SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/09: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PENDENNIS PROPERTIES, INC.

Pringipal Place of Business

Mailing Address

FILED
Aug 17,1999 8:00 am
Secretary of State

08-17-1999 90004 003 ***550.00

T

110 SW 16TH AVENUE 110 SW 16TH AVENUE
POMPAND BEACH FL 33069 POMPAND BEACH FL 33069
us us DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
03/01/1996
2. Principal Place of Business -\'\'\ __ i 2a Mailing Address WA 4. FEI Number l Applied For
21l 509 N.W. (ST (EOAT ] S0S M u) 65 fooel| 650653236 [ [Not Applcatie
p” Sulte, Apt. # et_c._. \O \.( - e ;l . El:l_lte' Apt. 4 et D) (-\ _| . Certificate of Status Desired ] SBF;ZSR:stZTBI
City & State City & State 6. Election Campaign Financing $5.00 May Be
] TV- LMQ[)\&Q_\-Q 28] - L usn lonclee { £ Trust Fund Contribution L Added to Fees
Zip Country Zj Country 8. This corporation owes the current year
24 3?)50‘3( E] 0 S ﬁ El %31) O O{ —:’a P S YT IntangiI:Ey Persanai Property.' ’ Yes D No
9. Name and Address of Current Registered Agent b 10. Name and Address of New Registered Agent
81] Name .
STRAUSS, JASON STEANSS DRSO
110 SW 16TH AVENUE 82 SlreetSAcgreg (P.wwumbe& g:t Meplaﬁi)ao \(,T
POMPANO BEACH FL 33069 83
5 > \.ti ! \ Dq
84| City 'FT - LB-U..&M g \' Q, FL 85 g;:sc%deo_e'
13, Pursuant to the provisions of sactions 607.0502 and 607.1508, Fforida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, { am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE
Slgnature, typed o printed name of registered agent and title if applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme D ) peLeTe 14 THTLE [ crange ] Adcition
NAME KOPEL, ZEV 32 NAME
sreetaporess | 105 SILVERBIRCH 1.3 STREET ADDRESS
CITY-ST.2IP DOLLARD DES ORMEAUX QU ‘ 14 GITYST2IP
TME D [l oeLee 21 TME [ change [ Addition
NAME STRAUSS, LOWS 22NAME
. sTReeTADDRESS | 6072 WAVERLY STREET e e = JeasmeeTanoREss | L. .. _ .- _ e
ciTvstzp MONTREAL QU 24 CTESTTIP
HTLE D [ oeete 31 Tme [ change 1) Addtion
NANE STRAUSS, MARIA 328
sTreeTappRress | 2519 SUGARLOAF LANE 3.3 STREET ADDRESS
CITY.ST.ZIP FORT LAUDERDALE FL 33312 34 CITYST-ZP
Tme ] oELeTe a1Tme [ change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP -
TME [JoeseTe 5.1TME [ change [] Addition
NAME §.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TTLE ] oeLere 61TITLE [l change [ Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITYST-ZIP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated
an officer

SIGNATURE:

on this annual report or

pplemental
ar director of the co

ort is trus

nd accurate and that my signature shall have the same legal effact as if made under oath; that | am
bowered to execule this repart as raquired by Chapter 607, Flarida Statutes; and that my name appears

B0/by 77

fente RED 154- %5~ 94/
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGOFFICER OR DIRECTOR Daytima Phone #

CR2E034 (5/99)



