00 FILED

PROFIT
CORPORATION
ANNUAL R;ZPOHT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.

FLORIDA DEPARTMENT OF..STATE
Sandra B, Morthaf¥
Secrelar*i Btate
DIVISION OF CORPORATIONS

Apr 11 1997 8:00am
Secretary of State

DOCUMENT # P96000070791 (4)

P.G.P. MANAGEMENT, INC.

IR RN

Principal Plaze of Bus.ioss

POST OFFICE BOX 39617
FORT LAUDERDALE FL 33333-5617

Maiting Address

POST OFFICE BOX 38617
FORT LAUDERDALE FL 33333-9617

3. Date Incorporated or Qualified | 3m. Date of Last Repart

06/23/1996

| 2. Principal Flace of Busingss 2. Mailing Aodress 4, FE| Number Applied For
TLI L;E—} @ 6 ‘0 '7 m%q’] Not Applicable
Suile, Apl #. etc Suile, Apt #, et I it
., DU AR O L e A d gl B. Certifate of Status Deslred [} $8.75 aadiional
22} 27} Fee Required
| City & State City & State 6. Elaction Campalign Financing $5.00 May Bo
23} I ?5] Trust Fund Contribution Added 1o Faes
Zp _ Counlry | Zip Country 8. This corporation has liability for intangible tax undar s. 199.032,
24 25] 29—| E Florida Statutes ves [ No
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Registersd Agent
PRESTE, PAUL G #1] . Name
2633 N. OCEAN BLVD. #102 82| Street Address (P.O. Box Number is Not Acceptable)
FORT LAWDERDALE FL 33308
83
‘.
- L
¢ 84| Ciy : FL 85| Zip Code
11. Pursuant to the provisions of Sechons 667.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida_ Such change was authorized by the corporation’s board of diractors. | hereby accept the sppointment as repistered
agent | am fanuliar with, and accapt the obligations of, Section 607.0505, Florida Statules.

SIGNATURE e
Stgraat e, Typed of Pt mamar of registened sgonl sod Ltk il applicablo (NOTE: Ragistared Agent signature required when ransliting) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (1)
o 7O T LI oelETe 11 THLE [Jchange ] Addition g

T PRESTE, PAUL G 12 NAME §

areeranonrss | POST OFFICE BOX 39617 N / H 13 STREEY ADDRESS &

Sl 11 FORT LAUDERDALE F1. 33339-9617 - 14 GITY-51-21P - - g

TIFLE ] - ; DELETE 21TITLE Chanpe Adoition

NAME . o5 32 9617 N/ﬁ 22 NAME

swsamss | -7 CAVE 7 3 3 3 G ~F & 7 || 235N ADDRESS

CilY-81-+ ? 4CITY-ST-21P

T T-T DELETE 31TMLE [ Crange T[] Agdition

NAME 32 NAME

STREEY ADDRESS 3.3 STREET ADDRESS

CITY-51-2IF - 34.CITY-SE-Z1P

T i [T DELETE 41 TITE [ ehange L1 Asdition

NAME 4 2 NAME

STHEET AJDRESS 43 STREET ADDAESS

CITY- §1- 4w 44 CITY-ST-21P

T - [ DeLETE R1TITE [T change T agdition

NAME 5.2 NAME

SIHEFT ADDRESS 5.3 STREET ADORESS

CITY-S1- 77 54 CITY-ST-2IP

TITeE I3 DELETE B9 TITLE T.J Change ™ T_J Addition

NAME 6.2 NAME

SYREE T ADDRESS 6.3 STREET ADDRESS

eIny-S1- 2 o B4 CITY-ST-2IP

14. 1 do hereby cesliy thal the information supphed with this filing does not quality for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further cerlify thal the

1 am an ofhcer or directon of this corporation or 1l
appears in Block 12 or Block 134 changccl,mﬂachmen

SIGNATURE: | s

address.

i
AR

infarmatian indicated on this annual repart or supplemenlal annual report is true and accurate and that my signaturs shall have the sarme legal effect as i made under oath; that
e receiver of trustee empowered to exocute this report as required by Chapter 607, Florida Statutes; and that my name

v
PR

SIONATURE AKD TYPED OR PRIMTED

E OF EIGNING DFFICER OR DIRECTOR



