SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, E

AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760). Aug 03 1 99 8 8 . O O a
2

E
FLORIDA DEPARTMENT OF STAT
PROFIT

CORPORATION Sandra B. Mortham S ecretary Of State

ANNUAL REPORT Saecretary of State
T

1998 E
DOCUMENT # p94000064486 (1)

1. Corporation Name

PENT AGI OF SO RORDR e LT

DIVISION OF CORPORATIONS

Malling Addrass

Principal Place of Business
NORT 7! NORTHWEST 84TH WAY
o S o éQRAL SPAINGS F1. 3301 DO NOT WRITE IN THIS 8PACE

e 3. Date Incorporated or Qualified
4 OFsgiaf?%r:bar . Applled For
ji 2a. Mailing Address . 3823 Kot Aomiicas
2, Principal Place of Business 2 (o s
26 65 05 :
“ #.8lc o o Sulte, Apl. #, etc. 5. Cerlificate of Status Desirad D Fea Required
Ite, Apl. #, elc.
B i 8. Elaction Campaign Financing $5.00 May Be
= ' City & Stale : ) [ Added to Fees
Gty & State Trust Fund Contribution — e
i ent year Iptan
@ Country & Zip [ Country 8. This corporation owes or has pld u.\s ;{_L. Yeys
ou !
T THUBHESBURTS '€
L)
277 NORTHWEST 84TH WAY
CORAL BPRINGS FL 33071
L]
F 85| Zip Code
11.

Pursuant to the provislons of sections 607.0502 and 6071508, Fiotida Statutes, the above-namad corporation submits this statement for the purpose of ohangin? tts reglstered
offica or reglstered agonk, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registered
agent. | am familiar with, and accep! the obligations of, section 607.0505, Florida Statutes.

SIGNATURE _____
Sigriafure, Yyped or printed namp of Tegisletad agenl and fitls |f spplicable {NOTE: Reglstereq Agent signalure required whin raingtating) DATE
& aar oS e INOTE:
12. OFFICERS AND DIRECTORS 13,

g
IeE i [ oetere LATILE 28
NAME HUGHES, BURTIS E 12 NAME iy
sreetavoress | 277 NORTHWEST 84TH WAY 13 STREET ADDRESS i
cvgrze | CORAL SPRINGS FLagors tacrvrzp o4
TLE (J oetere 2ATITLE

NAME 22 HAME

STREETADDRESS 23 STREETADDRESS

CiTYST.ZIP 24 CiTV-§T-2P

TILE DELETE 31TMLE

NAME 3ZNAME

STREET ADDRESS 3.3 $TREET ADDRESS

aTYsrze 34CITY 520

TIRLE {Toeiete 41TTLE

AME 42 NAME

SYREET ADDRESS ‘ 43 5TREET ADDRESS

CITY-ST-20 44CITY-STZP

e Coeere ™ iime 1 O = S S o,

o san ~0B/04/ 5811030~ Da7

STREET ADDRESS 53 STREET ADDRESS sk ] 50 an

CITV-ST.2iP s4niTvstap

TITLE { Ipetete 81 TITLE N Change

NAME 6.2 NAME

STREET ADDRESS 83SIREET ADDRESS

CITv.sT-ZP 64 CITY-ST.ZIP

14. | heraby cortify that the Information suppliad with this Tiling does nol qualify for the exemplion stated in section 118.07(3)(1, Florida Statutes . | further certify that the information
Indicated on this annual report or supplamental annyal roport is fve and accurate and that my signature shall have the same Iegal affact as If made under oath; that | am
an officer or diracitor of the corporation or the receiver or trustes empowered to execute this report as required by Chaptar 807, Florida Statutes; and that my name appears

in Block 12 or Block 13 {f changed, or on an atlachment with an a
Tl L 2/ Py 702 B o

BIGNATUREAND TYPED DR PRINTED NAME OF Bi@ainr ok mm

SIGNATURE: __




