ek

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

d Lr

T
G Fé A:ZILEZ%IAY 1A|)s $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFPORATIONS

Apr 16 1997 8:00am
Secretary of State

DOCUMENT # S2972

1. Corporation Name

PINES-JACKSONVILLE MANAGEMENT, INC.

(3)

L D

Principal Place of Business Mailing Address

331 PONCE DE LEON BLVD. 3301 PONCE DE LEON BLVD.
PENTHOUSE PENTHOUSE
CORAL GABLES FL 33134 CORAL GABLES FL 33134-12713
8. Date Incorporated or Qualified | 3a, Date of Last Report
04/17/1996
2. Principal irace of Business _on, Mailing Address 4. FEI Numbar Applied Faor
21 26| 650242273 Not Applicable
Suite, Apl. 4, Bl Suiter, Apt. ¥, etc.
) S AL e e op 5. Gortficeta of Stalus Dosieg. ~ []  $8:79 Addtionl
iﬂ 7 21_[ Fee Required
., Cily & State City & State B. Election Campaign Financing $5.00 May Bo
@ e g ;;l Trust Fund Contribution Added 1o Fees
| | Country Zp Country 8, This corporation has liability for intangible tax under 5. 199.032,
24} 2] 26) [30] Florida Statutes Cves [No
9. Name end Address of Current Reglstered Agent 10, Name and Addrass of New Registered Agent
PINES, RICARDO E. 81 Namo
3301 PONCE DE LEON BLVD. 82] Stroel Address (P.0. Box Number i$ Not Acceptable)
SUITE 200
CORAL GABLES FL 33134 83
84| City FL 85| Zip Code
11, Pursuant to the pmvisiowis of Sections 607.0602 and 807.1508, Florida S$1atutes, the above-named corporation submis this statement for the purpose of changing ils registered

office ar regislored aganl, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the sppointment as registered
agent. 1 am lamilar with, and accept the abligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96})

SIGNATURE  _ .
Signatiee typod o printed nime of registered agent avd Wle if applicatiie {NOTE Rogistered Agent signatre taquired when raingtating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILF P 1 DELETE 11TITLE Ll Change L] Addition
HAME PINES, RICARDO, DR, 1.2 NAME .
sricerauoness | 3805 ALVIBA ST 1.3 STREET ADDRESS
Cily-Sl- 7P CORAL GABLES FL 14CMY-81- 29
e W T orLetE 21TITE [T change ] Addition
Naw: PINES, ELBA 2.2 NAME
STHEET ADDRESS 8805 AL“BA ST 2.3 STHEET ADDRESS
GIY-S1-2 CORAL GABLES FL 2 4CITY-SI-21P
e [ D T peLETE A1TIE [J change T Addition
HAME PINES, QUSTAVO 22 NAME
st sovess | 3301 PONCE DE LEON 43 STREET ADDRESS
orv-sroze | CORAL GABLES FL 34.0TE-51-2P
TiLE ] DELETE 41 TILE [T change — [ Acdition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
LTY-SI- 4P 44CIY-51-29
e T ol 51 TILE T3 Grange L] Addition
Nt 5.2 NAME
SIRZET ADIMESS 5.3 STREET ADDRESS
Gy -57-JF 5.4 DITY-5T-21P
Rl i T DELETE 61 TITLE (3 crange [ Addition
NAME 6.2 NAME
SIREE) ADDRESS, 63 STREET ADDRESS
LTy -$1- 29 6.4 LITY-57-7P

information indicalizd on this annual report or supplemental annual 1eportds true
I arm an oflicer or director of the corporation ¢ the receivelyiriiustee empowele
appears in Black 12 or Black 13 if changac.A8Mhwn atta ent with a

SIGNATURE: . \

14, [ do hereby certify that the information supplied wilh this filing does not qualify Yor the exemption staled in Section 119,07(3)i), Florida Statutes. { further certify that the

execule this report as required by Ghapter

T g,

ccurate and thal my signature shall have the same legal effect as if made under cath; that
7. Florida Statutes: and that my name

BIGNATURE ANDYPED OR FRINWED HA

A 2055024

® " Davtmo Frione #
0179030

Dale

b/1
L/

—



