FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

( PROFIT AN FLORIDA DEPARTMENT OF STATE
CORPORAT\ON — ‘%} Sancira B, Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996 H
DOCUMENT # (98499 (8)

1. Corporation Name

POMPANO ISLAND CORPORATION

S T

Principal Place of Business Mailing Address
21 W OAKLAND PARK BLVD F.0. BOX 950 NRS
FT LAUDERDALE FL 33311 FORT {AUDERDALE FL 33302
us us o . .
3. Date Incorporated or Qualfiod 3a. Date of Last Report
- - 04/25/1984 01/25/1995
2. Principal Place of Business | 2. Mailing Address 4, FE[ Numtes ' ’ Tapplied For
;ﬂ ZI;I - o Nol Applicable
Surte, ApL. #, 8tc. [ Suite. Apt. #, etc. 5. Corthoate of Stats Desredd [ $8.75 additional
’2_2] 271 i Fee Required
City & Stale City & State 6. £loction Gampaign Finanging $5.00 May Be
—2_3] —51 Trust Fund Contribaution I Added 1o Fees
2ip Country Zip ~ Country 8. This coeporation has labilty for ntangible tax under s 189.032,
24 25 _2-9] 30 Flonda Statutes Pves ONo
o Name and Address of Current Registered Agent ~ 10, Neme and Address of New Registered Agent _ 1
81| Name
MICHELL DON B3| Street Address (F.0. Box Nurmber s Not Acceptable) - N
221 W OAKLAND PARK BLVD S — -
FORT LAUDERDALE FL 33311 83
84| Ciy D N FL 85 | Zip Code

T1. Borsuant to the provisions of Seclions 607 0502 and 607,1508, Fiorida Statules, the above named corporation st tiis statemant for the porpose 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 dhrectors. | hereby accopt the appointment as registered agent. I am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . o ] i .
Signatre tyoed o printad name of registered agent and itk if apylicatlo gpstered Agnet -“"?i‘jj""" e Ljiwr\: ter b a . nalk fn'-
12. OFFICERS AND DIRECTORS ) OO IONS/CHANGES TO OFF IGE 1S AND DIBEGTOAS IN 12 &
e P [ ] DELETE N EREIT: I o T T T chang: [ Asdition | E
NAME MITCHELL, DON 12 NAME 3
smieraooness | 221 W OAKLAND PARK BLVD 13S1REET ADDRESS &
CITY-ST- 2P FT LAUERDALE FL 14CITY-S1-2IF i E
[ TILE D [§ DELETE 2 1HILE T o [] Crange [ Addnon | ©
NAME GADDIS, JESSE P. 22 NAME
arreer ooeess | 229 W OAKLAND PARK BLVD 23 SIRTET ADDRESS
CIlY-ST-7IP FT. LAUDERDALE FL agnv-sl-ze |
TLE sD TV DELETE 3 1TILE [J Chawge [ Addition
HAME MORGAMAN, PHILIP E 22 NAME
sieeranoress | 221 W OAKLAND PARK BLVD 33 SIREET ADIRESS
CITY-51-21P FT LAUDERDALE FL . CNeseveste L L _ ]
TITLE [] DELETE 41 TITLE [ Change  [] Additon
NAME 22 HAHIE
STREE! ADDRESS 4.3 STHIFT ADRSS
CiTy-§1-21F 440ITY-S§T- TP ]
TIHE [C] DELETE 5 1TILE [J Change  [] Addition
NAME 52 NEME
STREET ADDRESS 5.3 STRELT ADDRESS
Ciy-§1-2P o Mseowestw o ]
TITLE [ DELETE 6 1THLE [} Change [ Addilioa
NAME 5.2 NAME
STHEET ADDRESS 63 STREE! ADORESS
CY-ST- 20 gacny-stae | B

14, | 9o horaby cerlify that the information supplied wilh this fiing is voluntasily fumished and daos not uality for 1 exemption stated in Secton 119.07(3k), Florida Statutes. | furher
certify that the information indicated on this annual repart or supplermental anaual report is true and accurate and that my signaturg shall have the same legal effect as if macie under
path; that | am an officer or directar of the corporaton o he recetver of truslee empawered ta execute this raporl as reguired by Ciapder 607, Florida Statutes. and that my name

appears in Biock 12 or Block 13 if changed, or on anA ot with an address.
Wlah | as-ses=Eqod

smumunrz%&n\; ‘\i‘

AN S OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR a it Dinjives Prun v




