SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

PROFIT FLORIDA DEPARTMENT OF STATE S ep 03 1 99 7 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacratory of Satc Secretary of State
1997 2y DIVISION OF CORPORATIONS
PQCUMENT # (G27391 (3)
HIGHGATE INVESTMENT CORP.
I AN M AR
330t N. UNIVERSITY DRIVE 3801 M. UNIVERSITY DRIVE
SUITE 320 SUITE 320
SUNRIE Fi 33351 SUNRIE FL 33351 DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified 3a. Date of Last Repor!
03/11/1983 07730/
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 _ R9-2268441 Nol Applicable
Sulte, Apt. 4. stc. Suite, Apt. 4, efe. §. Certificate of Status Desired | $8.75 adiionat
E] 27 ) 8 s Fes Requlred
City & State City & State 6. Election Campaign Finanging $5.00 May B
EI 28 Trust Fund Contiibution Added to Fees
Zip Courtry L_ Zip Country B. This corporation owes of has paid the current year Intangible
24 25] 20 30 Personal Property Tax due June 30 [ Y¥es [ No
9. Name and Address of Current Reglstered Ageant 10. Name and Address of New Registered Agent
SABGA, EMILE 81| Name
3801 N UNIVERSITY DR #3415 R 2o 82| Strest Addiess (P.O. Box Number is Not Acceplable)
SUNRISE FL 33321
83
B4| City 85| Zip Code
FL

1. Pursuant to the provisions of Sochions 807.0502 and 607.1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in he State of Florida. Such change was aulhorized by the corporation’s board of direclars. | hereby accept the appoiniment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (4/97)

SIGNATURE ___ __ . - o —_ .
TIGnaINT, [ypod o praied nansd aF oGl d agor ano v @ &yl cable INOTE- Fregelored Agort Sigranire required whion roirstating) DATE
12. OlFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE -V [ beLese 1 TIILE D [J Change XX Addition
NAME RIAD BOULAS 1.2 NAME EMILE SABGA
sweeranoress | 3801 N UNIVERSITY DR 320 135men aooress | 3801 N. UNIVERSITY DR. #320
CITv-ST-2b SUNRISE FL wearv-size | SUNRISE,,FLORIDA 33351
TITLE P ) [ orLeve 21 TITLE Cd Change 7 Addition
NAME MCLAUGHLIN, JEANINE 2.2 NAME
staeeraopress | 3801 N. UNIVERSITY DRIVE #320 23 STREF| ADDRESS
CHTY-ST-2P SUNRISE FL 2 4 CITY-5T-21P .
o 57 ) (I BEceTe 31 NLE “[Jchange L1 Aadition
NAME RAMADAN, DENISE 3.2 NAME
sweevapoacss | 3801 N, UNIVERSITY DRIVE 33 STREET ACDRESS
CiTY-S1-2F SUNRISE FL S4.0Y- ST
ML Obame | a1 Time T Crange 13X Addition
NAME 42 NAME
STREET ADDRESS , 43 STREET ADDRESS
CITY-5T-2IP i L4 CITY-§1.7P
TITLE [T oeLee 51T0LE ] change T Addition
NAME 5.7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY- 51-2IP
TLE [T okcete 6.1 TLE ‘ [T Change L1 Addition
NAME £.2 NAME
STREET ADDRESS 63 STRELT ADDRESS
CITY- ST-21P 64 CITY-81- 7IP

14. | do heraby certify that tho information supphiod with this filing does nat qualify for the exemplion stated in Sacton 119,07(3)(i), Florida $latutes. | furnthor cerify that the
Information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same logal effect as if made under oath; that
| am an afficer or director of the carporation or tho receiver or trustee empoweraed to execute this reporl as required by Chapler 807, Florida Statules; and that my name

appears in Block 12 or w changed, or on an atlachment with an address.
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