FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT ST 7
CORPORATION 47 ‘
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
BCIVISION OF CORPORATIONS

Feb 14 1997 8:00am
Secretary of State

DOCUMENT # F96000006531 (5)

PINE GROVE ASSOCIATES, INC.

Principat Place of Businass

382 SPRINGFIELD AVE #300

Mailing Address
362 SPRINGFIELD AVE #300

0 A

SUMMIT NJ 07601 SUMMIT NJ 078012707
3, Date Incorporated or Qualified 3a, Dale of Las! Report
12/13/1996
2. Principa! Place of Businoss 2s, Mailing Address 4, FEI Number Applied For
21 26| 22-3302703 . Nat Applicabilo
Suite, Apt. #, el Suite, Apt. # elc. . ’ ] $8‘75 Additional
22 ;ﬂ 5. Centificate of Status Desirad Ell Fee Required
Cily & Stale City & Slate 8. Elaction Campaign Financing $5.00 May Be
23 El “Trust Fund Contribution ) Added to Fees
Zip | Country A Country B. This corporation has ability foWbte tax under &, 199.032,
F;_ﬂ 25—l [29_[ 3—0] Fiorida Statutes Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglalered Agent
C T CORPORATION SYSTEM B1| Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 -
84| Ciy ' FL 85| Zip Code

11, Pursuant 1o lhe provisions of Soclions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
office or registerad agent, or both, in the State of Florida Such change was adthorized by the corporation’s board of directors. t hereby accept the appointment as registerad
agent. | am’ famitiar with, and accepl the ohligations of, Section 607.0505, Florida Statutes.

appoars in Block 12 or Block 13 #f changed or on an attachme

SIGNATURE: _ AL UE

SIGNATURE ,
Segruatute typei o prined nare el regesterod agent and tile f apphcahle (NOTE. Registered Agent signatule required when reinstating) DATE

12, OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g

e DCP (] DELETE 11TILE e [T Change  [] Adation | &5

sz WILLIAMS, ARTHUR K 12 NAME 4 §

sttt aooeess | 8 SUNSET DR 1.3 STREEY ADDAESS i' i

orestae | SUMMIT NJ 07801 VA GITY-5T-2P &

THTCE [T DELETE 21 TITLE [T Crange L] Asdition O

NAME 22 NAME

STREFT AlIDRESS 2.3 STREET ADDRESS

CIIY-51-7P 2 4 CITY-ST-21P

e [T veLere A1 TITLE [Jchange ] Aadition

NAME 32 NAME

STREET ADDRESS 2.3 STREET ADDRESS

ony-SI-21p 34 CITY-ST-2P

TUNLF £ DELeTe 41TME [ 1change  1_J Addition

HAME 4,2 NAME '

STREET ADIRESS 4.3 STREET ADDRESS

GITY-81-2IF 44 0HTY-ST- 1P

TinE 7 oeaite 517TLE [ Change T Addition

HAME 5.2 RAME

STAEE! ADDRESS 53 STAEET ADDRESS

CiTy-$1- 717 54 CITy-57-21

TILE T pEcETE £ THLE L) Change £ Addition

NAME 6.2 NAME

STREET ADDRESS 63 5TREET ADDRESS

Ty -ST- 7 64 CITY-$T-2P

14. | do hereby cerlly that the nformation supplied with this filing does not qualify for the exemption stateg in Section 119.07(3)(i), Florida Statutes. | further certify that the

snforrmation indicated on this annwal report or supplemental annua! repart §s true and accurate and 4
I am an officer ar directer of 1he corporation or the receiver or trusEh empoweregl 10 exagute this r
an adgrefs.

t my signature shall have the same legal effect as if made under oath; that
rt as required by Chapler 607, Florida Statutes; and that my name

2[y[92  Gos>73-b>

11 I

BHINATURE AMD TYPED O PRINTEN NAME OF )

g o

RV E Gagiima Prane + OOYIBYT

hrmvr



