FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE A r O 2 1 99 8 8 . O O am
CORPORATION Sandra B, Mortham p .
ANNUAL REPORT Secretary of State S f S
1998 DIVISION OF CORPORATIONS ecretal y O tate
CUMENT # ( )
DOCUMENT # N95000002884 (3
FROM THE PEN, INC.
1383 8.W. 59TH 51, 13831 S.W. 59TH ST 3. Date Incorporated or Gualified
SUITE 101A SUITE 101A
MIAM FL 33183 MIAMI FL 33183 & FEl Number Appliod For
65-0589]52 Not Applicable
. Principal Place ol Business 28. Mailing Addrass B. Ceriificate of Status Desired 0 $3_75 Additional
21 E] Fee Required
Suite, Apt. #. elc. Suile, Apt. #, elc. 6. Election Campalgn Financing $5.00 may Bo
[27] Trust Fund Contrlbution 0 Added to Fess
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 2a] O Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
?ll ?B—I 20 ;1 Parsonal Property Texdue June 30. [ Yes R No
9. Name ahd Address of Current Reglstered Agsnt 10. Name and Addreas of New Registered Agent
B1] Name
HENNEFORTH, RICHARD 82| Streat Address {P.O. Box Number s Not Acceplable)
13831 S.W. 59TH ST.
SUITE 101A b
MIAME FL 33183 84| City FL “I Zip Code
1. Pursuant 1o the provisions of Sections 617.0502 and 6171508, Florida Statules, the above-named corporation submits this siatement for the purpose of changing Its registered

office or ragistered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent. | am famiar with, and acceplt the obligatans of, Section 617.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE Slgnature, typed or piiled nams of repistered agent and 1itlo It applicable (MOTE: Reglsiared Agen signature required when reinstating) DATE

12 QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 12
TITLE PD -] DELETE 11TME ] Change 1 Addition
HAME SMEE, WILSON P 12 NAME

stReet aDoRESS | 13031 SW 116 STREET 1.3 STREET ADDRESS

CTY - ST-2P _MIAMI FL 14 CITY-5T-21P

TmE VPD “[J bELETE 217MLE ~ [JThange [T Addition
NAME UM, GRACE 2.2 NAME

STReeT DoRESS | 13966 SW 80 AVENUE #4J202 23 STREET ADDRESS

crv-st-zp | MIAMI FL 33176 2.4 CITY- ST-20P

LE SD ] DELETE 31TME [T Change 1] Addition
HAME HENRY, LINDA 32 NAME

streer aporess | 1002 ADAMS AVENUE, APT G 3.3 STREET ADDRESS

CIFy-S1-2P HOMESTEAD FL 3.4.CITY-51-2P

TITLE TJ DELETE 41TLE [ changs [ Addition
RAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1- 2% 44 CIIY-S1-ZIP

LE [T DELETE 5.1 TITLE [J Change  T_J Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTy-ST-2IP 54 CIFY-51-2P

TILE ~[J okLETE 61 TTLE [T change [T Addition
RAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-2P 6.4 CITY-S1-21P

14,71 hereby cenify that the information supplied with this filing does not qualify for the axsmﬁtion stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the informatian
indicated on this annual report or supptermnental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or irustes empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: . AZ A Ay~ . 1l 3-30-92  (3or)3N19sy

AR RAE L Ty e




