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

PROFIT LN
CORPORATION Paaa
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate
DQCUMENT #  PGQ6000070680 (9)

1, Corporation Name

LOX HAVEN OF PEMBROKE PINES, INC.

FLORIDA DEPARTMENT OF STATE

Sancra . Morthar Jan 26 1998 8:00am

TR AR AT

Principal Piace of Business Mailing Address
9980 PINES BLVD 5715 MARGATE BLVD.
PEMBROKE PINES FL 33024 MARGATE FL 33063
us DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
, 08/26/1996
2, Pringipal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
1] . 26] 65-0694767 Not Applicabie
Suite, Apt, #, elc, Suite, Apt. #, etc. i
wie. Apt. . sle Hie. gt 7, ele 5. Certificate of Status Desired | $8.75 Additional
EI ;I Fee Required.
City & State City & State 6. Election Campaign Financing $5.00 May Be
Et o ;l Trust Fund Contribution . Added o Fees
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ El E _ —:?5' Parsonal Property Tax due June 30. Cves [Cne
g, Name and Address of Current Regi d Agent 10. Name and Address of New Registered Agent
BOLTON, RICHARD A 81| Name
1011 IVES DAIRY ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 210
NORTH MIAMI BEACH FL 33179 8
84] City FL |35i Zip Code

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ¢hanging its registered
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corparation’s board of directars. | hereby accept the appointment as registered

agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE 5
DATE

Signature, typed o printad name of ragistered agent and litle if applicable. {NOTE. Registered Agent signature raquired when reinstating) o ‘[’:: ~

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 g
T PD L DELETE 11 TME [ Jchange 3 Addiion | =
NAME MARKMAN, STANLEY 1.2 NAME § .
STREET ADDAESS 5715 MARGATE BLVD. 1.3 STREET ADDRESS i}
CTY-ST-2P MARGATE FL 33063 1.4 CITY-5T- 2P R |-
TME VD [ DELETE 21 TILE [Tchange L] Addition | -
NAME PFEFFER, STANLEY 2.2 NAME -
STREET ADDRESS 5715 MARGATE BLVD. 23 3TREET ADDRESS - . *
CITY-ST-2IP MARGATE FL 33063 2. 4 CITY-ST-ZIP ] _ :
Tme D LI DeLeTE 3ATITLE [T Change [ Addition
NAME MARKMAN, CRAIG 32 NAME
STREET ADORESS 5715 MARGATE BLVD. 33 STREET ADDRESS
CITY-S1- 2P MARGATE FL 23063 34, CITY-5T-2PF
TME SD [ DECETE 41 TITLE L change [ Addition
NAME ZACKER, HARVEY 4,2 NAME
STAEET ADDRESS 5715 MARGATE BLVD. 4.3 STREET ADDRESS
CITY-51- 217 MARGATE FL 33083 s 44 CITY-SI-2P
TMLE D [fFOFLETE 5.1 TITLE [T change ] Addition
NAME BOLTON, RICHARD A 5.2 NAME
STREET ADDRESS 1011 IVES DAIRY RD. 5.3 STREET ADDRESS
GITY-57-2IF N MIAMI BEACH FL 33179 54 CITY- ST-2ZIP L
TME L[ DELETE 51 TITLE T change [ Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-5T- 2P 6,4 CITY-ST-ZIP .
14. | hereby certify that the information supplied with this filing es not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information

indicated on this annual repoorsWpplemental annual reGM is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or directar g oo e e 1Sige empowered ta execute this report as required by Chapter 807, Florida Statutgs; and that my name appears

Block 12 or Blogk 1347 cn; 2 2o o itf an address. = @irr/j

l‘. ) ';' --r.,l —
G 7~7340



