e
AFTER MAY 1 IS $225.00 APPROVED

FILE NOW: FILING FEE

PROFIT A FLORIDA DEPARTMENT OF STATE AR
) CORPAOL RR?ETKC))N 7 Sandra B. Morthiam F “— L[)
ANNU PORT & Secretary of Stale .
1996 : @,,J/ DIVISION OF CORPORATIONS 1995 APR 23 A1 6 53

DOCUMENT # P95000098043 (9) SECREIARY CF STIE,

T
1. Corparation Namg TALL:"-H[‘ £

PEMBROKE FALLS REALTY, INC.

; OO

Principal Place of Busingss Mailing Address
123 NW. 13TH STREET 123 NW. 13TH STREET
SUITE 300 SUITE 300
A RATOM FL 33432 BOGA RAT %2
806 ON ATON £ 3. Date Incorporated or Qualifed | 3a. Date of Last Report
12/29/1995
2. Principal Place of Businass >__2a. Mailing Address 4. FE  Number X [ Apphed For
21 _ 26 Nol Appicable
Suite, Apt. #, elc. | Suite, Apt. #, alc. 5. Gertificate of Status Desirea 0 $B.75 Adc!iiional
22 2ﬂ Fee Required
City & State B City & State 6. Election Campaign Financing 35.00 May Be
Eﬂ 2;] Trust Fund Contribution 0 Added to Fees
| Zp Cauniry o Zip __ Country 8. This corporation has liability for inlangible tax under s 199.032,
2I| El 231 30‘ Fiorida Statules [ ves [KINo
| 8. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
B1] Name
SHAP'RO. DAVID 82| Strest Address (P.O. Box Nurnber is Not Acceptable]
123 N.W. 13TH STREET e 4 gyt
SUITE 300 83 SLIULILIT v 33 T e 3=
BOCA RATON FL 33432 | S04/24796--01012--008
84| Ciy w200, QB tm:p*@gﬁc’?ﬂu

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the carparation’s board of directors. hereby accept the appointment as regisiered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE e e
Slgratwe, typed or prted nanie of registaec agent and titis ¥ applicable. INOTE: Ragttered Agent Sigratuio regured when reinstating) DATE :‘n-

12, OFFIGERS AND DIREGTORS 13. ADDITIONS/CHANGES T0O OFFICERS AND DIREGTORS 1N 12 &

TITLE D [J DELETE 1.1 TILE P [ Change @ Addition §

NAME ENGELSTEIN, ALEC 12 NAME 3

seeriavoness | 123 NW. 13TH STREET, SUITE 300 13 STREET ADDAESS &

arvsiae | BOCA RATON FL 33432 14C1Y-51-2¢ &

TITLE D [7] DELETE 2 1TIE \YJ [ Change @ Additon | ©

NAME KRAYNICK, JOHN A 22 NAME

staeer aooress | 123 NW. 13TH STREET, SUITE 300 23 STREET ADDRESS

CiTy-$1-21p BOCA RATON FL 33432 24 CiTy-51-7P

TiILe D (1 DELETE L1TTLE ST [ Change g} Addition

NAME SHAWE, LAWRENCE 32 NAME

sweeracorss | 523 NW. 13TH STREET, SUITE 300 2% STREET ADDRESS

CITY-ST-7IP BOCA RATON FL 33432 34 CITY-ST-2IP

TITLE [] DELETE 4 1TINLE {1 Cnange [ Addtion

HAME 42 NAME

STREE) ADORESS 43 STREET ADDRESS

CIY-5)-2p _ 44CiTy-sl- 2P

TLE [C] DELETE 5 1 TILE [J Change  [7] Addition

NAKE 52 NAME

STHEES AODRESS § 3 STREET ADDRESS

GHY-S1-7IF 54CITY-ST-7IF

TITLE [ DELETE 6 1TILE [ Change ] Addition

NAME 6.2 NAME Ld? \$

STREFT ALDRESS £.3 STREET ADORESS A Qtﬂa

OITY-§T-2F §4CIY-5T-2IP v

14. } do hereby certify that the information suppliad with 1his filng is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certity that the information indicated on this annual repont or supplemental annual report is true and accirate and that my signature shall have the same legal effect as if made under
oath, that | am an officer or f the cor| tion ar the recaiver or trustee empowsrad to execuls this report as required by Chagter 807, Florizda Statutes; and that my name
appears in Block 12 or on chment with an address.

2¢£D APRIL 11, 1996 (407) 391-4012
SIGNATUR @b’fvm‘ﬁ:’ bihiﬁ%'siﬁﬁﬁé’@ggé_ﬁjﬁiﬁ”’ T e T T T T T T T hame e w

™Y ey TrTri Yy I




