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

PROMHIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  P94000048754 (3)

1. Corporation Name

PASADENA AT IMAGINATION FARMS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Sacretary of State
CIVISION OF CORPORATIONS

[T

3. Date Incorporated or Qualified 3a. Date of Lasl Repart

Principal Place of Business Mailing Address

1000 N HIATIS RD 1000 N HATIS RD
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026

. 2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
|21 26] 650507298 Nol Appi-cable
, ___ Suite, Apt. #, etc. | Suite, Apt. #, etc. 5. Certificate of Status Desired O $8.75 Additional
Lz_al . . 27_] . Fee Required
; City & State City & State 6. Election Campaign Financing O $5.00 May Be
] 2 - ;ﬁj Trust Fund Contribution Added 1o Fees
Zip Country 2p Country 8. This corporation has liabilly for intangible tax under s 199,032,
24 El gl E Florida Statutes A ves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BERGER, DAVID J ESQ 82| Street Address (P.C. Box Number is Not Acceptabile)
201 SOUTH BISCAYNE BLVD.
SUITE 3000 8
MIAMI FL 33131 B84 City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 6071608, Florida Statutes, the above-named corporation suamits this statement for the purpose of chang ng its registered office
or registered agent, or both, in the State of Flarida. Such chan?e was authorized by ihe corporation's board of directors. | hereby accept the appointment as regislered agent. | am
familiar with, and accept the pbiigations of, Section 607.0805, Florida Statutes.
SIGNATURE _ . . o e e e e e e e e o e e e e e
Slgriature, typed or printsd name of reg stered agent 8ad nlle if apgricable (NOTE: Rogislersd Agont signature requirad when renstating) DATE ﬁ
12, _ OFFICERS AND DIRECTORS 13, ___ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITiE P [ OELETE 11TILE [ Otenge [ Additior | =,
HarE MILLER, LEONARD 12 NAME &
SIREE] ADDRESS 1000 N. HIATUS ROAD 13 STREET ADDAESS a
eIy -S1-21P PEMBROKE PINES FL 14CAY-51-71 &
Tt VP [ DELETE 2 1TILE [ Change [} Addiion | ©
NArE BERGER, ADOLPH J 22 NAME
STREET ADDRESS 1000 N. HIATUS ROAD 2 3 STREET ADDRESS
CITY-8T-2P PEMBROKE PINES FL 240Y-S1-79 _
TIILE VP [ DELETE 3 1TE {7 Change [ Adition
NAME MILLER, ROBERT B 32 NAME
STREE] ADORESS 1000 NORTH HIATUS ROAD 33 STREE! ADDRESS
CITe-51- 2P PEMBROKE PINES FL 34CTY-51.2P
TILE VP [C] BELETE 4 1TIME [ Change  [] Addition
HAME COTT, LAWRENCE 42 NAME
SIREET ADDRFSS 1000 N. HIATUS ROAD 43 STREET ADDRESS
LTY-8T- 1P PEMBROKE PINES FL - £4CI1V-51- 2P
TILE [ DELETE 5 1 TITLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-5T-2F 54 CITY-51-2IP
TITLE [J DELETE B 1TITLE [J Change  [] Addition
NAME § 2 NAME
STREET ADDRESS § 3 STREET ADORESS
DY -ST- 2P 54 CITY-ST1-2IP
14. | do hereby certify that the information supplled wuth this fig is voluntarily furnished and does not gualify Tor the exermption stated in Section 119 D7{3)(k), Florida Statutes. | furher
certify ihat the information indicated on thi #r supplemental annual report is true and accurate and 1at my signature shail have the same iegal effect as if mace under
cath; that | am an officer or director of the it Of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chariged ~ith an address.
LI e
SIGNATURE: Y L #lop 77 \ vl ¥ Y-3-90(59431-¢r00
BIGKATYRE AND TYPED R PRINTAD NI BFFIGER OR DIRECTOR Date Dayfine Prane &
. AN s VL T BT sy e g o Ohr:( o~ P b —— | |




