FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
© PROFIT g s FLORIOA DEPARTMENT OF STATE Apr 2 5 1 997 8 OO am

CORPORATION y Sandra B. Mortham

ANNUAL REPORT % Secretary of State Secretary Of State

1997 Rk . DIVISION OF CORPORATIONS

DOCUMENT # L85605 (8)

A 0

- PENTAGRAM, INC.

[ Princiyal Place of Busingss Mailing Addrass
1609 N. HATUS RD. 11370 WAYNE DR.
P.O. BOX 120 COOPER CITY FL 330269737
PEMBROKE PINES FL 33026 us
3. Date Incorporatad or Qualified 3, Date of Last Report
8. Pinoipyl Place of Basnoss 2a. Mailing Address 4. FE! Number Applied For
£ 26| 650212259 Nol Appicatie
©o Suila, Apt #, ele, Suito, Apt. ¥, etc o . $8.75 Additional
;"l *2—7] 6. Cerliticate of Status Desired 1 Fee Required
_ . Cily & Slate | Ciy&Sute 6. Election Campaign Financing $5.00 May Bs
rggl__ . ! 28] Trust Fund Contribution Added 1o Fees
L Counlry aip Country - 8. This corporation has kability for intangible tax under s. 199.032,
2541 28] 20 30] Florida Statutes Pres [IHo
L o 9, Hame and Address of Currenl Reglstered Agent : 10. Neme and Address of New Reglstered Agent
FARBSTEIN, DAVID R. ESQ 89 Name
2785 W CYPRESS CREEK RD B2| Street Addrass (P.O. Box Number is Not Acceptable)
SUTEB
FT LAUDERDALE FL 33309 )
84] City FL 85| Zip Code
11, Pursuant to e provisions of Seclions 6070602 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

olhce or regsterad agant, or bBoth, n the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agant | arn famil-ar with, and accept the ebligalions of, Section 6070505, Florida Statutes.
SINATURF e . . -
s Syl of ponied e o risgstees g 4 and ttle it apphcalio (NOTE: Regislered Agenl signalute requirgd when ralnstaling) DATE
E ' OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
CmEe N | D ) DRIETE LA TITLE [ Changs L] addition
Nt ABBOTT, ARTHUR J. 12 NAME
s 1 anonrss | 11370 WAYNE DR 13 STREET ADDRESS
oy 81 CQQPER CITY FL ’ 14CITY-8T- 2P
amE T DECETE 21 TIILE Tl change [ Additan
NAMT 2.2 NAME
STRLET ADDRESS 2.3 STREET ADORESS
O S1AF N ) 2 4 CITY-ST-20P
BT 1.1 peLETE 31TOLE _ Llochange T Addition
hAG 3.2 NAME
SRR ADDRI S 3.3 STREET ADDRESS
GITY-S1-aF | ) - 34.CITY-81-20P
B ’ ) ] DELETE 41T/ILE U] Change L] Addition
NAME 4.2 NAME
STREST ADIDR! 55 4.3 STREET ADDRESS
LITy-S1-2iF o L 44 CITY - §T-2IP
Em ) [T DELETE 5ATITLE [T ihange L] Addition
NAKIE 5.2 NAME
STRFE AGLESS 5.3 STREET ADDRESS
| CTv-81 3 5.4 CITY-ST- 2P
L ) oruere 6.1 THILE T change L] Addition
hawk 6.2 NAME
STRFET ATRE5E £ 3 STREET ADDRESS
O LR 64 CITY- ST-2IP

4. | do hereby certy tha? the nformation supphod wilh this fling does not qualily for the exemption stated i Section 119.07(3)(i), Florida Stalutes. | further certify that the
intormatiodn indicated on thes annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I anan officer or drector of the corporation or the receiver or trustee ampowered 1o execute this report as required by Chapter 607, Florida Statites; and that my name

appears in Block 12 or Bloc%? if changed, or on gy attachment with an.a
/
SIGNATURE: L L/ “/ 0 /a7 Q54 H333694

SIGNATURE AND TYPED DRt PRINGES NAME OF 8%
| U

MING LFFICER DR DIRECTOR

CR2E034 (9/96)



