SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF ISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT "
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seoretary of State
DIVISION OF CORPORATIONS

N
e

DOCUMENT # G27391 (3)
HIGHGATE INVESTMENT CORP.

Principal Place of Business 7 Maiting Address ||I|H|“||I"||| ||||| ||“I m|| "l} Ill" |||||||||’ |||"|‘I" I|I‘“I|l

3601 N. UNIVERSITY DRIVE 3801 N. UNIVERSITY DRIVE
SUTTE 320 SUITE 320
SUNRIE FL 33351 SUNRIE FL 33351 3. Date Incorparatad or Qualfied Aé‘a“. Date of Last Repiort
2. Principal Place o Busnecs 2a. Mai'ing Addrass 4. FElNumber Appl‘(.;d Far
21 26} | Bo2o68441 [ |moaspicane
Suite, Apt. #, etc Suite, Apt #, elc
. P el - v P - 5. Certificate af Sratus Desiced [ J $8.75 addianal
22 B 2;] . T Fee Requ"ed L
City & State | Ciy8 Stale 6. Eiaction Campaign Fmancmg [:] $5 00 May Be
2 |28 o Trust Fund Contribution _Addedito Fees

2 _ Gounlry | 4 | Caounlry B. This corporation kas hatsiity for It nl V‘g h\g- ldx unclar s 193 C
24 2| 29 30| | Fonda Stautes [ ves ] na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
81 Name

. SABGA, EMILE
’ 3801 N UN"ERS'TY DR #315 82| Street Address (PO, Box Number is Not Acceptablel

. SUNRISE FL 33321 i3

84! City

85| Zip Code

FL |

11. Pursuant o the ;)'(:\'|Sw'5;i§5f Sections 67 0502 and 607 1508, Florda Statutes, the above-named carporabion sutrrils (hig slaternent for e per-p-f:LS(: of changing its regesteredd
office or regstered ager |, or balhy, e State of Flonda Such change was authorized by the carporation’s poard of directors Fherebyy accept tne appointment as regestined
agent | am familiac w th, and accopt the obl gations of, Section BO7 0505, Fiarida Statutes

SIGNATURE e e e

S geatre y : : T stered gt @ W T appialec At el Wi feastatng [1alt
12. - CFFICERS AMD DIRECTORS ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
i ] [ ] Decete T1ILE [ ] charge T adibton
KAME RIAD BOULAS 12 NAME
steeracoress | 3801 N UNIVERSITY DR 320 tAS7RELT ANDRESS
CiTy-ST- 2P SUNRISE FL 1aciy-Si- 2
TLE P T [T orere 21TME T T ) T erange [ addinan
e MCLAUGHLIN, JEANINE 22
streeraporiss | 3801 N. UNWERSITY DRIVE #320 % 3STREEF KDDRESS
CiTY-ST- 2P SUNRISE FL o ) 2 4Ly -ST-2F o o -
THLE ST S LD "DELETE I1TILE ’ D Change D Additar
NAME RAMADAN, DENISE 32 hAME
srreer an0REsS | 3801 N. UNIVERSITY DRIVE 33 STAEE] ADDRESS
CIY-ST-21P SUNRISE FL 34 CIIY S1 28 e
TiTLE o | 41TOLE [:] Change D Adition
NAME 4 2NAME
STREET ADDRESS 4 TSIHEET ADDRESS
CITY -S8T-21P 4400y 57-71P
TITE i L1 et 51Tt T T T cnege T Aada
NAME 5 2 NAME
STREET ADDRESS 5 STREET ADDRESS
Oy -SI-2Ip 540y ST-2P
e [T oewere Terwee T T enangs ] Awiinan
NAME 62 NAME
STAEET ADDRESS B 3 5TREET AUDRESS
CiIy-ST-21p 64CITY-S1-2

14. | do hereby certify thal T nlormanon s. apphed wrh this filing is voluntanty furrisbied and does no! gqualy for the exemption St i Secnia 11t ]O\’i)w_)_FI 3
further ceslify that te irrormabor indicaled on th\g, arnual report or supplemental annual reporl is true and accurate and that my signalare shall have tha same e
made under oath, Ihat | @ an ofluer o direclor of Ine corporation or e recever ar trustee empowered to execute this report as requ red by Crapter 617, Flonda §

that my name appears in Blog Block 13 it chan 1ent with an address
j 7[5} 98¢ 35392 RSy
Len

Natufes, @l

SIGNATURE: .

"SIGNATURE ANDTYBED OR PRINTED NAME OF SIGHING OFFICER OF DIRECTOR

CR2E034 (3/96)



