MAY 118

$225.00

1996

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

PENTAGRAM, INC.

(8)

R

Principal Place of Business

1689 N. HIATUS RD.
P.O. BOX 130

Mailing Address
11370 WAYNE OR.

COOPER CITY FL 32026

PEMBROKE PINES FL 330:6 Us -
3. Dalo Incorporated or Qualiied | 3a. Dale of Last Report
07/02/1990 04/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnbar Apphed For
21 26] 650212259 ol Appicaiic

Suite, Apt. #, elc. Suite, Apt. #, elc.

$8.75 Additional

29] 20]

— 5. Certificate of Status Desirad

22 El : O Feo Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be

-El Eﬂ Trust Fund Contribution Added to Fees
Zip | Country 2 Country 8. This corporation has liability for intangible tax under s 199.032,

Florida Statutes S Yes [ JNo

2] |

g, Neme and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

81| Name
FARBSTEIN, DAVID R. ESQ 83| Sirest Addross (P.0. Box Number is Nol Acceplabic)
2765 W CYPRESS CREEK RD
SUMEB 83
FT LAUDERDALE FL 33309 ] iy

FL |s:j Zip Code

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ .

13, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florids Statules, the above-named corparation submits this statement for the purpose of changing its registered offica
ar registered agent, or both, in the State of Florida. Such chan%a was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

Shgnalinn, Typed o ¢ finled name of regrelerod age: ana e It applcabio. T TNOTE: Flogatared Agent Sigratse remrod when renstdindl — Toate
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [ DELETE 1 1TILE [ Change  [] Addition
BAME ABBOTY, ARTHUR J. 1.2 NAME
SIREET ADDRESS 11370 WAYNE DR 1.3 STREE] ADDRESS
| O st-ze COOPER CITY FL 1.4 0ITY-ST-2IF
TIE [ DELETE 2 1TME [] Change  [] Addition
NAME 72 NAME
STREE | ADDRESS 23 STREET ADORESS
| Cry-srae 24 CITY-5T-2IP
TILE [] DELETE 4.1 TITLE [ Change  [] Addition
NAME 32 NAME
SIREES ADDRESS 33 STREET ADDRESS
Cily-S1-7P 34CITY-§T-2P
THLE [ DELETE 4 1TITEE [ Chanje {7 Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
| cmy-si-e 44C7Y-81-2P
THLE [ DELETE 5 1TILE [ Change [ Addition
HAME 5.2 NAME
STREE T ADDRESS 53 STREE [ ADDRESS
| ciry-st-zie 54 CITY-ST-2P
TLE [C] DELETE 6 1TILE [ charge [ Addition
oy 5.2 NAME
STRELT AODRESS 6.3 STREEY ADDRESS
CITY-S1-2P 6.4 CITY-SI-2IP

14, | do heraby certify that the information suppl

ied with this filing is voluntarity fumished and does not qualify

for the exemption slated in Section 119,07(3)k), Fiorida Statutes. | further

ceriify that the information indcated on this annual report or supplemental annual repor is true and accurate and that my signaturg shall have the same lega’ effect as if made under
gath; tnat | am an afficar or director of the corporation or the receiugr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if ¢hanged, o on an achmeny wiky an adghess, q
SIGNATURE: ___ \  Ves/al 4sH 433-3034

Date

.
ATURE AND TYPED OR PRINT @ ME OF B FFICER DR DIRECTOR

CR2E034 (12/95)




