. FILE NOW: F

ILING FEE IS $61.25

K

NONPROFIT e FLORIDA DEPARTMENT OF STATE
CORPORATION ” Sandra B. Martham
ANNUAL REPORT il Secretary of State
1996 'a 19~/ DIVISION OF CORPORATIONS

DOCUMENT # 74170 (7)

1. Corperation Name

PEMBROKE TOWERS HOUSING CORPORATION, INC.

O R

Principal Place of Busingss Mailing Address
1773 NORTH STATE ROAD 7 1773 NORTH STATE ROAD 7
LAUDERHILL FL 33313 LAUDERHILL FL 33313
3. Date Incorporated or Qualified 3s. Date of Last Report
12/30/1977 03/17/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 28] 59-1852008 Not Appicable
Suite, Apt. 4, etc. Suite, Apt. #, etc. 5. Certificate of Status Desied = $8.75 Aaditional
22 m Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 20 Trust Fund Contribution Added 1o Fess
ap Country Zip Country 8. This corporation has liability tor intangible tax under s. 199.032,
m El El m Florida Statutes [ Yes B No
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
BARAKAT,RUSSELL G. 83) Street Addrass (PO, Box Number s Mot Acceptamie)
1773 N. STATE ROAD 7
83
LAUDERHILL FL 33313 84| Gity FL 85] Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement Tor the purpase of changing its reqistered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0502, Fiorida Statutes.

SIGNATURE

Siynalure, typed or printed narie of registered agent end lia If ApmicabI INOTE Ragistered Agent sigraluf requred when renstatngl DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OF FICERS AND DIRECTORS IN 12
TITLE PD [CJOELETE 13 TITLE [Change [ Addition
A BARAKAT, RUSSELL G. 12N
sineeranoress | 1773 N. STATE ROAD 7 13 SIREET ADDRESS
CTY-81- 2P LAUDERRHILL FL 14GITY-5T-2IP
TiILE D CIDELETE 21TIE [JCrange [ Aadition
NAME COHEN, ALBERT 2.2 KAME
seeeraponess | 291 § HOLLYBROOK DR. 2.3 STREET ADDRESS
CITY-ST-21P PEMBROKE PINES Fi 2.40TY-5- 2P
TILE D [CJDELETE I 31TITLE [JChaage [ Addition
NAME GLASSER, DIANE 3.2 NAME
STREL ADDRESS | 9507 NW 72ND COURT 1.3 STREET ADDRESS
CITY-ST- 2P TAMARAC FL 34.CITY-§1-21P
TITLE D [IDFLETE &ITITLE [Change £ ] Addition
HAME KIAR, MONROE 4 2NAME
STREET ADDRESS 13431 SW 16 COURT 4.3 STREET ADDRESS
CTY-§T-2F DAVIE FL 44 0ITY-5T-2F
TLE SD [JDELETE 51 TITLE [QcChange [ Addition
hAME MCCOY, LEOLA 52 NAME
sireel aooaess | 1750 NW 24TH TERR. 5 STREET ADDHESS
CITY-ST- 2P FT. LAUDERDALE FL 54 TiTY-ST-2IP
TITLE D [IDELETE 61TITLE DiChange [} Addition
NaME MCNEMENY, ROBERT J. 62 NAME
sireer 200RESS | 641 NW 67 AVENUE 6.3 STREET ADDRESS
CITY-51-21P PLANTATION FL I 6.4 CHTY-ST- 2P

14. | do herseby certify that the information supplied with 1his fiing is voluntarily furnished and doas not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual repont or supplemental annual raport s true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or diraclor of the carporation or the receiver or trustes empowarad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: M £ ﬂW ,4-/&:9;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Frione #
"™ FT Y o ™ . . . B o= e e =1 o I o B o N rrer.yY.l FARPFrErhMY " A @@ 8 B

CR2EQ37 (12/95)




