FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

RROMT
+ CORPORATION
ANNUAL REPORT

1996

DOCUMENT #

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
Sandra B Marthan
Sacretary of Stave
O VISION OF CORPORATIONS

Principal Place of Busness

3850 HOLLYWOOD BLVD
SUITE 400
HOLLYWOOD FL 33021

KMail:ng Address

SUITE 400

P92000009334 (3)
PEMBROKE PARK WAREHOUSES HOLDING COMPANY

3850 HOLLYWOOD BLYD
HOLLYWOOD FL 33021

00 A

| 3. Date Incorporated or Qualified

12/04/1992

3a. Dale of Last Report

05/01/1995

2. Frincipal Place of Business. 2a. Mailng Addréss 4. FEI Number Applied For
21] | EC R Rt
suite, Apt. #, et Sunte, Apt ¥ et :
Suite. Apt. #, &tc Lrte Al e 5. Gertilcate of Status Desired M $8.75 Additonal
E‘ 27] Fae Required
City & Sate . City & Stato §. Election Campaign Financing [l $5.00 May Be
ra 281 Trust Fund Contribution Added to Fees
2ip Ceountry  dp ~ Country 8. This corporabon has habilty for intangible tax under 5 199 D32
24] 25| 2| 30| Florda Statutes [1ves [Ite
. 8. Name and Address of Current Registered Agent [ ... . 10 Nameand Address of New Registered Agemt
B1| Name
COHNFELD, HOBERT M 82! Strect Address [l'-_'"() Box Number is Not Acceptable)
3850 HOLLYWOOD BLVD i - — |
SUITE 400 83
HOLLYWOOD FL 33021 at - - pry

FL |®

11. Pursuanl 1o the prowsions of Sections 6370507 and 6071508, Flonda Stantes, the above namad Corp:;d‘,wom submits s statement for the purpoase of changing

its registered office

or reqdistered agent, or biath, in the State of Flovids Such change was auttorized ty the corporation’s board of drectors. | haraly acoopt the appointment as registered agent | am

famiar with, and accept the Ghl.gubons of, Socton BOV.0L35, Flonds Stamtes

CR2E034 (12/95)

SIGNATURE:

certify that the information indcated on ths arn
oath; that | am an off.cer or direclar of the corpor
apprears in Block 12 or Block 13 1f chan

thazimgn’ v

14. | dIo hereby certify thal the imformation supphied wils His filng is valuntariy Turnished and 6oes not guality fur the exemption stated in Sects
Y FIE d Y G ¥ |

roporl ar supy dnmental aonaal seport 5 e and accurate ana that my sonature shall have the sanie legal efect as o madh: uncle:

1 or the receiver o raslee erpowered to execube tris report a5 reqgaired by Chapter 607, Florida Statutes; and that my name

SIGNATURE | . X .. L . R . . R

Sgiturt: Ty o B ied i o0 fsdeteiad 1 LA N @ g At e TaOTE P d Al ~ Gt e o | Btd @nt ae s LiaTE
12, i OFRCERS AND CIREGIORS F1a. T ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
HILE D I DELEE {3 TITE s [] Cnange A Additien
NAME METZ, HELENE G 12 NAME
STREET ADDRESS 3850 HOLLYWOOQD BLVD #400 | TS7REET ADORESS
Gty 51 2 HOLLYWOOD FL 33021 e s R
TILE [J Detkle 2 1TIE [ Change [ Acdition
NAME 22 NAME
STREET ADTRESS 2 35TRLE] ADDRESS
Cily-ST- 2P N R 2aliy-Sbae b o SR e e e
THLE [ DECE It 3 ATILE [ Changsz [} Addiion
HANE 12 Nags
STREET ADDRESS 13 STHEET ADDRESS
Gy ST 2P I e JLAACTCST R S -
THLE [] DELETE 4 1TLE [ Crange  [] Addman
NAME 42 NN
SIREFF ADDAESS 43 SIREET ANDRESS
CIY-ST-21 - — daCiy-s an J— —— O,
TITLE [ DEcETE 5 TILE [ Change  [] Additan
NAME § 7 NAME
STREET ADDAESS 53 STREFT ADDRESS
arv-§1-20 S EXTUE T o
TIRE JDFLETE B 1 TiE [ Change  [] Additon
NAME B2 NAME
STREET ADOSESS B3 SIREET ADDRESS
(W18 1R {1 §74 Ciy - Sr- 2 .

2892200

g Prave &

119073k, Fionda Statutes. | lorthes




