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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Jul 22 1997 8:00am
Secretary of State

DOCUMENT # P96000060958 (1)

MARGATE CYCLES. INC.

| AN AR

Principal Placo of Business Mailing Addiess

1500 EAST ATLANTIC BOULEVARD
SUITE B
POMPANO BEACH FL 33060

SUTE B

1500 EAST ATLANTIC BOULEVARD
POMPANO BEACH FL 33060

DGO NOT WRITE IN THIS SPACE
3. Dale Incorporaled or Qualified 3a. Dale of Last Reporl

07/22/1896

2. Principal Place of Businoss 1 2a. Mailing Addross

B e a1

6] 293 O, St 84N

4, Fti Number

&5~ 0b 3334")

Applied For |
Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc

0 $B.75 additional

6. Certificate of Stalus Desired

2 0\ayoode I 271 (WA g_.tgcﬁ'e. Fl. Feo Required
City & Stat City & Stat 6. Eiection Campaign Financing $5.00 May Bs
| — ;ﬂ o Trust Fund Centribution Added to Fees
Zip | Country __ 7in Country B. This corporation owes of has paid the current yoar Iptangible
Eﬂ 5 50(9 3 251 ] 25] 35055 3(ﬂ i Porsonal Property Tax due Jung 30. Yes No
©. Nams and Address of Curreni Reglstered Agent . 10. Name and Address ol New Registered Agent
OATES, DANIEL E 61| Name
1500 EAST ATLANTIC BOULEVARD B2( Streot Address (P.O. Box Number is Not Acceptable)
SUITE B nh
POMPANO BEACH Fl. 33080 83
B4 City FL 85| Zip Code

SIGNATURE

|

11. Pursuani 1o the provisions of Sections 607 0502 anc 607.1508, Florida Statutes, tho above-named corporalion submils this statement for the purpose of changing its registerod
offico or registered agen, or holh, inthe Stato of Florida, Such change was authorized by the corporation's board of direclors. | hareby accept the appaintment as regisiered
agent. 1 arn familiar wilh, and accepl the obhgalions of, Secton 607 0505, Florida Slatutes

Signature, lyped o printod namo of rogisinied agenl ang title It applcalilo (NOTE: Regetored Agent signatine required when reirgtating) DATE
12, OFFICERS AN DIRE.CT1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e A W VT KRBLT: v T, [T Change ™ B Addition
NAME 1,2 NAME Linda Cawe o -
STREET ADDRISS 13gimeer s | B 1 SUWISE, Lks™Dr £ -=200b
o si-2r o uarsre |Sunrise FLL 33339
e | R 21 1ITLE T change LT Addition |
NAME 2.2 NAME
STREET ADDRESS 2 3 5TREET ADDRESS
iTy-5T-2P 2.4CY-51-2IP
TILE L] oreete 31T0LE T Change (] Addition
NAME 32 NAME
STREET ADDRESS 33 STREFT ADDRESS
GITY-51-2iF 34, CTY-51- 2P
TILE [J ot L1T01E "I change [ Addition
NAME 4.2 NAME
STREET ADBRESS 435TRITT ADDAISS
CITY-5T-29 LAY -5T- 70
TILE [ petete B1NLE [Tchange [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STRCE] ADOK(SS
CITY-51-2IP . 54CIY-§1-20
TIILE LI pecere G1TRLE [T change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 SIRLET ADLRESS
CiTy-ST-2P 6.4 CI1Y- §1-21p

appears in Block 12 or Blogk 13 § nged, or on an att,

eIy iP

14. | do hereby certify thal the information supplicd with 1his filing doos not qualify for the exemption slaled in Section 119.07(3)(1), Florida Statutes. | further cerlify that tho
information indicatod on 1his annual repaort or supplomental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
1 am an oflicer or dweclaiwwhcm or the receiver or trustee empowered 1o excecule this repart as required by Chapter 607, Florida Statutes; and 1hat my nameo

went with an address.

T IY  .« J

L]

nllle/nn PR SN X P

CR2E034 (4/97)



