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

PROFIT FLORIDA DEPARTMENT OF STATE Jan 2 8 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

a7 Secretary of State

DOCUMENT # P94000038816 (2)

1, Corporation Name

MARGATE CW PROPERTIES, INC.

Principal Place of Business Mailing Address

897 N FEDERAL HWY SUITE 105
BOCA RATON FL 33487 [’ i
Z},e / ﬁi’// b - -
3. Date Incorporated or Quatified 3a. Date of Last Report
448 4

Fc 33’5‘% 05/19/1994 . _ 03/20/1996

2. Prncipal Place of Busingss 2a Mailing Afidress 4. FEINumber  faJ <= 0(? 2700 Applied For
[21] 26] Not Applicable
Suite, Apt. #. etc Suite, Apt #, efc. i
Hie. Ao P 5. Certificate of Status Desired | $8.75 Acdtional
.51 ;?l Foe Required
City & Site ... City & State 6. Elaction Campaign Financing $5.00 May Bo
?3] o 2B—| Trust Fund Contributior: Added to Feas
Zip | Gountry Zip Country 8. This corporation has liability for intangible tax under s. 199.032.
24 251 28 EI Florida Statutes Oves [Ono
9, Name and Address of Current Reglstered Agent 10. Name and Addross of New Registered Agent
GREENWALD, STEVEN | ESQ 811 Name
6971 N FEDERAL HWY SUITE 105 82| Streel Address (P.0. Box Number is Not Acceptable)
BOCA RATON FL 33487
83
84| City FL 85] Zip Code

11, Pursuant 10 the provisons of Sections 6070502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purﬁgse of changing its registered
office or registerad agant, or boh, in ihe State of Florida Such change was authorized by the corporation’s board of directors., | hereby accept the appoiniment as registered
agent. ! am tamikar with, and accopt the obligations of, Seclon 607.0505, Florida Statulas.

SIGNATURE | _

g e typad o e bt a4 &rd thie [ apphabi (NCTE Rogislered Agenl signalure required when reinstating] ] DATE
12. ~ OIFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D 1 okLere 11 TTLE [ change  [] addition
NARE FLOMENHOFT, HARVEY 1.2 NAME
steeer anoress | 7281 QUEEN FERRY CIR . 1.3 STREET ADDRESS
oMY ST. 7P BOCA RATON FL 33 ‘7”7é LACITY-ST-2IP
TINF [ bELETE 2+ TIMLE . [Jchange L Addition
NAME 22 NAME '
STREFT ADDRESS 23 STREET ADDRESS
CitY-SI-7IF 2 4CITY-ST-Zip
T L] petete 31THLE [ change  [_J Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
Y51 2R i} 34.CITY-ST- 2P -
TLE [ OELeTe L1TMLE [T trage L Addition
NANE 4.2 NAME
STREET ADCHESS 4.3 STREET ADDRESS
CITY-S1-2IF 44 CITY-ST-2P
TIILE T DeLETE 5.1 TITLE [Jchange [T Addition
NAME 5.2 NAME
STREET ADDHESS 5.3 STREET ADDRESS
CITY-5T- 7P 54 CINY-ST-21p
TLE 77 DeLETE 61 TIILE [Jchange ] Addition
NAME 6.2 HAME
STREET AUDAR 55 5.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2P

14. | do hereby cedtify ihat the infarmahon supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the
inforrmation indialed on this annual report or suppiemental annual reporl is true and accurate and that my signature shalt have the same legal effect as if made under oath; that
I am an ¢fficer or direclor of the corpoaralion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, o an an altachment with an addrass.
SIGNATURE: S RN %;W / ?—’—/‘7’7 /féf)‘/?’?-l‘sf}}

SIGNAYURE AND TYBED DR PRINTED NANIE GF SiGNING OFFICER OR DIRECTOR  J7 / é/ Déte Dayfime Pront #
BAYARAS

CR2E(034 {9/96)



