" FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
FLORIDA DEPARTMENT QF STATE Mar 1 7 1 99 7 8 : Ooam

Sandra B. Mertham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # S82659 (6)

1. Corporation Narme

PEMBROKE PINES OFFICE BUILDING. INC.

L AR N

| Principal Place ol Husiness Mailing Address
211 PONCE DE LEON BLVD. 2121 PONCE DE LEON BLVD.
PENTHOUSE It PENTHOUSE |
CORAL GABLES FL 33134 CORAL GABLES FL 331345204 )
1 us 3. Date Intorporated or Qualitied 3a, Date of Lest Report
06/24/1991 03122!1996
2. Principal Place of Business 2, Mailing Addrass 4, FEi Number Applied For
2] e 26| 650272661 ‘ Nat Applicable
Suile, Ap'l e B Suite, Apt. ¥, sto. N . su_75 Additiona
@ , | 2;] §. Cortiticate of Status Desired O Fes Required
Caty & Strte | Gy & Sate 8. Eleclion Campaign Financing $5.00 May 8o
Ek, - 2;] Trust Fund Contribution Added to Fess
i . _ Country’ I Countey 8. This corporation has liability for intangible 1ax under 6. 199.032,
L_d-l - 28] 29 30 Florida Statutes [ves [ClnNe
— " g, Name and Address of Curren| Registered Agent 10. Namo and Address of New Registered Agent
BOGG&O LLOYD J. B1) Name
2121 PONGE w I-EON BLVD. 82) Street Address (P.O. Box Number is Not Acceptable)
PENTHOUSE ||
CORAL GABLES FL 33134 83
84| City FL Zip Coda

| 714, Pursaant 10 ha provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office: or rLg stered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
&age ot tan famabarwitn and accapt the obligations of, Section 607 c61505 Florida Statutes.
SIGNATURE [
qlw_,- ahi I.:m A 6t Ao Sarie of rr Eerat aunn and tite f arph..ablt {NDTE Registered Agert signature raguirod when reinstating) DATE
12. o ____OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ ) T okteTe ST TIRLE [T Change L Addilion
hanse BOGGIO, LLOYD J 12 NAME
sictrancass | 2121 PONCE DE LEON BLVD., PH 2 1.3 SYAFET ADDRESS
WL 1] T Druete ZITME . [ change [ Aadition
NAME MARCUS, STEWART 22NANE
swweet niiss | 2129 PONCE DE LEON BLVD,, PH 2 2.1 STAEET ADDRESS
ov-si-zr | CORAL GABLES FL 2:4CITY-$T-2IF
e 17 77 T DELETE 1 TIILE [T Change [ Addition
HAME 32 NAME
STHEF U ADDRFSS 33 STREEY ADDRESS
| eav-svae | i 34 QITY-51-2P
Bt [T pELETE A3 TILE [ change [ Adation
NaME 4.2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
ovsyge | 44 CHlY- §T- 7
e ] DELETE B1TILE (O Changs (] Addition
AN 5.2 HAME
SINELT ADDRESS 5.3 STREET ADDRESS
Lowseae | 54 CIV_ ST 71p
it - 7 DELETE 61TMLE [ Change [ Addition
RAME 6.2 NAME
STHEET ADURESS 6.3 STREET ADDRESS
CIY-S1 o 54 CITY-51-2P
14, 1 00 harchy certity thal the information sugpiicd wilh this fiing does not gualify (or 1he examphion s1aied in Section 119.07(3)(1), Florde Staluies. | further cerlify that The

information ndicatod on this annua! repofTy supplementat annual repart s true and accurate and that my signalure shall have the same lagal etfect as it made under oath; that
I av ar: ofl-cer or directy pfration for 1hi: rec o trustes empowered 1o execute this report as required by Chapter 607, Fiorida Statutes. and that my name
appears n ook 12 or B mged or on arfattackment with ansaddress,

SIGNATURE:

A PRINTED HAM N ICER OR DIRECTOR Date Dytime Prane &
0184514

CR2E034 (9/96)




