FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

PBCOGS, INC.

DOCUMENT # N96000003962

Principal Place of Business

2925 10TH AVE N

STE 305

LAKE WORTH FL 33461
us

Mailing Address

2925 10TH AVE N
STE 305

LAKE WORTH FL 33461 ° °

us

FILED

Feb 17,1999 8:00 am

Secretary of State

02-17-1999 90103 016 ****61.25

}\IIHIIIIIIlIHIIlIIIIIlHII\HIIIHIIHIIHIIIHII(IUIIIIIINIUII)

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

24] [2s]

23]

Trust Fund Contribution

Added to Fees

1] 26] (07/29/1996 ,
Suite, Apt. #, etc. Suite, Apt. #, eic. 4. FEI Nurnber Applied For
22} [27] 650682960 Not Applicable
City & Stat City & State . i
|ty ° v 5. Certifcate of Status Desired O - $8.75 Aqlc!ltlonal
E‘ 2_5‘ . Fee Required
Zip Country Zip Country 6. Election Campaigr Financing 0 $5.00 May Be

9. Name and Addrass of Current Reglstered Agent

10. Name and Address of New Registered Agant

MARTA, BUB.
$98 N ISLAND DR
GOLDEN BEACH FL 33160

81| Name

82| Street Address (F.0. Box Number is Not Acceptable)

83

84| City

.. .FL

85| Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the ‘purpose’of changin
- office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of di
ageént. | am familiar with, and accept the obligations of, Section §17.0503, Fitrida Statutes.

SIGNATURE
B

Igrature, fyped or prnted name of regisiered agent and titte i applicable.

{NOTE: Registered Agent signature sequired when reinstaling)

OATE

_ 6 purp gits registared
irectors.-| hereby accept the appointment as Tegistered
o B e R TS S T $

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME S [ DELETE 11TME e - {Ochange  [J Addition
NAME DOUGLAS, BRAD 12 NAME

streeT anoress| 2026 10TH AVE N STE 305 1.3 STREET ADDRESS

CITY-ST-ZP LAKE WORTH FL 33461 14 CITY-ST-BF

TME DVP [ DELETE 21TME [Change [ Addition
NAME JONES, DEBRA 22NAME ‘

sTREET ADORESS| 2925 10TH AVE N STE 3056 2.3 STREET ADDRESS

CITY-ST-2P LAKE WORTH FL 33461 2.4 CITY-ST-2P

TILE DP [ DELETE 3ATME [JChange  [JAddition
nwe - - | LEDERMAN, SAMUEL 32 NAME - — - N
smeetavoress) 2925 10TH AVE N STE 305 33 STREET ADDRESS :

emv-st-ze. - 'L AKE WORTH FL 33461 34, CITY-5T-2P .

TME T [J DELETE 41TILE [Change [ Addition
NAME BEIL, SUSAN 4.2 NAME Do

streeT aporess| 7301 W PALMETTO STE 103 43 STREET ADDRESS ’ :

crv-st-zp | BOYNTON BEACH FL 33433 44CITY-ST-2ZP ‘ T I

e £ DELETE 5.1 TILE JChange  [_) Addition
NAME 5.2 NAME .

STREET ADDRESS 53 STREET ADDRESS

CITY-8T-2IP 54 CITY-5T-2IP

TME ] DELETE 61TMLE CJChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET RDDRESS

CITY-$T- 21p 84CITY-ST-2P

14. ) hereby centify that the information 3
indicated on this annual report or
officer or director of the corporaiia
Block 12 or Block 13 if changgd

SIGNATURE:

raka

apiied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
bmental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an
the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
lan attachrment with an address, with all other like empowered.

LISE REQUIRED

2
3
3

cemge

CR2EQ037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME UF SIGNING OFFICER OR DIRECTOR

! Data

Nel w33, 2359
Daytime Phone #



