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

FILED

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90188 043 ***158.75

DOCUMENT # 810916

1. Corporation Name

PENTAGON GROUP, INC.

BTN GO

Principat Place of Business Mailing Address

P.O. BOX 142 P.O. BOX 142
HUNTINGTON NY 11742 HUNTINGTON NY 11743
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/02/1956
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
n 45 Fobest Avsuve nl G5 FoResT Ave | 111699823 o At
Suite, Apt. #, etc. Suite, Apt. #, elc. ) ) $8.75 Additional
Z-Zl E‘; 5. Certifcate of Status Desired d Fee Required
City & State . City & State 6. Election Campaign Financing O 7 $5.00 May Be
sl Lot ST VALiey . A 8| Lpe AT VReeEY A/.\# | Trust Fund Contribution Added to Fees
Zip Gountry ’ Zip Country " T 8. This corporation owes the current year intangibte
2| 11580 [;;] FUd ’b( ;‘ 115k 30 UJA Parsonal Property Tax. [OYes TINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 )
B84l City FL 85| Zip Code

agent. | am familiar Accept the gpligations of, Section 607.0505, Florida Statutes,

11. Pursuant to the provisions of Sections 607.0502 and §07.1508, Florida Statutss, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE o I €lag
gENT and tie if apphcable, (NOTE: Registered Agenl signature required when reinstatng) DATE T M a.
12, / ¥ OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TME vocoo ] DELETE 1ATITLE : [}efange  []Addition E
NAME KEQGH, TERRI A 12 NAME %
sTreeT noRess| PHO-BOX-HR-NA sswertaoRess | B8 FOREST AVEN U e o
arv-stzp | HUNTINGTON NY 11743 14 CIFY-5T-2P LOLMT Ve MY, [1Sls . &
TME ’W T DELETE 21 TMLE T [gefange  []Addiion| &
HAME CASTRO, THERESA 22NAME
streeraporess| SBEO-NWZETH-AVENUE 2aSTREETADDRESS | £ 5~ £D 28T AV ERIVE
GITY-$T-2P QCALAEL 34482 2.4CITY-ST-2P L0l VALLEY MY, 5o .
TIME I [ DELETE 3t TILE " [JChange - [ Addition
NAME 32 NAME
STREET ADDRESS 13 STREET ADDRESS
CITY- §T-2P 34.CITY-gT-2P
TITLE L] DELETE 41TME [TJChange (7] Addition
NAME 4.2 NAME
STREET ADDRESS 43 $TREET ADDRESS
CiTY-ST- 2P 44 CITY-5T-ZP
TITLE [ DELETE 5.4 TILE [OChange ] Additien
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY.ST- 2P
TITLE ] DELETE 61TITLE [TJChange ] Additicn
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
t CITY-ST-2IP 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemptiol

n stated in Section 149.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or suppiemental annual report is frue and accuraté and that my signature shali have the same legal effect as if made under oath; that | am an

officer or director of the corporal
Block 12 or Bloek 13 if changed or on g

SIGNATURE:

f with an address, with all other like em

e e
o . )
e R vt

SIGNATURE AND TYPED JR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR

s g

\<. L... ey

ion or the receir\:er gr trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

powered.

dlelas

Date

Fle-¢1e -3 100

ytime Phong #



