FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPAHTIMENT OF STATE
Sandra B Moartham

Secretary of Stae

1996 DIVISION OF CORPORATIONS
DOCUMENT # P93000083285 (5)

CENTRAL MARGATE INVESTMENT, INC.

RO O

Waling Address
6221 WEST ATLANTIC BLVD.

Principal Place of Business

6221 WEST ATLANTIC BLVD.

MARGATE FIL 33063 MARGATE FL 33063
3. Date Incorporated ar Gualifed | 3a, Date of Laf}?eport
2. Principal Place of Business 2a. I‘.ﬂ\u!ir_n_g‘ii;("l.ﬁzss 4. FEI Number Apphed For

2203

Not Applicable

28]

21]
Suite, Apt. #, elc

[22] B 1]

Suite, Apt b eto

$8.75 additional

5. Cethcale of Status Desred O Feo R red
ee¢ Require

City & State |
23] 20|

City & State N 6. Election Campaign Finanong $5.00 May Be

Trust Fund Contribuhion - Added to Fees

Za o 7 "oy 5.

[24] |25) 23] 30

Tria corporation nas habiity for intangible tax under s 199.032,
Florick Statutes Yes [IMNo

9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

81 Name
T‘ggmm:rk JOH';LVD 82! Steel Address (PO, Box Nambor 1s Not Acceptable)
MARGATE FL 33063 83

84| City 85| Zip Code

FL

bave named Corporation sUDmits thes staterne
=l by the corparalon's board of dractors, | hareby accept the appaintrient as regislereo agant T am

11. Parsuant to the pravisions of Sections 607.0502 and 6071508, Flonda Sratres
or registered agent ar both, In the State of Florda Such change was authoriz:
farmikar with, and accept the oblgatons of. Section 607.0605, |londa Statutes

¥ the purpose of changing its regstared office |

14, | da horeby cenlify that the informahion supplod we s ﬁ\mo 15 val
certy that the information indicated on this aw@al repart o SLpe ental annual repoan is frue and accurate and thal my signature shail bave the same legal effect as if macle under
oath; that | am an officer opAirdctor of the eorpéirati i or the roar trustes empavacrec] b exate this report &5 redired Ly Ghapter 607, Flonda Statutes, anxd that my nane
appears in Block 12 or/B{c-\

2if Grua r/gc on arfartaghirer 1I with an ach bess
SIGNATURE:

4 -27-7¢

INTED NAME OF SIGNING OFFICER OR DIRECTOR Dhaie f

e Fle: £

0 S
rhvé“{ /

IGNATURE T¥FED GR P

SIGNATURE . ... e N
Sogranas Iypme T Ur Preld £ e CF el et A G e Fa i CITE Ry T AP S o e 14 DAt
12. OFHCEHS AND DRECTORS I K CHANGES TO OFFICERS AND DIFECTORS N 17
TITLE P (1 DELETE L TLE CJChange  [J Addion
NAME TREMATERRA, JOHN 13 haME
SIREET ADDAESS 6221 W. ATLANTIC BLVD. 13 5TREET ADDRSS
CiTY-SI-7p MARGATE FL 1400Y 5T 7P ~
TILE [ OELEIE FRRA(N] [] Change  [] Aodition
HAME Z2NaME
STREET ADDRESS F3SIREET ADDRESS
CHTY -51-2P B 2400517
TIE [ DELETE 3 1ITLE [ Chang: [T Addilicn
NAME 32 HAME
SIREET ADURESS 37 SIREET ADDRESS
CITy-51- 7 B 34005120 N B L
THLE T DELETE R [ Crange  [] Additon
KAME 42 NiME
STREET ALDRESS 41 §TREFT ADDRESS
CITY-S1-ZIP o 440y ST-2P ~ ]
THLE [ DELETE 5 1 NILE [ Change {7 Addiar:
NAME 52 NAME
STREET ADDRE S5 & 3GIRZET ADIRESS
i -S1- 7 540512 _ o
113 ] DeLEtE [ [] Cnange [ Adduen
NAME £ 2N
STREET ADDRE S5 €% STREET ADDRESS
Cely-ST- 2P oty St

ntarily furishien and does not quality for the examplion stated in Section 119 0703k, Fioncda Statutes | funher |

CR2E034 (12/95)




