0260146

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secrear of Stte ecretary of State

1999 DIVISION OFF CORPORATIONS 04-29-1999 90134 016 ***150.00

DOCUMENT # PQ7000107187

1. Corpor.tion Name

PENBAR, INC.

1 HTRM AR ;

Principal F lace of Business Mailing Address
2555 NE. 202ND STREET 2555 NE. 22ND STREET
NORTH MIAMI BEACH FL 33180 NORTH MIAMI BEACH FL 33180
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/4711997
2. Princip:|l Piace of Business 2a. Mailing Address 4. FEl Number Applied For
21] |26] 65-0436286 No' Applicable
Suite, £pt. #, etc. Suite, Apt. #, etc. iti
ule, £v e uie. Ap e 5. Certifc ate of Status Desired O $8'75 Pdd.lllonal
E‘ ;I Fee Re juired
City & State City & State 6. Election Campaign Financing 0 $5.00 viay Be
2 28] Trust IFund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ [2_51 El l;l Personal Property Tax. O ves &No
9. Name and Adclress of Curren: Registered Agent 1(. Name and Address of New Registered Agent
81| Name
GAS, PENI BZ| Street Aidress {P.Q. Box Number is Not Acceptabl
: 0. Box a
2555 NE 202ND STREET reet Address { 0 umber is Not Accep! e}
NIDRTH MIAMI BEACH FL 33180 53
B4| City F L 85| Zip Code

14. Pursuant to the provisions of Sections 607.050" and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its 1egistered
office or registered agent, or bcth, in the State of Florida. Such change was authorized by the corporation’s board of Jirectors. | hereby accept the appointment as registered
agent. | am familiar with, ang accept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATUFE

Stgnature, typed or prnted nié me of registered agent and title if applicable. (NO1E" Registered Agent signature req lired when reinstating) DATE g
1z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TITLE D O pELETE 1.1 TITLE ClChange  [JAddiion [ &
NAME KANGAS, PENI 12 NAME 3
seeTaoress| 2555 NLE. 202ND STREET 13 STREET ADDRESS 2
CITY-ST-ZPP NORTH MIAMI BEACH FL 33180 14 CITY-51-21 &
TME D [J DELETE 2.1 TITLE [jChange [ Addiion | <
NAME BARRETT, JOHN R 2.2 NAME
streeTaoress| 2555 N.E. 202ND STREET 23 STREETADDRESS
CITY-ST-ZIP NORTH MIAMI BEACH FL 33180 2.4 CITY-5T- 2P
TIME {J CELETE 3.1 TITLE [] Change [0 Addition
NAME 32 NAME
STREET ADDRE 35 1.3 STREET ADDRESS
CITY-55-21 34 OITY-ST-2P
TME [ DELETE 41TILE [[Change  []Addition
NAME 4 2NAME
STREETADDRE S| = ° 43 STREET ADDRESS
CITY-ST-2IP 44 CTY-ST-2IP
YTLE ) DELETE 5.1 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-ST-21P 54 CITY-5T-2P
TME [J DELETE 61TITLE [ClChange [ Addition
NAME 6.2 NAME
STREET ADDRE:3S 6.3 STREET ADDRESS
CITY-ST-ZiP B4 CITY-ST-2IP

14. | hereb certify that the informat on supplied with this filing does not qualify for the exemption stated in Saction 119.07 3)(i), Florida Statutes. | further ¢ :rlify that the infarmation

indicate d on this annual report ¢r supplemental snnual report is true and acctirate and that my signature sh ve the same legal effect as if made under oath; that | aim an
officer or director of the corporation or the receiver or trustee empowered to ¢xecute this report as required by¥ghapte ,607, Florida Statutes; ghd that my name appears in

Block 12 or Block 13 if changed or on an attach ment with an address, with al other like empowered.
—
/ =7
5,77 TS F/ers
aytime Phone #

. Ve =yt o - o . .

SIGNATURE: R P 7

SIGNATURE AND TYPED OR F RINTED NAME OF SIGNING OFFICEF OR DIRECTOR F4

|



