FILE Nd% Fl("iﬁ F? AFTER %1 I! 550.00 —

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DWISION OF CORPORATIONS

Feb 13 1997 8:00am
Secretary of State

DOCUMENT #

. Corporation Name

PEMBROKE PAGE, INC.

P94000079245 (4)

U O

Principal Place of Business

BU7Y TAFT ST
PEMBROKE PINES FL 33024

Mailing Address

8973 TAFT 5T
PEMBROKE PINES FL 330244673

3. Date Incorporated or Qualified 3a. Date of Last Report

‘2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] (26 650531894 Nol Applicable
~ Suile, Apt. #, etc Suite, Apt. #, efc. i
. P §, Certificate of Status Desired O $8.75 Addilonal
El —El Fee Required
City & State City & Gtate 6. Election Campaign Financing $5.00 may Be

2]

28]

Trust Fund Contribution Added to Faes

Z1p Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 E' E El Florida Statutes Cyes [Ine
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
—ADAMS; SCOTT— B gl
' Nan
—Wm‘- 82| Street Address (P.0. Box Number is Not Acceptable}
83
89%3 Taft Steet
84 Zap G de

“ombole Pnes

FL || %80y

11. Pursuant to the provisions of Sections 607.0602 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changmg its reglstsred
office or registered agenl, or bath. in the Stale of Florida. Such change was authorired by the corporation's beard of directors. | hereby accept the appointment as registered

. agent | am familiagwith. and accepthSyﬁo? 0505, Florida Statutes.
SIGNATURE /

Signatare, typued or punted name of qn“[cra.} agent and Ile  applhcatis NO°E Fogile ol Sgnature reuired whan re nstahng; DATE.
12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e S ) - A &Dﬂm 111l Presodburt W change [ Addition
NAME -ADAMS-SCOTT 12 NAME Braw
stheer aooress T4 NW-SSRD-TER— 13STREET ADDRESS | 29 €33, Tat 4 <.
GITY-§T- 217 14 CHY-5T- 7P Reuabfoke fines. Fo L0
TITLE [V DELETE 2 1TITLE [ Change ~ ] Addition
“NAME 2.2 NAME
'STREET ADDRESS 23 STREET ADDRESS
CIVY-ST- 2P 2. 4 CITY- ST- 7
TILE [J peLere 21 TILE [T change [T Acdition
NAME 3.2 NAME
“STREET ADORESS 3.3 STREET ADDRESS
CITY-§1-21P 34.CITY-5T- 2P
ILE [ pELETE 44 TITLE [T change T Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 51-2IF 44CITY-ST-21P
ITLE [ DECETE 51TIE [J Change — ] Aadilion
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
TITY-8T-2IP 5.4 CITY-§T1-21P
L EJ DELETE 6.1 TITLE [T change  [J Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ITY-ST-2IP 6.4 CITY-ST-21P
14. | do herchy cerlity that the information supplied with this filing does not qualify for the exernptlion stated in Section 119.07(3)(i). Florida Statutes. 1 further certify thal the

information indicated on this annuat report of suppremental annual report is true and accurate and thal my signature shall have the same tegal effect as if made under path; that
| am an ofticer or director of the corporalion or the receiver or trustee empowered to execute this
appears in Biock 12 or Block 13 if changed, or an an attachment with an address.

o —
L e e o .

/,4”14’/

s report as reguired by Chapter 807, Florida Stalules; and thal my name

VAT R oY LR P

CR2E034 (5/96)



