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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
HVISION OF CORPORATIONS

1998

May 12 1998 8:00am
Secretary of State

1.

DOCUMENT #

(5)

Corporalion Name

PEMBROKE PINES OFFICE BUILDING, INC.

Piinclpal Place of Business
C/0 WOLPERT & KAUFMAN, PA.

Mailing Addross
G/O WOLPERT & KAUFMAN. PA.

VN AN A

] 4

/e

1AMI |zl Mo, A

MIAMI FL 33156 MIAMI FL 33156 ’
us us DO NOT WRITE IN THIS SPACE
3. Date Ingcorporatad or Qualified
06/24/1991
2, Principal Plac# of Business 2a. Mailing Address ‘ 4. FEI Number Applied For
2] /0 (Jo opeet € Kpotuan P A () cfo Wopenr € faotmas LA 650272661 Not Appiicable
Suite, Apt. #, stc. Sulle, Apt. ¥, elc. ' B ) $8.75 adaditional
- . Cerlif 1 5 d
2 9300 S Daseans Bovo i (519000 S Dagaamo Be H#gpy | & Cooneorsauspeod T e hopired
City & State Cily & Slale ! 8. Election Campalgn Financing

$5.00 May Bo

Trust Fund Conlribution Added to Fees

Zip Counlry Zip Country 8, This corporation owes or has paid the current year Intangible
m \_2/57' 25 20 33/ 5‘&’ m Personal Property Tax due June 30. E’ Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
ALHAMBRA REGISTERED AGENTS, INC. 81| Name
Two ALHAMBRA PLAZA. STE 1202 82| Stree! Address (P.O. Box Number is Mol Acceptable)
CORAL GABLES FL 33134
83
84| City FL 85| Zip Code

11, Pursuan! t0 the provisions of Sectons 607.0602 and G07. 1508, F lorida Sialulss, the above-named corporation submils this siatement for the purpose of changing its registered
office or registered agent, o toth, i the State of Florida. Such change was authorized by the corparation's board of directors. | herehy accept the appotntrent as registered

agent. | am familiar with, and accept the abhgatons of, Section 807.0505, Florida Statules.

b el o et g

rF-syY S s JFT ' 2>

SIGNATURE __ _ e e -

Slgralute, yprod o priotad name of r W gl ",'E‘l"”' W apnin atike (NOTE Rogistored Agenl signalura required when reinstating) DATE ﬁ
12, OTFICE RS AND DIRFCTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 g
TILE 1] PEOELETE 11TMLE DA [l change BdAddition |22
A BOGGIO, LLOYD 20 Eveene M Eqw,n o) e
sheeTaooress | 2121 PONCE DE LEON BLVD,, PH 2 sttt anoress | ¥ 928 Rivarview) RoAD, N g
eITy-§1-2IP CORAL GABLES FL owsie | A TLANTA 6A 30337 &
TITeE D P& DELETE 2.0 L DS [T change  DBdnasaition |O
NAME MARCUS, STEWART 22 NAME Dosent B Levias
smeev aporess | 2121 PONCE DE LEON BLVD., PH 2 235TREET ADORESS NSCoS™ 1 AT AvEw e
CATY-5T-2 CORAL GABLES FL 2 4CITY-§1-2P et Vptk AY 100175319
TME - [T DELETE 31 TILE o 7 6; 7 [T Change B Addition |
NAME 37 NAME FRANK MAEEC K
STREE ADORESS 33 STREET ADDRESS 43?0 L, ?fﬂﬂﬂ SmeET, Jome 250
CITy- ST-21P agonvsize  |[TAMPA 1L 33¢07
TME [ DeLETE A1TTLE LA “TJchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STRELT ADDRESS
CIIY-$1-2P - 44 CiTY-ST-7P
TILE [T eLETe 51 TITLE LT change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-5T-21P 5ACITY-ST-2P
TITLE [T oeene 61 TILE [ Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS , 6.3 STREET ADDRESS
giTY-ST-20 ] : 6.4 611Y - §T-ZIP
14. | tereby certify thal the information supplied with this filing does not quality Tor the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual roport or supplemental annual report is true and accurate and that my signature shall have the same logal effoct as if made under oath; that | am an
officer or direclor of the carporation or the receiver or rustoe empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atl (:hfwuh an addross.
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