FILE NOW: FILING FEE IS $61.25

NONPROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Gorporation Name

PEM BRorE

NOme oOwVErs

DOCUMENT # N 977 00 ©o ao.wq'/
PHASE IL
ﬂ-SSao.} TAC .

FALLS

Principal Place of Business

Mailing Address

FILED
May 04, 1999 8:00 am
Secretary of State

05-04-1999 90015 003 ****6]1 .25

| [NWET I N OOET L ) !
U Db ooods] 8 0|
i J

2. Principal Place of Business 2a, Mailing Address 3. Date Incorporat71 or Qualifed
21} Qfﬁg Glen M ncﬁm‘f’ % /o Gha ﬂ?m?rmmf" 1)1 /7027
Suite, Apt. #, etc. Suite, Apt. #, etc, 4. FEI Number Apglied For
Hzﬂ ‘7‘& / OCK a.'f!Je. L #‘3‘3 ;1 ﬁ O. 80\6 /‘390 65 - O 78’0335 Not Applicable
City & State ' Gity & State . . 5. Certifcate of Status Desired [ $8.75 Aaditonal
\;3-\ BocAa RATON, FL- 8] BocA FRro~, Fi ) ) Fee Required
Zip TCauntry Zip Cduntry 6. Election Campaign Financing $5.00 May Be
2| 3343/ [25] ﬂ/h Beack. [29] 334239~ /390 [30] foim Heack|  Trust Fund Contrbution U Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81, Name .
Glen Mon g‘g(.m-.f Seryies,  FNnc:
82| Street Address (P.0. Box #umber is Not Acceptable) 7
addew C. G/on
83
Y30/ et Cilrele, Seite 3
84| City 85| Zip Code
Boep RAwwa’  FLI 3343/

11. Pursuant to the provisions of Sectiond 6
office or registered agent, or both, in

<]

of Florida. Su

}2 and 617.1508._Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
t
.

hange was authorized by the corporation’s board of directors. | hereby

accept the appointment as registered
agent. | am familiar with, and accept te figations of, Segjibd 617.0503, Fﬁ'ida Statutes. / .
SIGNATURE - Vo 23/7 2
Signature, typed of pnnited name of r and ttde i aphli (NGTE: Rag-stef»d Agent sigrature required whan renstatng) 77 /DATE
12 OFFICERY AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D ] DELETE 1ATINLE [ClChange  [C] Addition
NAME T 220 1.2 NAME
gom R vh Streed, ¥ 300
STREETADDRESS| J 2 B AW 43 ees, 1.4 STREET ADDRESS
avstzr | Boeh RATON Ft JIy 32 14CIY-ST-2P
TME D 4 [ DELETE - 21TME [JChange [ Addilicn
NAME LYAMNe GARAUDET  Zene 27 NAME
SREETADORESS| A 8 Mewr 17 th Strest / #. 23 STREET ADCRESS
CITY.ST-ZIP docd RATON, FC 3 Y T 2.4 CITY-ST-2IP
~THLE O c o [3 DELETE 33 THE IR - = - [ElChange  -[JAddition |-
NAME NARRY ©NGeLEsTEZY 32NAME
smeranoREss] 72 3 MW IFPA stre-of ) #» 300 3.3 STREET ADDRESS
GITY-ST-2P SocA proA , Pl 23¢22 Jaorsize
TME 4 LJ DELETE £1TMTLE TChange [ Addiion
NAME 5.2 NAME '
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 14 CITY-5T-21P
TINLE [ DELETE 5.1 TIMLE CiChange  []Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CfTY-ST-2P 54 CITY-ST-2P
TME , [ DELETE 617T1LE [IcChange [T} Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.ST-2P 64 CITY-ST-ZIP

14. | hereby certify that the information supplied

indicated on this annual report or supplemerftal 38

officer or director of the corporation ar the rgcgivi
Block 12 or Block 13 if changed, or on an atfaghty

SIGNATURE:

SIGNATURE AND TYPED OR

with an address, with all other like empowered.

Nis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
al Feport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
trustee empowerad o execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in

4

~PREAT (11108)

" Daytms Prone #

vl'/a? \sbi) 292 - 0777

l'Date



