FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

POMPANO HEIGHTS, INC.

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

(8)

Pringipal Place of Business Mailing Address
P.O. BOX 8177 PO. BOX BiT7
CORAL SPRINGS FL 33075 CORAL SPRINGS FL 3X075
3. Date Incorporated or Qualified 3a. Dale of Last Report
06/01/1990 05/01/1995
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 650203974 Not Applicable
| Suite, Apt. #, ete. Sulte, Apl. #, efc. 5. Certitiale of Status Desired 0O $8.75 Add.iﬁnna|
221 E‘ Fae Required
City & State City & State 6. Election Campaign Financing O $5.00 May Ba
23 E Trust Fund Gontribution Added to Feas
Zip Country Zip Country 8. This corporation has liaiility ger intangible tax under & 199.032,
24 Tg] —Za E)-I Florida Statutes Yes [JNo
) 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
JENSEN, EC. 82| Street Adress [P0, Box Nuniber is Not Acceptabio)
118 NW 95 LANE
CORAL SPINGS FL 83
84 CM 85 o Gode
FL *|3%87]

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Fiorida Statutes, the above-named corpoaration 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 carporation's board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __. . e S e e .
Sigr-avure, typwad or printed nanio of registeras agynl apphcate NOTE Registered Agent signa*urg recuired whan reinstatog) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE DPS [J DELETE LATIE [ Crange [ ] Addition
PAME JENSEN, EC. 12 NAME
seer noress | —2IOS-NW-HOTHAVE: reswcaonsix 111G N W as LANE
| cmi-g 2w CORAL SPRINGS FL 14C0Y-ST-2P 330 7,
TITLE [ DetETE 21TITLE {71 Change  [] Addition
NAME . 22 NAME
STREET ADDRESS 23 S1REE| ADDRESS
| _Qny-§i-2p ] ZACIY-§1-2P
TOLF [ OELEIE 3 1TILE [ Change  [] Addition
NAME 3.2 NAME
STREH | ADIDRESS 33 STREE] ADDRESS
CIfY-ST-2P JACY-5-2P
.t [] BELETE 41 TTLE [ Chenga [ Addition
NAME 42 NAME
STREE T ADDRESS 4.3 STREET ADDRESS
LiIY-ST-2P 44 LY -5T-2IP
1HLE 7] DELEIE 5 1 TILE [} Change [ Addibon
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
| Civ-s1-zp 54 CITY-S1-2IP
TILE ] DELETE 6.1 ILF [J Change [ Acdilion
NEME 6.2 HAME
STHEET ADDRESS £9 STREET ADDRESS
CITY §1- 2P 64 CHY-5T-21P

14. | go hereby certify that the information suppliéd with 1his fiing is voluntarily furmished and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | furthes
Gertity that tha information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as il made under
oath: that | am an officer or director of the corpgration of the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Block 13 if changed, n an attachment with an addrass
R i}/ b/_% 95 755- 1775
[=* B

SIGNATURE: E ANy & NBC~
SIGNATURE AND TYPE| A PRINTED NAME OF SIGNING QFFICER OR D/RECTOR Daytme Phore #
e, L s o m an oW Y Y 7 T

CR2E034 (12/95)




