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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPCRATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

PEMBROKE CORPORATION

651638

©)

Principe! Place of Businoss

% WILLIAM C. DAVIS, Wl ESQUIRE
2655 LEJEUNE RD. PH2

B _Maning Address

% WILLIAM C. DAVIS, Il ESQUIRE
2655 LEJEUNE RD.. PH2

FILED
Apr 29 1998 &:00am
Secretary of State

AR ARG

DO NOT WRITE IN THIS SPACE

agenl. | am familiar with, and accept the

SIGNATURE

abligatons of, Section BO7 0505, Florida Stalules.

CORAL GABLES FL 33134 CORAL GABLES FL 33134
3. Date Incorporated or Qualified
2, Principal Place of Businoss T 2a, Maiing Address 4, FEI Number Applied For
[28] _ 59-1952951 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, elc.
P — P 6. Certificate of Status Desired ] $8.75 Addtionat
_ 27J Fee Required
City & Stale Cry & State 8. Election Campaign Financing $5.00 May Ba
23 |28 B Trust Fund Contribution Added to Fees
Zip Country AL Country 8. This corporation owes or has pald the current year Intangible
m ?gl o L 29.—| . 3;] Personal Property Tax due June 30. [ Yes E‘ﬁo
§. Name and Address of Current Regislered Agent 10, Name and Address of New Reglstered Agent
DAVIS, WILLIAM C., tli B1) Name
2653 LEJEUNE RD. PH2 B2 Stroet Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City FL B5| Zip Code
11, Pursuant Lo the provisions of Soctions 607.0502 and 6071508, Florida Stalules, the above-named corporation submits this slalement for he purpose of changing its registered

affice of registercd agent, or bioth, in the State of Flonda, Such change was authorized by the corparalion’s board of directors. | hereby accept the appointment as registered

Wappteahlo

SIgraIure. yrod o prntind D o rogberng agestand b (NOTE Ragisiored Agenl sgnaluie required when rainstaling) DATE
12. OFICE RS AND DIRE CTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE PD - I I 17147 TATILE T Change ] Addition
NAME FADEL, HABIB 1.2 NAME
staeer aporess | 2855 LEJEUNE RD. PH2 1.3 STREET ADDRESS
CITY-ST- 2P QORAL GABLES FL . 1ACIY-§1-71P
TLE [} T OELFTE Z1TILE [T Change ] Addilion
NAME DAVIS, WILLIAM C. 2.2 NAME
sineeraponess | 2855 LEJEUNE RD. PH2 2.3 STREET ADDRESS
£y-gt-zie CORALGABLESFL 2.40ITY-5T- 2P
| me [ bECETE AATME [ change [T Addition
NAME 32 NAME
$TREET ADDRESS 33 STREET ADDAESS
CITY-5T- 2P N 34.LATY-ST-21P
TITLE ] DELETE 41TITLE OO Change [ Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP ) 44 CIY-S1- 2P
TIE I B T 51TME L change ] Addition
HAME 52 NAME
SIREET ADDRESS 5.3 STALET ADDRESS
GITY-5T- 2P L 5.4 CITY-51- 1P
TINE [ eLEsE 61TN1LE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.2 STREET ADDRESS
OITY-ST-2P 64 CITY-51-71P

1 addross,

—-—-—-W Y Sraw'!'n o
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14. | hereby certify that the informaiion suppticd with s fiing does nat qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify thal the information
indicatad on this annuat report or supplenietal annual repart s frue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or girector of the corporalion or the receiver o1 trustod empowered to execiule this report as required by Chapter 807, Flarida Stalutes; and thal my name appears in

Block 12 or Block 13 if chammcln M
»
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CRZE034 (10/97)



