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

0 .
CORPORATION " cantrn 0. Mortam Apr 22 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S eCI'etal'y Of State

DOCUMENT #

1. Corporation Name

POMPANO ISLAND GORPORATION

(8)

P

EAWARRA BRI

Principal Place of Business Mailing Address
221 W OAKLAND PARK BLVD P.0. BOX 950 NRS
FT LAUDERDALE FL 33311 FORT LAUDERDALE FL 33302
us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
2. Principal Place of Businoss ot v 28, Mailing Address 4, FEI Number Applied For
R 650354605 Nt Applicanie
Suite, Apl. #, elc. Suite, Apt. #, stc. g
P . P 5. Certificate of Status Desired D $8'75 Additional
22 . 27] o Fae Required
City & State | Ciy & State 6. Election Campaign Financing $5.00 May Be
E] o 23].________‘ Trust Fund Coniribution Added 1o Fess
Zip | Country |2 Country 8. This corporation owes or has paid the current year intangible
24 251 29] . El Personal Property Tax due June 30. [(dves [OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MITOI-IELL DON 81| Name
221 W QOAKLAND PARK BLVD 82| Strest Address (P.O. Box Number is Not Acceptable)}
FORT LAUDERDALE FL 33311
83
84| City FL 85| Zip Code

11.-Pursi:ant to the provisions of Soctions G07.0507 and 607. 1508, Fiarida Statules, the above-named corporation submils this slatement for the purpose of changing its ragistered
office or registerod agent. or both. in the: State of Flunda. Such change was autharized by the corparation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Flarida Statutes.

.

SIGNATURE . S
Signslure, lyped or [ening Bame of ragpateod agent ".Tl I—v:' |: _n;-;:\n.ﬂmo (NOH - Registerad Agent signature requied when reinstating) DATE F:
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TeE P S I W T A [EREIT T Cnange [T Addition |2
NAME MITCHELL, DON 2 NAME S,
saeeranoness | 221 W QAKLAND PARK BLVD 1.3 STREET ADLRESS 9
CATY-ST-2p FT LAUDERDALEFL : 14 CTY-ST-20P %
1 e D [ veceTe 21 TTLE TTchange ] Addition &
NAME QADDIS, JESSE P. 2.2 NEME
sweeranoress | 221 W OAKLAND PARK BLVD 23 STRELT ADDRESS
ITY-ST-2P FT. LAUDERDALE FL 2 40Y-5T-2P
TLE 5D [T oEETe L1TILE [T change LT Additicn
NAME MORGAMAN, PHILIP € 32 NAME
smeeraooress | 221 W OAKLAND PARK BLVD 33 STREFT ADDRESS
CITY-ST- 2P FT LAUDERDALEFL 34.CIFY-ST-7IP
TMLE T oeLete 4.1 TLF [ change [ Agdition
NAME 42 NAME
STREET ADDRESS 4 3 STREET ADDRESS
BirY-S1-2p o 45C0Y-ST-2P
TITLE [J beiiie 5ATILE [T cnange [ Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADCRESS
CITY-ST- 2P 5.4 CITY-5T-2IP
TILE T T OELETE 6.1TTLE [T change T Addilion
A HamE £.2 NAME
STREET ADDRESS 6.3 STREET ABDRESS
ITY-51- 2P 54 CITY-5T-2IP

14, | hereby certity 1hat 1he information supplicd with this filing docs not gualily for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual report ar supplemenlal annual report is true and accurate and thal my signature shall have the same legal effact as if made under oath; thal | am an
officer or diregtor of the corparalion or the receiver or lrustee empowered to execule this repor! as reguired by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if change, or on an altaghrtfent with an address.

P ”////{/,// Trimem D Pmddd - N/NIOR  fOEL\N CLE ONMAA



