FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROMT FLORIDA DEPARTMENT OF STATE
SR oy Jan 30 1998 8:00am

1998 DIVISION OF CORPCRATIONS S ecretary Of State

1. Corporation Name

PINE GROVE ASSQOCIATES, INC.

DOCUMENT # FO6000006531 (5)
R EAI R R

Princlpal Place of Business Mailing Address
382 SPRINGFIELD AVE #3090 382 SPRINGFIELD AYE #300
SUMMIT NJ 07901 SUMMIT NJ 07961
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
~ 12/13/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 26 22-3302703 Not Applicable
Sute, Apt #, slc, Suite, Apt. #, elc.
l wie. Ap = wie, Apt. % gl 5. Certiiicate of Status Desired [ $8.75 Adailonal
22 Frd Fee Required
City & Staie Clty & State €. Election Campaign Financing $5.00 mMay Be
E‘ - _ E‘ Trust Fund Contribution 1 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year [ntangible
m E‘ E‘ m Personal Property Tax due June 30. [ Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE {SLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptabie)
PLANTATION FL 33324
83
84| City FL |85 Zip Code

11. Pursbant to the provisions of Sections 607.0502 and 6071508, Fiorida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agent, or both, in the State of Florida. Such change was authorlzed by the corporation’s board of directers. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.050%, Florida Statutes.

SIGNATURE
Signature, hysed o printed narme of registered gar andg tithe if applicakle, (NOTE: Registored Agent signature raquirad when reinstating) DATE T
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
TITLE DCP £ 1 DELETE 1.1 TILE [T Change [T Addition
NAME WILLIAMS, ARTHUR N 1.2 NAME
sreeTanoress | 8 SUNSET DR 1.3 STAEET ADDRESS
CIFY-5T-2If SUMMIT NJ 07901 1.6 CITY-ST-2IP
TIRLE [ peLere 21 TILE ‘ i [ TcChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-$T-IF 2.4 CITY- 5T-2P
TME ) [ DELETE 31 TIILE [T Crange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57-ZP ) 34, 0ITY-ST-2IP
TILE [ DELETE 41TIMLE I change ] Addition
NAME 4.2 HAME
STAEET ADDRESS 4,5 STREET ADDRESS
STY-5T-2IP 4,4 CITY-5T-2IF
TITLE [T DELETE 5.1TITLE [ I Thange ] Addition
NAME 5.2 NAME
STAEET ADDAESS 5.3 STREET ADDRESS
SITY-ST-2P 5.4 GITY-5T-2IF
TITLE ) [T CeLETE 5.1 TITLE U Change [ Adcition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-5T- 2P 5.4 GITY=5T-ZIP

14. | hereby cerlfy thal the intorm supplied witl
indicated on this annual repof or Supplemental
officer or dirgctor of the corporatio
Biock 12 or Block 13 if changed

his filing does not qualify for the exemﬁtion staled in Section 119.07{3Xi}, Florida Statutes. | further certify that the information
nnual report is true accuraie and that my signature shall have the same legal effect as if made under gath; that i am an
. t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

A AR ED (/7 /48" Goc_ 492 1,32 1

oI RRATIID .

CR2E034 (10/97)



