__FILE NOW: HLING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P93000077075 (8)

1. Corporation Name

BOIT OF MARGATE, INC.

! D00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
101 N STATE RD 7 101 N STATE RD 7
MARGATE FL 33063 MARGATE FL 33063
3. Date Incorporated or Qualified 3a. Date of Last Jeport
11/08/1993 04/21/1995
"2, Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
[21] 28] 650446769 Not Applicabl
| Suite, Apt. #, etc. | Suite, Apt. #, sto. 5. Certificate of Status Desired O $8.75 Additional
2 1 27] Fee Required
| City & State City & State 6. Elaction Campaign Financing 0O $5.00 may Be
23] E?I Trust Fund Contribution Added 1o Fees
| dp Country Zip | Counlry 8. This corporation has liabilitgor intangible tax under 3 199,032,
2 1 ;ﬂ TQI 3;[ Florida Statutes Yes [INo
| g. Name and Address of Currant Registerad Agent 10. Name pnd Address of New Registered Agent
81| Name
THE LAW FIRM LAWHENGE J SHEGEL CHARTERED 821 Street Address (P.O. Box Number is Nat Acceptatile)
343 ALMERIA AVE
CORAL GABLES FL 33134 83
84| Ciy FL Iasl ip Code

11, Pursuant o the provisions cf Sections 8070602 and 607.1508, Florida Statutes, the above-named corporation subrnits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of drectars. | heraby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE S, I U
Signature typed or prnlad name of registered agent and Litle If applicabl: [NOTE Regstered Agent signature required wher reinstatiog) DATE
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TIFLE [3 J 0RLETE 1.1 TITLE [ change [ Addition
hAME LEVIN, DIANE E 12 NAME
STREET ADDRESS 740 E PLANTATION CIR 13 STREET ADDRESS
| crvegt-ae PLANTATION FL 14 C(TY-5T-2IP
nE ST [ DELETE 2 1TME [] Change  [] Addition
hAME LEVIN, ROBERT 22 RAME
STHEE! ADDRESS 740 E PLANTATION CIR 2.3 STREET ADDRESS
CITY-51-7 PLANTATION FL 24C/TY-ST-2P
TILE [] DELETE 3.1THLE [ Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CHY-ST-2P 3ACHTY-ST-2P
TILE ] DELETE 4.1TITLE [T Change [T} Addition
RAME 42 NAME
STREET ADDRESS 43 STAEET ADDRESS
1Y -S1-2F 44CTY-51-2F
TITLE [] DELETE 5 1TIILE [ Change  [] Addition
NAE 52 NAME
STRET ADORESS 53 STREET ADDRESS
Lhy-§1-21 54 CITY-81- 2P
TITLE [ DELETE & 1 TILE [ Change  [[J Addition
NAME 2 NEME
STHEET ADDRESS £3 STAEET ADDRESS
Y- 51-21F N A B4CIY-SI-2P

14. | do hereby certify that the informa

supplied with this filing is vojintarly fumnished agd Yoes not qualify for the exemption stated in Section 119.07(3)(k). Florida Stalutes. | further
b true and accurate and that my signature shall have the same legal effect as if made under
to execute this report as required by Chapter 807, Figrida Statutes; and that my name

O Yo Q54T 443>

OF SIGNING OFFICER OF IRECTOR Dagter: Prore

oath; that 1 am an officer ¢r directpr offthe corporatiopQr the recelver of trustee empqg
appears in Block 12 or Block 13 § changed, or on ar| ajtachment with/an address.

SIGNATURE: .

RE AND TYPED OR PRINTED NA!




