tox Dhves _Clho
9. Name and Address of Current Registerad Agent 10. Name and Addross of New Registared Agent
81| Name
RAHAL, ALl : ’
HizN SEMORAN BLVD 82| Street Address (P.0. Box Number is Not Acceptable)
ORLANDO FL 32807 . T
' 84| City FL lssrzip Code '

affica of registered agent, ar both, in the State of Florida, Such cha
agent. | am familiar with, and accept the obligations of, Saction 607.0505, Fiorida Statutes.

SIGNATURE

’ ‘11.—Pursuan1 to the provisioﬁs ol Sectons 607.0502 and 807.1508, Florida Sistules, the above-named corponation submilts this statemnent for tha purpasa of changing its registered
was puthorized by the corporation’s board of directors, | hereby accept the appointment as registered

SRS, o] Of priad rane of (egrsered Dgen! ot B ¥ EppIAEN. HOTE: At SgraiLes TeqAwd when DATE z
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D [0 DELETE 11 TLE DOChenge  LlAddion| T
NAE RAHAL, AU 12N b
smeevacoress| 1142 N SEMORAN BLVD ITE 285 13 $TREETADORESS i
or-st-ze | ORLANDO FL 32807 14GITY-5T-2P &
TTLE [ OELETE 217ME [Change  [JAdditon | €
NAME 2.2 NAME
i mm ——t e et m——— LR S e 23 STREET ADDRESS - . — - - = X
CITY-ST- 2P . 2.4 CITY.ST-2P '
e [ DELETE 31TNE CJchange  [JAddition |
L A o IZNAME
T meeranoness| T B EE ) I — ==
COY-ST- 2P 34 CITY-5T-20
ThE ] DELETE 41TME JcChange  [JAddition
NAME 4. 2NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ET-2P 44 CITY-ST- TP
mE ) DELETE SATME OJChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS .
CITY-ST- 29 5S4 CAY.ST-2P
me | .o J DELETE 81TME [Change  [JAddtion
NAME D A 6.2 NAME
STREETADDRESS] - 13 STREET ADDRESS
CITY-ST. 20 L 64 CTY-ST-2P ,

indicated
officar or director of the cofporation of the receiver or trusiee empowerad
Block 12 or Block 13 if changed, of on an attachmant with an address, with all other like smpowared.

SIGNATURE: SRR ANRE REQUIRED

14. | hereby certify that tha information supphied with this filing does not quatify for the exemption siated in Saction 118.67(3)(i}. Florida Statutas. | further certify thal the information
on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same tagal effect as if made under oath; thal | am an
to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in

FIGRA AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR NRECTOR

2-/¢97

38326 27-/85 Q.
Darytume Phohe #




