FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M 1 1 1 99 8 8 . O O
CORPORATION Sandra B. Mortham ay uvam
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecretal y Of State
1. Corporation Name (3)
HIGHGATE INVESTMENT CORP.
Principal Place of Busioss Maiing Address ||I||"I I||| ||I” ||||I |||||||l|||||“|||| Ill" I‘III ||I|,|II|| IIIII |m
3001 N. UNIVERSITY DRIVE 3801 N. UNIVERSITY DRIVE
SUNE 320 SUME 320
SUNRIE FL 33351 SUNRIE FL 33351 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
03/11/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
';1 —2—5] 59'2268441 Not Applicable
i ¥ ,AplL #, eto.
Suite. Apt. #. ete Sutte. Apl. #. elo §. Certificate of Status Desired O $8'75 Additional
22 ;;I Fee Regulred
City 8 State City & State 6. Election Campaign Financing $5.00 Mmay Bo
23 ;] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 e e ?9-1 ?0] Personal Property Tax dus June 30. Oves OnNo
9. Name snd Addreas of Current Reglsiered Agent 10. Name and Address of New Registered Agent
SABGA, EMILE 81| Name
m‘ N MRS'TY m #315 82| Street Address {P.O. Box Number is Not Acceptable)
SUNRISE FL 33321

83

84| City FL

85| 2ip Code

11. Pursuant 1o the provisions of Seclians 607.0502 and 6071508, Florida Statules, the above-named corporation submits ihis staltement for the purpose of changing its registered
office or ragistered agent, or bolh, in the Slale of Florida_Such change was autharized by the corporation's board of directors. | hereby accept the appeiniment as registered
agent. { am famitiar wih, and accopt the obhgations of, Secton 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE ___ .. e e
Signatwe, lypod o proded ruew ol tegternd dgend amd title b apphc abin (NOTe Rogistered Agent signatJre required when reinstating} DATE
12 Of 1 1CE A5 AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML Vv [T DELETE T1TITLE [ change [T Aadition
HAME RIAD BOULAS 12 NAME
smeer aooiess | 3801 N UNIVERSITY DR 320 13 STREET ADDRESS
COy-ST-2P SUNRISE FL 14CITY- 512
T P CToicEe ZTTLE [ Change ] Addition
NAME MCLAUGHLIN, JEANINE 22 NAME
smeeranoress | 3801 N. UNIVERSITY DRIVE #320 23 STREET ADDRESS
CY-ST-2I SUNRISE FL 2 4 CITY-ST-2IP
e ST [ DELETE 31TME [ Change L] Addition
RAME RAMADAN, DENISE 32 NAME
simeeraporess | 3801 N. UNIVERSITY DRIVE 33 STREET ADDRESS
oy -st-2 SUNRISE FL o 34 CITY-§T-2P
TMLE D ' 1 oecere 41TILE FJ change [ Addition
NAME SABGA, EMILE A2NAME
smeetanoress | 3801 N UNIVERSITY DR #320 4.3 STREET ADRESS
CITY-S1-21P SUNRISE FL A4 CITY-ST-2IP
TITLE [J oeLere 5.1 TIRLE Tl change [T Addition
RAME 52 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-5T-21P 5 4 CITY-ST-2IP
TLE O oeceie B1TILE 1 Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-§T-2F B 4 CTY-51- 2P
14. | hereby cenify that tho informalion supphed wilh this iling does not quality for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that .the information

indicated on this annual roport or suppigmental annual report is truo and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporabon of tho receivor or trustee empowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmen with an address
0 ql9.a\ QR (AsSu\T4I.2%\

SIGNATURE:




