FILE NOW: FILlNG FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1.

Corporation Narme

PETTIGREW GROUP, INC.

Pringipat Place of Businass )

8890 W OAKLAND PARK BLVD
SUITE 201

SUNRISE FL 33351

21

2. Principal Piace of Busingss

Suite, Apt. #, otc

24

City & State

oty
25]

Zip

JOVANOVIC, DOUBLAS ESQ
808 SE 3RD AVE
SUNE 400

FORT LAUDERDALE FL 33318

office or registared agent, or bxalhy, i the

9. Nnma and Addrass ol Current Heglslore Agenl_ ~

FLORIDA DE PARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

P9O7000050342 (9)

* Mailing Addross
8390 W OAKLAND PARK BLVD

FILED

Feb 23 1998 8:00am
Secretary of State

RN W RN

SUITE 201
SUNRISE FL 33351 DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
o 06/06/1997
28, Mailing Address 4, FE!I Numbar Appliead For
,'{GJ,,,,:{ 2§\1¢Anastasia 65-0812231 Not Applicable
Suit:, Apt #, elc. . . $3.75 Additional
- 6. Certiticate of Status Desired Il
7 271 Feo Required
.. Gly&Sate 6. Eteclion Campaign Financing $5.00 May Be
_ |28] Coral Gables FL Trust Fund Contribution Added to Fees
7"’ Country 8. This carporation owes or has paid the current year intangible
;] ade Personal Property Tax due June 30. Oves [ANo
1(. Name and Addresa of New Refilstered Agent
81] Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
84| City FL Issl Zip Code

agent | am famihar withy, and accept tho obhgations of, Seclon 607.0505%, Florida Statutes.

11. Pursuant (o the provisions of Seclions 607 0607 and 607 1508, Tionda Statules, tho above-named corporation submils this statement for the purpose of changing its registered
Shate ol Flunda Such change was authonzed by the corporation's board of directors. | hereby accept the appointment as reQistered

SIGNATURE _ -

<|gm| i Iv;m!n« Bt el P O R sl b 1 R b e {NITE - Fieg stared Agont Signature required when reinstating DATE
12. o ()H I(‘E i (, ()H" 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD Ol odirte 11TILE [JChange 1] Addition
NAME PETTIGREW, CHARLES B 1.2 NAME
sweer aooress | 8890 W OAKLAND PARK BLVD, STE 201 4.3 STHEET ADDAESS
CTY-5T- 2P SUNRISE FL 33351 o 14 CY-S1- 7P P
HILE v T otceie 21 TILE vp [T cnange L4 Addition
NAME M?CHEL DROLET 2.2 NAME

MICHAEL DROLET

STREET ADDAESS 220 SOUTRH WEST 9th AVE 2.3 STREET ADDRESS 220 SW 9th AVE
ovsie | HALLANDALE, FL 33009 ___ fecomsie | 220 S0 b BICNUB. o
TITLE T beurre 34 TILE 7 [JChange  LJ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P o o N __ 3.4 CITY-ST-21F
e TG AT L L] Crange LJ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 $TREET ADDRESS
CNy-51-21F o - ) 4.4 CITY-5T-2P
TIILE [T oeene 51TILE [Jéhange [ Additian
NAME 5 ZHAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-2P L 54CITY-S1-21P
HTLE T oeueTe 61 TITLE [ change [ addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET AUDRESS
CITY-ST-2F | L 6ACITY-ST-2P
14. | hereby certily that the information supphied with this Tilng daes not quaiily for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemental annuat report is rue and accarale and that my signature shall have the same legal eftect as if made under oath; that | am an
officer or director al the corporatiun or the receiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 17 or Block 13 changod, U&
-

SIGNATURE

i allachmont with an adcdress

GM//WQ’ZZ’% thodes Ptloraw

2-12-G¥

CR2E034 (10/97)



