[PYIVT RS

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 1 0 ) 1 999 8 : OO am

CORPORATION atherine Harrls
ANNUAL REPORT oot Secretary of State

1999 DIVISION OF CORPORATIONS 05-10-1999 90165 006 ***150.00

DOCUMENT # Pg8000060537

1. Corporation Name

MARGATEAV, INC.

AT

Principa! Place of Business Mailing Address
8464 NW. 2ND STREET ~BAG-NW—2ND-STREEF-
GORAL SPRINGS FL 33071 —GORM—ERRAINGE-F-330%4~
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/01/1998
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
1] 25] COLEMAN C. SWEET | £5—0900072 Not Applcat
Suite, Apt. #, etc. Suite. Apt. # elc. Auamey at Law 5. Cenifcate of Status Desired ] $8.75 Add‘itional
22 —;‘ _A113 Blantaﬁon Rd ) Feo Required
City & State City & State Plantation, FL 33317 6. Election Campaign Financing $5.00 may Be
El ;;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible (
m IEI ;‘ m Personal Property Tax. O ves KNO
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
81 r&.e G
SWEET, COLEMAN C Ol?.'i THh an 2 Sbu eel, Gtry, oathaw
231.5 ANDBEWS-AVENUE 82 Sti?}\%ess (P.O. Number is Not Iﬁep&ablé 4
~FFLAUDERDALE-F-33304— _fpLavringlon, ol re /1O
: v 83
/[95 E. Soklant Pk Blva,
84| City 85! Zip Code
Yort Laouderdafe, FL| (332 &

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pulpose of changing its registered
office or registered agent, or both, in the Stale of Flerida, Sugh change was authorized by the corporation’s board of directors. | hereby accept the appeiniment as registered
agent. | am familiar with, and accept the obligations of, Section 867.0505, Florida Statutes.

|

SIGNATURE Signature, typad or printed name of registered agent and title i applicable (NOTE: Registered Agent signatura required when reinstatng) DATE E—D- !
12. : f . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 0 OFFICERS AND DIRECTORS IN12__| & !
TME 2 JX b) /" {1 DELETE 11 TMLE OChange  [JAdditon | = |
e Joseph G Blan rame 3
STREET ADDRESS ; 1.3 STREET ADDRESS w
GITY-ST-2IP : g}#é 4 , M: V: & 57'/ 14 CITY-$T-2P & I:
TmE o vad 5? pih ?SJ R peLETE 21TME [JChange  [JAdditon | O
NAME 22 NAME
STREET ADDRESS ?7 % 071 2.3 STREET ADDRESS
CITY-ST-21P 2.4 CITY-ST-ZIP
TM.E [] DELETE 31 TME [Jchange ] Addition
NAME 32 NAME
STREET ADDRESS 1.3 5TREET ADDRESS il
CITY-$T-ZIP 34. CITY-8T-ZIP
TITLE [] DELETE 41TME [JChange [ Additon
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
TTE [1 DELETE 51 TIMLE [CIcChange  [] Addition
NAME 52NAME
STREET ADDRESS 5.3 STREET ADDRESS
LITY-51-21IP 54 CITY-ST-ZIP

[ TME [ DELETE 6ATITLE ClChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY. 57-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this annual report or supplementat annual repart is true and accurata and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to exe;#le this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chapged, or on an atjachmgnt within address, Whh all o/_er like eragpowered.
SIGNATURE: 4. /?’Q ( B 755~ 7078




