FILE NOW:

PROFIT
CORPORATION

1997

ANNUAL REPORT

FILING FEE AFTER MAY 1 1S $550.00

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

DOCUMENT #

1. Corporation Name

Pringipal Place of Business

N1 PONGE DE LEON BLVD

V6603 (6)

POMPANO PLAZA, INC.

Mailing Address
2121 PONCE DE LEON BLVD

FILED
Mar 17 1997 8:00am
Secretary of State

UL L T

09/23/1892

PENTHOUSE Il PENTHOUSE Il
CORAL GABLES FL 33134 CORAL GABLES FL 33134-5224
us us 3, Date Incorporated or Qualified 3a. Date of Last Report

2. Prncipal Piace of Bosiness 2a. Mailing Address 4, FEI Number Applied For
o 20| 660358233 ot Aspicaiie
Suite, Apt. #, Suite, Apl. #, elc. ) . . it
— " [ P 5. Certificate of Status Desired O $E 75 Addiional
Bﬂ N ) i 2;‘ Fee Regulred
| City & Sale | City & Btalo 6. Etection Campsign Financing $5.00 may Be
21[- e L 2] Trust Fund Contribution Added 1o Fees
4p Country | ap Country 8. This corporation has liability for imangible tax under s. 199.032,
24] :ﬂ 20 l30] Florida Statutes ves [ No

- _.____% Name and Address of Current Registered Agent 10, Name snd Address of New Regisiered Agent
BOG@O, LLOYD 4 B1| Name
2121 PONCE DE LEON BLVD 82| Sireet Address (P.O. Box Number is Not Acceplable)
PENTHOUSE Il
CORAL GABLES FL 33134 &
84 City FL 85 Zip Code

fi’i . Pursuant ta the provisions of Sections 607 0602 and 607. 1508, Florida Statules, the above-named corparation sUbmits this stalement for the pur
oflice or regislered agenl, or both, in the Slate of Florida Such change was authotized by the corporalion’s board of directors, 1 heraby accept i
agent. | am familiar wath, and accept the ohligalions of. Section 627.0605, Florida Statutes.

se of changing its registered
appoiniment as registered

infarmalion indicated
| am an otficer o dire

SIGNATURE )
refsl 1 ans wie if apphe able (NOTE: Rogrsierad Agen! signalure requined when telnstaling} DATE
(2. OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
i 0 T LT 11911 (T Thange L] Addition
HAME MARCUS, STEWART 1.2 NAME
sineer aopress | 2921 PONCE DE LEON BLVD PH2 13 STREET ADDRESS
CINY-51- 2P CORAL GABLES FL 14 OITY-51-2IP
KR - [J peeere 21 THLE [IChange [T Addition
NAME BOGAIO, LLOYD 2.2 HAME
sseraoonss | 2121 PONCE DE LEON BLVD PH2 2.3 SYREET ADDRESS
owv-si-pe | CORAL GABLES FL ) 2 4CITY-ST-7IP
R ] DELETE 31TITE ] Change [T Aadition
NAME 32 NAME
SIRELT ADDHESS 3.3 STREET ADDRESS
Iy -51 2P 34.CITY-ST- 217
Tk 1 DELETE FRELLT: [ I change  T_J Addition
NAME 4 2 NAME
STREE | ADDRESS 43 SIREET ADDRESS
BI1Y-51. 2 440TY-51-20
KR o [ToeLene 51 TILE [T change T Addition
N 5.2 NAME
STAFET ANDRESS €3 STREET ANDRESS
ity §1- 7P 5.4 CITY-51-2IP
r—ﬁﬁ_u I LT oEETE 6.1 TTLE Ll change [ Addition
(Y 62 HAME
SIEEET ADORESY £.3 STREET ADDRESS
T 51 B 6.4 LITY-SI-2P
14, } da hereby cortify (hat the infarmation suppliod with this filing does nat quality for the exemption slaled in Section 118.07(3)i), Florida Statutes. | further certify that the

rt or supplgmental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
j reCliver of trustee empowerad 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name
g achment with an address.

tyGNMG OFFICER OR DIREGTOR

T Oayme Prore

0184170

Dare

CR2E034 (9/96)



