FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT £ FLORIDA DEPARTMENT OF STATE May 06 1 997 8 OOam

CORPORATION Sandra B. Mortham

o7 OISION OF CORPORATIONS Secretary of State
(9)

 DOCUMENT #

1. Corporation Name

PEMBROKE CORPORATION

IR

Prncipal Place of Busingess Mailing Address
% WILUAM C. DAVIS. I ESQUIRE % WILLIAM C. DAVIS, I ESOUIRE
2855 LEJEUNE RD., PH2 2655 LESEUNE RD.. PH2
CORAL GABLES FL 33134 CORAL GABLES FL 33134-5832
3, Date Ingorporated or Qualilied | 3a. Date of Last Report
e 11/27/1979 (7/08/1996
2. Principal flace of Business _2a, Mailing Address 4. FEI Number Applied For
I B 2] 59-1952051 Nol Appticable
Suile, APt ¥, elc Suite, Apt. ¥, 6l ' - $8.75 Additional
El a 5. Cerlificate of Status Desired a Feo Required
__ City & Stato Cry & State 8. Eleclion Campalgn Financing $5.00 May Bo
23] 28] Trusl Fund Gontribution [ Added to Foes
.. Dp | Countey & Country 8. This corporation has liability for intangible texundar s. 199.032,
24| 25| 20| 30 Florida Statules [ ves m»?é
9. Name and Address of Current Repisierad Agent 1p, Name and Address of New Registered Agent
DAVIS, WILLIAM C., Il 81) Name
2655 LEJEUNE RD. PH2 82 Street Address (P.0. Box Number is Not Acceplable)
CORAL GABLES FL 33134
83
B4} City ' FL 85| 2p Code

11. Pursuant 1o the prownsions af Sections 607 0507 and 6071508, Florida Statules, the above-named corporation submits fhis statement for the purpose of changing its registorad
office or rogistered agent, ar both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accep! the appointmant as registered
agent | am tamiliar with, and ascept the obligations of, Section B07.0505, Horida Statutes

SIGNATURE . . ;
Spatns mypmo o prinfedd naee of reg steresd agerl and titie I applealta, (NOTE- Ragisterad Agent signatyrg required whan reingtating} DATE

| 2. OFFICERS AND DIHECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ILE | PD CToeee TATIE T Crange L Addhtion | &5
hawt FADEL, HABIB 1.2 NAME 3
saiet anieess | 2656 LEJEUNE RD. PH2 13 STREET ACDRESS g
cnvsroe | CORAL GABLES FL 14 CITY-ST- 21 &
unt § LT peese 24 TINE [ Change L] Additian |
HAME DAVIS, WILLIAM C. 2.2 HAME
swaeer acmiiss | 2866 LEJEUNE RD. PH2 2.3 STREET ADDRESS
eivstoe | CORAL GABLES FL 2.4 CITY-ST. ZIP
o [ GECETE a1 TLE [T Change L1 Rdation
AL 32 KAME
STRTET ADORESS 33 STREET ADDRESS
aresiae | 34, 0TY-5- 2P

e o [ oteete 41T TTcCnange ] Addition
HAME 4 2 NAME
STHEL T ADDRESS 4.3 STREET ADDAESS
CITY-ST-7F a4 CITY-ST-.21P
TLE [T oELETE 51 TI1LE L) Change  T_J Addition
HAME § 2 NAME
STHELT ADDRESS 5.3 STREET ADDRESS

oy grae EACHY-51-2F
FinLe [ oELETE 6177LE [T Change ] Addition
han 6. NAME
STHEET ADDRESS §.3 STAEET ADDRESS
£Te-ST- A §.4 CITY-ST-2P

14. | do hereby cedify that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)1), Florida Staiutes, | further certify that the
informaton indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if mada under cath; that
I am an oficer or director of the corporation o the repaiver or Lrustae empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears n Block 12 or Bl chMaed, 1 af attachment with an address.

SIGNATURE: T e tdn G OAUSTE el 308 YH§-3290

RE AND TYPED QR PRINTED NAME OF SIGNING DFFICER DR DIRECTOR @Cm‘. [V 4 Eraytime Phare #




