03231999-90029-048-$150.00-5150.00 Py FILED ‘

PROFIT - TR FLORIDADEPARTMEN’I’OFSTATE___" Mal‘ 23, 1999 8:00 am |
CORPQORATION . Katherine Harrls Secretary Of State

ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS 03-23-1 999 90029 048 ***1 5000

DOCUMENT # Pg8000089981

1. Corporation Name

AR NORTH PINE, INC.
I I R R AU RR AR
3060 WOODCOCK RD. SUITE 285 1090 WOODCOCK AD. SUNE 285
ORLANDD FL 329033514 ORLANOC FL 3208033514
DO NOT WRITE IN THIS SPACE 5
3. Date Incomorated or Quatifed "
. ... M — . ey - . 10/22”998 . . - - - . -1
2. Principal Place of Business 2a. Mailing Address 4, FEI Number o Appiied For
m 2] S9-253 1818 o Popiti
’E} Sulte, ApL #, alc, — Suita, Apt. #, etc. 5, Certifcate of Status Dasired o $8F_ZHSR::;,:;?,|
s [ Ty & Stata— e e = Jme o Ol A S, o e oo = |46, Elettion Compalgn Financing___ —— .. $5.00 MayBe_  |_. . .|
2_3.1 28 Trust Fund Contribution Added to Fees '
Zp Country Zp Courrtry 8. This corporation owes the current ysar Intangible
_2:‘-1 ‘ E;l ;I [m Parsanal Property Tax. Oves [No
9. Name and Add of Curtent Regisl Agent 10. Name and Addrass of New Registersd Agent
81] Name
RAHAL, ALl -
1080 WOODCOCK RD, SUITE 285 82| Streat Address (P.Q. Box Numbar is Not Acceptable) ,
ORLANDO FL 32803-3514 1) '
84| City 8s| Zip Code
| . FL[®° :

11, Pursuant to the provisions of Sections 607.0502 and 8071508, Florida Statutes, the above-named cm-ﬁ;ration submits this statement for the purposae of changing its rvgi:temd
office or registered agant, or both, in the State of Florida. Such changs was authorized by the corporatlon’s board of directors. | hereby accept tha appointment as registersd
agent. | am tamiliar with, and pt the abligations of, Section 607.0505, Florida Statulns.

SIGNATURE Slortury. lyped o pntsd name of mgistansd SNt and e if JppLCEDIs. (NQOTE: Regiviorsd AW Wigraise reguiced when reinststing} GATE - =

12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 =]

TmE PSh [JoaETE 1ATME Othange  L1Adtuon)

NAVE RAHAL, ALl 12 AME . 3
sresTaporess| 1112 N SEMORAN BLVD 13 §TREET ADDRESS &

Ty ST 2P ORLANDO FL. 32807 14 CITY-5T-2P B “

e [JDELETE 21TRE [JcChenge  LJAddtion| ©, ¥

me s P e T T
STREETADDRESS 23 §TREET ADDRESS

CITyY.5T- 28 2.4 CITY-5T-2P

THE 1 DELETE 1ITME OChenge  [J Addifion

NAME 12 NAME

© Y GTREET ADDRESS| s L i = = R RO S e B A GTREET ADDRESS |- - = = S - e T

y-§T-2P 34, CITY-5T-2P j
™mEe [ DELETE 41TME [JcChangs  [JAddition

NAE 4 2NAE ]

STREET ADORESS . 43 STREETADORESS :
LTY-51-2P AACITY-ST- 2P :
TITLE ] DELETE SATITLE CiChangs [T Addition '
NANE. 5.2 NAME .
STREET ADDRESS ' 53 STREET ADDRESS

CITY-5T-2¢ * 54 CITY-5T-29

TmME TJ DELETE B1TRE JChange () Addaion

NAME 02NAME

STREEY ADORESS £.) STREET ADDRESS
LCITY-S‘I'—ZIP 64 CATY-ST- 2P

14, | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | furthar certify that the Information
Indicated on this annual report or supplamental anaual reccrt is trus and sccurate and that my signature shall have the sama lagal effect as if made under oath; that | am an
officer or director of the cofporation or the recaiver or trustee empowered to execute this report as required by Chapier 607, Florida Siatutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmant with an address, with all other like empowerad., Y
SIGNATURE: 3-16-99 IS5). A6 43508 |1
Dute Daytina Phone # i




