|
FILE NOW: FILING FEE AFTER MAY 118 $_2_2500

PROFIT 3
CORPORATION (

FLORIDA DEPAHTMENT OF SIATE

Sand-a B Mortha

ANNUAL REPORT

1996 ~ EEE
DOCUMENT #  P95000023085 (0)

1. Corporation Name

PEMBROKE CONSULTING SERVICES, INC.

e — 1T

Secrelary of State
CIVISION OF CORPORATIONS

Principa! Piace of Business r\.ﬁ;‘|||lz_;ﬁn.7;1.t-j-:-:z: :
I3 NORTH 29TH AVENUE 3301 NORTH 29TH AVENUE
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020

3. Date Incorparated or Gualied 3a. Date of Last Report

03/21/1995

T 28 ng Address 4. FEINurher ’ Appled For
- {Gj e e (ﬂ ( -Q .5 ? lV }7 ——VNOT A“pphcab\e_
Suite, Apt. #, etc $8.75 Additional

2. Princpal Place of Business
21

Suite, Apt. #, atc

5. Cerifcale of Status Desred 0O )

r;z—[ o 3 27] o N Fee Required

City 8 State Gty & State 6. Eiection Campaign Financing 0 $5.00 May Be
23 o 25] - Trusl Fund Contributon Added to Feos

ap Gounitry o Ip Courntry 8. This corparation hias lability for intangitle tax under s 199.033,
’El ;;I 291 30 Fiorida Statates Yes [JNo

9. Name and Address of E!.[rr_ei_‘l_f;heé_ié-lé-r_tad'Agwe'_ﬂl__ﬂ_"“77”” T ] 10. Name and Address of New Reglstered Agent
B1| Nare
MARBIN- EVANR 82| Sireet Address (P.C Hox Number is Not Acceplabie)

48 EAST FLAGLER STREET e
PENTHOUSE 104 3
MIAMI FL 33131 -

Zip Code

rrrrr FL Iss

Sta'utes, (e above-nanierd COMOralion st s s statemant for the purpase of changng its registered ofice:
uthonized by e corporstion’ s board of tirectors. | herety accept the appointment as registered agent | am
Sttises

11, Pursuant to the provisions of Sachons 0507w 607,
or registarecd agant, or bath in thie Srato of Fiond S
farrihar with, and accept the at¥igatons af, Sechion GO 04

SIGNATURE . . . . o L
St Baw orp e ey 7 DA G

12, B P A : HORLAL S Lk e A_DDITIONS-"CHANGES_'_FO OFFICERS AND DIRECTORS IN 12 %’

TiE D [ DELFTE 1ATIF [ cnange [T Addenor -

NAKE KNECHT, ESTELLE 12 ek 3

STREE! ADDRESS 3901 NORTH 29TH AVENUE 3 SIREE) ADIAESS &

CUY-ST-2F HOLLYWOODFL 33020 I BRI R R &

e [ DELETE 21IF [JChaage  [7] Adatior | O

NAME 22 NaME

STREET ADDRESS S 3 5IR0E 1 ADDRESS

CITY-5T-2F B 24000 -51- o ]

TLE [CICELETE 3 1T0F [ Change ] Addwon

NAME kR I

SIREFT ADDRESS I3 SIREET ADVRESS

Gy §P-2ip e e . R3s0n ST . . B I _

TIrE [ BEIFTE AN [J Change ] Adaiien

NAME 43 HAME

STHEET ADDRESS 4XSIREET ADDRE S

City - ST-2iF I R N

N [JoeLets 5 1TITf [J Cnange ] Additien

NAME 53 hakdt

STREFT ADDRESS ERSIEL ] ADDRESS

Gily-ST-2IF ‘ L e Rsemivaiar e

TIE [muaisl 61 TIHLE [ Cnanga [ Addtien

NAME £ NAME

SIAEET ABOAESS E 3 SIREFT ADDRESS

Ciry-Sl-2p o Rheatiy sraw

e vl ;'ETﬂ}rmw' i_ﬂndid-w's'_ r-‘n-c'_:’.-_c_w_l':ir}I;[»f the: ox ;wrp)li:?f_'w_é‘"fﬂlud mSeclon 19 0713k}, Florda Statutes | furtner
certfy that the information indcated ar fridernental annoal oot s true and acoorale @ thal Iy synatue: shall have e samo legal eftect as If made undar
oath; that | arn an oficer o” drector of e psaretiong e 7 G MUSTOC @mipoweresd 10 @xeculn this repord as e reacd by Chapten GO7. Flonda Statutes; and that my name:

appoars i Block 12 or Blacs 13 §f Changexd, o onar arze et witty an address
SIGNATURE: % ‘kﬁ\"\?
- B ” - . . . . . . -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Clugter Tty v P e

14. 1 do hereby cortify that the Informiation soppeed vt this




