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

PROFIT NT OF

CORPORATION
ANNUAL REPORT

1996

|éw

FLORIDA DEPARTMENT OF STATE
} Sandra B. Mortham
; Secretary ol State
DIVISION OF CORPORATIONS

=
DOCUMENT #  J92431
1. Corporation Name

P.N.G. OF MARGATE, INC.

(2)

m__i;laihng Address

5888 NW. 2ND PLACE
CORAL SPRINGS FL 33071

Principa’ Place of Business

B8B83 NW. 2ND PLACE
CORAL SPRINGS FL 33071

(TR

3. Date Incorporated or Qualified

09/16/1987

3a. Date of Last Reporl

05/01/1995

2. Principal Place of Busincss

‘ﬂ ;”Maimg Address
6

4. FEI Number Applied For

2 - _ 650011561 Not Applicable
Suite:, Apt. #, stc. | Suite, ApL. #, elc. 5. Corifcate of Status Dosied [ $8.75 Additional
22 '_-,-l Fee Required
Cry & Stale - 17 Cyssae ) "8. Eloction Campaign Finarcing $5.00 May Be
;EI o8 Trust Fund Contribution L Added to Fees
Zip . Country ’ Zip | Country B. This corporation has liability for intangible tax under 5 199.032,
[24] 25] 20| 30] Florida Statutes Yes [1No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- o 81| Name
GELB, ROBERT 82| Stent Address (P.0. Box Number 15 Mot AGceplabie)
8888 N.W. 2ND PLACE
CORAL SPRINGS FL 33065 83
B4, City 85| Zip Code
FL %]

famiiar with, and accept the obligations of, Seclion 67,0605, Florida Statules.

1. Pursuant to the pravistons of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement far the purpose af changing its registored office
or registered agent, or both, in the State of Fietida. Such chan%e was autharized by the corporalion’s board of directors. | hereby accept the appointment as registergd agent | am

SIGNATURE __ e A e e .
Sgnature, kped or prines rank: o regstensd At and tte f angieable NTIE: Hengistered Agont sigrat, WA rEiNERTT R DATE

2. OFFICERS AN 3 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE P 1 DELEIE 1 1TITLE [ Changz [ Addilion

HAME GELB, ROBERT 1.2 NAME

STRELT ADDRESS 8888 N.W. 2ND PLACE 13 SIREET ADDRESS

CITY-ST- 2P CORAL SPRINGS FL 14C0Y-5T-21P

TMLE {1 DELERE 2 A TILE [ Change [ Addtion

NAME 2.7 NAME

STREET ADDRESS 23 SIREET ADDRFSS

CiIY-ST-ZP L 24 CITY-ST-217

TITLE T DELETE 3 11NE [J Ghange [} Addition

NAME 3.2 NAME

SIREET ADDRESS 33 STRECT ADDRESS

GITY-5T- 2P R i } 34Ty -ST-7P

THLE [ DELETE 4.1 TITLE [ Change  [C] Addition

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-ST-2IP o 44 CITY-5T-21P )

e [ DELETE 5 1T1LE [ Change  [) Addition

NAME 5.2 NAME

STREET ADDRESS 53 BTREET ADDRESS

CITY-ST-7IP o 54 CITY-51-7F

TINLE [} DELEYE B.1ITLE [ Change [} Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREE] ADDRESS

CiTY-51-2P 6ACIY-31-7IP

14. | do horehy certify that e informaton supphiod with this fing is volontarily famished and does not qualify

oath; that | am an officer or director of i
appears in Block 12 or Block 13 if cha

SIGNATURE:/

an attachment with an address.
e

RE AND TYPED OR PEOHTED NAME OF SIGNING OFFICER Oft DIRECTOR

for the exemptioﬁ stated in Section 119.07(3{k), Florida Statutes. | urther

certily 1hat the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as it maoce under
ation o1 the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name

A7 7276746

“Clagtime Prone 4

CR2E034 (12/95)




