0546278

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
5 FILED

PROFIT
GORPORATION O ntaima Jun 01, 1999 8:00 am
ANNUAL REPORT Sacretaryof Sate Secretary of State

1999 DIVISION OF CORPORATIONS 06-01-1999 90023 015 ***150.00

DOCUMENT # §13451 .

1. Corporation Name

MARGATE PROPERTIES, INC.

R0

Principal Place of Business Mailing Address
PO. BOX 241 P.O. BOX 241
COLLINGSWOOD NJ 08108 COLLINGSWOOD NJ 08108
0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/15/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26] 22-3078612 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i . it
P ule, ApL € 5. Certifcate of Status Desired  [J $8.75 Additonal
E‘ —z?l o o Fee Required )
City & Btate "~—— -~~~ o ) City & State 6. Elaction Campaign Financing 0 $5.00 May Be | E
23] 28] Trust Fund Contribution Added to Fees '
Zip Country Zip Country 8. This corporation owes the current year Intangible '
24 ,E] ;;I EI Personal Property Tax. OYes 2o ‘

9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent ]

PEARL, SAM UL AR, AvDRew

19667 NE 36TH CT 82| Street Address (P.Q. Box Numb;y‘s Not Acceptable)

TURNBERRY ISLE § APT 1A . _ /9667 NE 36 7

N MIAM! BEACH FL 33180 T0fWBebRY Este s pIr (74
ip Code

84| ciy ., Jas
No_pidp  bescl FL . |33/%
71. Pursuant to the provisions of Sactions 07,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registereg agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am fami?ﬁvit and accept the obligations of, Section 637.0505, Florida Statutes. /5 l

SIGNATURE
Slgnaturs, typsd or printed name of registersd agent and fle f applicabla. {NOTE: Registered Agent signature required when renstating) foatd I 8

12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [o2]
TITLE D P& DELETE 1.4 TME HChange [ Additon 5
A PEARL, SAM 2NAME fenRL, ANDRW, 3
smeersooress| 19687 NE 36TH CT 1.3 STREET ADDRESS /‘7667) Ve 367 cT- o =i
ari-stze | N MIAMI BEACH FL 14 CITY-5T-2P N miAm & Ll Fl g =
THLE {7 DELETE 24 TIFLE [JChange  [JAdditon | © —
NAME 22 NAME

STREET ADDRESS 23 STREET ADBRESS

CITY-ST-ZIP 2.4 CITY-ST-2P

e J DELETE 31 TITLE [JChange [ Additien

NAME 32 NAME

STREET ADDRESS 33 5TREET ADDRESS
CITY-ST-2IP 34 CITY-S1-2P =
TME [J DELETE 41 TITLE T]Change T Addiion =
NAME 4.2 NAME i )
STREET ADDRESS 43 STREET ADDRESS -
Cry-ST1-2° 4.4 CITY-8T-2IP -
TMLE ") DELETE 51 TITLE {JChange [ Addition _
MAME 5.2 NAME -
STREET ADDRESS 5.3 STREET ADDRESS —
CITY-ST- 71 54 CITY-ST-2IP

TME 1 DELETE 8.1 TILE (OChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6,3 STREET ADDRESS

CITY-ST-2IP 54 CITY-5T-2IP

181 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectinr * .07(3)(i), Florida Statutes. | further certify that the information =

indicated on this annual report or supplemental annual report is true and accurate and that my signature shal ave 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 executs this report as required ' , Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atif{hmer] with an address, with all other like empowered. =
| R 1515 =

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Joate T , Daytme Phone #




