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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

POCUMENT #

Corporation Name

PARKGATE, INC.

P96000020296 (5)

Principal Place of Business

1390 NE. 182ND STREET
N M{AMI BEACH FL 33162

Mailing Address

1390 NE. 162ND STREET
N MIAMI BEACH FL 33162

FILED
Apr 24 1998 8:00am
Secretary of State

N RO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

_03/05/1996
€. Principal Place of Business 28, Mailing Address 4. FEI Number Applisd For
26] 65084568 1 ol Appiabia
Sulte, Apt. #, elc. Suile, ARt #, elc. $8.75 Additional
5. ifi i y
2ﬂ Certificate of Sta_'tus Desired 0 Fee Ragulred
City & State Cily & Stale 6. Eloction Campaign Financing $5.00 May Be

)

Trugt Fund Contribution Added to Fees

=] BT 8T B

Country 7ip Country B.

28]

nt year Intangible

2ip
Yos [JNo

This corporation owes ar has paid the curn
Parsonal Proparty Tax due June 30.

[30]

29]

9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglstered Agent
BECK. VIVIAN 81 Name
INTERCONTINENTAL BUSINESS MANAGEMENT. INC. 82| Street Address (P.0). Box Number is Not Acceptable)
1380 N.E. 162ND ST.
N MIAMI BEACH FL 33182 83
84| City FL ss—l Zip Coda

11, Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Stalulas, the abovae-named corporation submile this statement for the purposae of changing its registered
office of reglslered agent, or both, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept Iha obligations of, Seclion 607.0505, Florida Statutes.

TR IR R

SIGNATURE
Signature. lypod or printad name of rugretered agent and It I spalicabla. (NDTE: Reglsiared Agen| signalure raquired when réinslaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
THLE P [T DeceTe 11 TITLE [Ochange T Adiition
NANE RAHMING, JAMES A 12 NAME
smeer poRess | 2001 SW. B0TH WAY 1.3 STREET ADDRESS
OfTY-§1-2P MIRAMAR FL 33025 14 CITV-8T- 21
TmE 7 oeLeTe 2ATTE LI Changs 1T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIIY-ST-2IP 2,4 CITY-§T-1IP
TTE [ oELETE 31 TILE [ ¥ Change ] Addition
NAME 9.2 NAME
$TREET ADDRESS 3.3 STREEY ADDRESS
GITY-S1-2P 4.1y -T2
TME T DELETE 41 TILE [T Change 7 Addition
HAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
GITY-SY-2IP 44 ITY-57-2IP
mee [ oeLETE S1TIILE L Changs [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-ST-2P 54 CITY-5T- 7P
TIE L] pELETE 6.1 TATLE L] change [T Addition
NAME 6.2 NAME
STREFY ADDRESS | 5.3 STAEET ADDRESS
gre-grze | B4CITY-ST-7Pp

1%, | heraby oer!lfg thal the informatian supphed with this filing does not quelify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this annual repor] mental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the cor, or thdy receiver of trustea empowered 10 axecute this report as reguirad by Chapler 607, Flofida Statutes; and that my name appears in
Block 12 or Block 13 il chani or on afatlachment with an address,

CRZE034 (10/97)

.4]’ S TAES M RAHA I GPCH 13 1698 [Qc ) #4550 §SLS .

SIGNATURE:



