. SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
& AMODUNT DUE ON OR BEFORE 8/17/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

? PROFIT FLORIDA DEPARTIJENT OF §ATE
*CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1997

DIVISION OF CORPORATIONS

DOCUMENT #

i 1. Corporation Name

: PARKGATE, INC.

P96000020296 (5)

Principal Place of Business

4 1380 N.E. 162ND BTREET
: N MIAMI BEACH FL 33162

Mailing Address

1350 NE. 162ND STREET
N MIAMI BEACH FL 33162

FILED
Sep 04 1997 8:00am
Secretary of State

O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified aa. Date of Last Repart

03/05/1996

2. Principal Place of Business 2a. Mailing Addross 4, FE| Number O : Applied For
21 e ;EI G S—;—' (ﬂ ‘/J‘ g(?/ Not Applicable
: Ite, Apl. #, olc. Suito, Apt. #, etc. . iti
. Sulte. Ap ele L— Hie. Ap ¢ &. Cartificate of Status Desired O $3.75 Additional
P[22 27 Fes Required
City & State City & State 6. Elaction Campaign Financing $5.00 May 8o
‘r’ 23 ;;I Trust Fund Contribution Added to Feos
£ Zip Country Zip Country 8. This corporalion owes o has paid the currant year intangible
;|24 a ;ﬂ 5] Persona! Property Tax due June 30. Cves [CINo
9. Name and Address of Current Reglstered Agent 10. Name end Address of New Reglsterad Agent
BECK, VIVIAN 81} Namo
INTERCONTINENTAL BUSINESS MANAGEMENT; INC. B2{ Straet Address (P.O. Box Number is Not Acceplable)
1390 N.E. 162ND ST.
' N MIAMI BEACH FL 33162 63
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections B07.0502 and 6071508, Flarida Stalutes, tha above-named corparation submils this statement for the purpose of changing its registered

office or registered agent, or both, in the Stato of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Statulas,
[ 3

SIGNATURE
Slgnature, typod of printed name of reQistered agent and 1t It applicatilo {NOTE - Registered Agent signature required when reinstating) DATE
12, .t OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
THLE P ] DetETE 51 TLE [JcChange  [J Addition g_
HAME RAHMING, JAMES A 12 NAME §
smeeranoress | 2001 S.W. G0TH WAY 1.3 STREET ADDRESS g
~ Lomvstze | MIRAMAR FL 33025 14GNy-51-2p &
- | e L3 oecete 21TE [ change [T agdition |O
. NAME 2.2 NAME
! STREET ADDRESS 23 STREET ADDRESS
R 2.4 CTY-51- 2P
i} TIE LT oeLere 31TTLE [J Change T Adgition
C ] e 2.2 NAME
! 1 STREET ADDRESS 13 STREET ADDRESS
NTY-ST- 2P 34, CITY-§1-2p
o T [T oeLerE 41TIMLE [Tchange ] Addition
O] e 4,2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
i | omy.st-ae 44 LY -S1-2P
T [ DELETE AF 51TMLE [ Change LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADORESS
CITY-S1-2ip 54 CITY-§1-71P
T [T DELETE 8.1TIILE [T change [T Adaition
oL e 62 NAME
" | sTneeT ADoRESS i 6.3 STREET ADDAESS
{ITY-§1-2Ip . 64 CHTY-51-21P
14. | do hereby cerlify that the informatign Supplied with this filing doas nol qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes, | further certity that the

information indicated on 1his gy
1 am an officer or director of {
appears in Blogk 12 or Block 13

80

P N L TR .

supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
corpatationbr the zeceiver or trustec ompowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

for on an attachment with an address.

A A ey ) D7 A A A




