PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

DIVISION OF CORFORATIONS
1. Corporation Name

(2)
PARKWOOD ISLE LIMTED, INC.

A O

FLORIDA DEFARTMENT OF S1ATE
Sandra B. Mortham
Secretary of State

Principal Place of Business . Aaling Address
6221 W ATLANTIC BLVD 6221 W ATLANTIC BLVD
MARGATE FL 33063 MARGATE FL 33063
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business ' | 2a. Muailng Address 4, FEI Number Applied For
[21] 7 26| ~ 650053369 Not Appicabla
Suite, Apl. 1, otc. |, Suite A0t # et 5. Cebiicate of Status Desred [ $8.75 Add.itional
?El 27[ Fee Required
Ciy & State | Cuy & State 6. Election Gampaign Financing 0 $5.00 May Bo
E 23, B Trust Fund Contritiution Added to Feos
Jip Cauntry | Zp Caountry 8. This corporaton has lahilty for intangible tax under s 199.032,
m ;Svl 29] El Florida Stalutes M Yes [JNe
9. Name and Address ol_gtmprlﬁegislered Agent » 10. Name and Address of New Registered Agent
B1| Name
TREMATERM. VTAY 82) Streel Address (P.O Box Number is Nol AZceptabiel

6221 W ATLANTIC BLVD -

MARGATE FL 33063 6

INESE ' FL

85 \ 2ip Code

11. Pursuant to the provisons of Soctions 607 050% amd 6 4 onida Statuled En above namead Coporabon Sabn its 1his stalemmont for the purpose of changing its registerad office
ar regstered agent, or both, In the State: of Florda Sue change vaas authorized by the coporatan’s board of drectars, | hereby accept the appointment as registered agant. | am
familar wilh, and accept the obligatizng of Sechan 6020505, Flonda Statutes

SIGNATURE - o _ N B . . — o
D vz Tt ] G L B d st 6 o e e A EE A A FOTE Begitere ] Ages s giatae el st 3t LAl

12. OFFICENS AN DIRFCIORs  ~ "7 g T DOITIONS/GHANGES 10 OFFIGEAS AND DISELTORS IN 12

TiiLE ] [} DELETE CITIE [ Chawge [ Adation

NAME TREMATERRA, VITA Y 1 2 hAME

STREE] ADDRESS 6221 W ATLANTIC BLVD 13 STHEET AORESS

CIY-51-21p MARGATE FL _ N RIS

TITLE [} DELETE 2 TTIME ] Change  [] Addition

NAME TN

STREET ADURESS 27 STHEET ADTEESS

CITY-SI- 2P N . o ~ Rzsumy-sioge

HILE [ CELEIE 3I1TNE [ Changz  [T] Additon

NAME 32 NAME

SIREET ADDAESS 33 SIREET ADDRTSS

CITY-ST-7iP e L 3Tiv 81 F ) ]

T T DELETE BRI [ Change ] Addition

NAME 47 NAME

STHEET ADDRESS SASIREEY AIRESS

Oy -51- 2P e ] o Raccansiae

iLE [ DELEIE ERRAIN [ Change  [] Additicn

HAME 52 NaME

STREET ADTRESS § 3 STHEL T ADORE 53

Cify-51-2IF o . 54CITY-51- 71

T [ DeaEle 5 TLE ¥ Change  [7] Addibon

NAME 62 NaM:

STREET ADDRESS €3 SIREET ADTALSS

Cily-87-2P G4 0I0Y-S1-2p o

14. | do hereby certify that the informadon suppiosd wiin this fil g 15 volunilaaly furnished and does nat qual*y for the examplion stated in Section 119 A7k}, Florida Statutes. | further
certity that the in‘ormation ndicated or ths annosl repo-t ar supplemental anrual rapod is true and acourate and that ny signabare shall have the same legal efect as if made under
oatn; that | am an officer or director of tae Corplration or the fecaier oF rustee enipower ad 1o exacule s report as reduired by Chapter 607, Fiorida Statites, and that My name
appears in Block 12 or Biogk 13 ¢ charngan, or on ar attachment with an acldiess

SIGNATURE:

: 3 e -30-p¢
; Fr® & &
n}A;lx}Sﬂ?fgg{s{Gmm OFFICER OR DIREGTOR Ca : e B b

CR2E034 (12/95)



