FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPQORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

PENTAGON GROUP, INC.

(7)

Principal Place of Business

Mailing Address

RN KRN

Mar 20 1998 8:00am
Secretary of State

P.O. BOX 142 P.O. BOX 142
HUNTINGTON NY 1743 HUNTINGTON NY 11743
us us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

/02/1956

2. Principa’ Place of Busmness 2a. Mailing Address 4. FEI Number Applied For
21 26 11-1699623 [ Not Applicable
Suite, Apt. #, etc. Suile, Apl. #, efc. i
P P 6. Certificate of Status Desired O $8.75 additonat
22 ] Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Bs
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year intanglble
24 a ;I m Personal Proparty Tax due Juna 30. Yes [ No
. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Name
1200 S. PINE |S|.AND RDAD 82| Stree! Address (P.O. Box Number is Not Accaptable)
PLANTATION FL. 33324
83
" 84} City FL 85| Zip Code
11. Pursuant o the provisions of Sections 607 0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agenl, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the obhgations of, Section B07.0505, Florida Satutes.

CR2E034 (10/97)

SIGNATURE ___
SIgnature. tpped or prntod name of regrstored agent and litle 1 applicatile (NGTE Fingislared Agenl signalure required when reinslating) CATE
12. CFFICERS AN[EJ?HE.C1 ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE VGO0 [J peLere 11T1LE [Jchange [ Addition
NAME KEQOGH, TERRI A 1.2 NAME
smeeraooness | P.O. BOX 142 N/A 1.3 STREET ADDRESS
= | ov-st-ze HUNTINGTON NY 11743 14 CITY-ST-2IP
i TITLE VS [T DELETE 21 TITLE [ebChange [T Addition
HAME CASTRO, THERESA 2.2 NAME CASTRD, THERESH
swreer aoress | 1700 N W HIGHWAY 27 23STREETADDRESS | S8 &¢ AW 15h Az
HTY-51-2IP OCALA FL 24cmv-st-ze | O, FLoPA 3WEF
HLE T oeLete 31TIEE - = [JcChange [ Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY - ST-2IP 34.CITY-ST-2P
e [T DELETE 4V HILE [Jchange  [J Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITy-SI- 2P 44 CITY-5T-2P
TILE [T peLEre 51THLE [T Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIRCET ADDRESS
CITY-S1- 2P 5.4 CITY-ST-2IP
TITLE [T oELETE 6.1 TINLE L] Change T Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CiTY-5T-21P 54 CITY-5T-2P :

14. | hereby certify that the infarmatian supphied with this filng does not gualify for the exemﬁlion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatad on this annual report of supplemenlal annual repart is true and accurate and thal my signature shall have tha same lagal effect as if made under cath; that | am an
officer or director of tha corporanorﬁl: raceiver of trustee empowersed to execute this report as required by Chapter 67 Floriga Statutes; and that my name appears in

Biock 12 or Block 13 if change/d( or gid an atlarhment with an address.
Qa7 '

Lo I Vi



