FILE NOW: FILIN

PROFIT .
. - GORPOMATION
ANNUAL REPORT

_ 1996 ol
DOCUMENT # L97449

1. Corporation Name

PLEASANT RIDGE-DALLAS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Socretary of Stale
DIVISION OF CORPORATIONS

(7)

Principal Flace of Business

C/O JEFFEY A. DEUTCH. £S0.
7777 GLADES RD. SUITE 300
BOGA RATON FL 334344196

Mailing Address 7

C/O JEFFREY A. DEUTCH. ESQ.
777 GLADES RD. STE 300
BOCA RATON FL 334344196

us us

2. Principal Place of Business "] 2a. Mailng Address T B
2| _ Jeel R
 Suite, Apt. #, etc. | Stile, Apt. #, elc.
EI. : . al
City & State [ . City & Statc
| 210 B Country Zn - Country

2] 2] 2] },3,01,,, R

9. Name and Address of Curreni Registered Agent

DEUTCH, JEFFREY A. ESQ
7777 GLADES RD.

SUITE 300

BOCA RATON FL 33434

familar with, and accept the obligations of, Soction 607.0000, Flonda Statutes,

14, 1 do hereby certify that the information supplicd with s filing s volunzarily furished and dos
certify that the information indcated on this anaual report or supplernental anmcal fepor is e
oaln; thal | am an offoa: or direclor of the corporation o 16 receive
appears in Black 12 or Block 13 if changed, or on an attachiment with an agch eas

T
4 IRECTOR

SIGNATURE:Franklin J. Gattinger

SIGNATURE AND TYPED OR PRINTEG NAME OF SIGNING O

RTINS

SIGNATURE
Slgnatie typehor pr bed nen e o8 ewstursd agent 250 Wl it g d b e FEAE By vren Ag ol s v e
T2 N COFFICERS AND ORLCTORS . T Fe T
BRIt PSD T T e T
hAME POMERANTZ, SAUL 12 Nkt
smzerenoiss | 8600 DECARIE BLVD., SUITE 200 13 SIRFHT ANDAESS
oTY-S1- 200 TOWN OF MOUNT ROYAL OC D RIS R
V1N S YTD (] DELFTE IERA
NAME GATTINGER, FRANKLIN 270
sweer aooaess | 8600 DECARIE BLVD. 2ISTREET ADOBESS
OTY-ST B TOWN OF MOUNT ROYAL QC . B I E
W f VASD [ DecETE 3107 f
NartE POMERANTZ, TERRY 35 Hans
szt ancaess | 5600 DECARIE BLVD., SUITE 200 34 SIARET ADDRE A
L onvstze | TOWN OF MOUNT ROYALAC anresear
THLE Cl0REr FRRN:
HAMT 47 Kan
STREET ADERESS 43 37REET ADDRESS
oIY-§1- 2 . o s EAe
VILE [) DELEIE 5 1L
NAME 2 HOME
STREHT ADORESS 53 SIHELT ADDRESS
| ciry-s1-zp - o o j BRI
TILF [CIDaETE 611
NAME G2 NAMT
STHES T ADDRESS G ASTREET AR G
| Ciy-sr-aF B4CIV-ST- 4P

RN

R

QLT

3. Da'g lr.\(;drpdriﬁtafiﬁorﬁ)hzi?‘\fw-(':-:i
_ 09/04/1990
4, FtiNumber

_.. 550215823

3a. Date of Last Feport
_04/24/1995
Appled For
Not Applcatile

§. Certitcate of Status Desired

6. Eluction Camipaign Financing

Trast Fund Contribution

8. 'Iﬂlﬁ corparation has liabibty for intangitble tax under s 199.032,

] ves

Flondla Statutes

1 $8.75 Additional
f:eia Required

$5.00 May Be
Added 1o Fees

Cl

[ o

. 10. Name and Address of New Registered Agent

for the pur

or registered &gent. or both, in the State of Florida. Such change was aathorized by the corporaion’s baard of directors, | hore y Accept the appo

g

85| 4ip Code

pose of changing s registered office
ment as registered agent. 1 am

LA™t

URABRL TGRS

wE¥200. 00

__ADDIHIONS/CHANGE S TO OFFICE RS AND DINFGTORS N 17

. D Change

[] Addtion

CRZEQ34 (12/95)

[ Change  [] Addiion |

C Dcmwe T Addrion

riot qus’ ‘)-f;-: the éxﬂmphk:n lieiinn S(*C[\O'l717179”(7}7\’3,|:k]‘ Flonida Statutes. 1 further |
and accrate and that my siqasture shall have the same legat effact as if mage under
of frustec empowered to exacute bk report as requited Ly Chapler 607, Florida Statules; and that my name

April 1, 1996 (514)341-8600

[LXN

—

- "[j Chawge [ Addtion

[J Change ] Addlon

o ¥

[SEESTH S
Y N




