FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

" PROFIT S
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of Stale
DIVISICN OF CORPORATIONS

Apr 24 1997 8:00am
Secretary of State

DOCUMENT # P94000092956 (9)

1. Corporation Name

PENDA ROO HOLDING CORPORATION

Frincip@® Place of Buasiness Mailing Address

C/0 TRIVEST. ING. C/0 TRIVEST, INC.
2665 S. BAYSHORE DRIVE. STE 800 2665 5. BAYSHORE DRIVE. STE 800
MIAMI FL 331335401 MIAMI FL 33130-5448

G R

3. Dais Incorporated or Qualified | 3a. Date of Last Report

i 12/27/1994 04/12/1996
2. Principal Place of Business 2a. Mailing Address 4. F&l Number Applied For
L?ﬂu._,,_R,” R 26 35-1808928 Mot Applicable
Suite, Apt # etc, Suile, Apt. #, atc, 58. ith
U . " :] P 5. Certificate ot Status Desired O ;8 76 Addtional
22 R |27 Fae Required
| Gy & Swle .. City & Stato 6. Election Campaign Financing $5.00 Mey Bo
123; I gﬂ# Trust Fund Contribution Added to Feas
| . &n __ Country Zip Country 8. This corporation has liability for inlangible tg under s 199032,
24] 25 28] [30] Florida Statutes [Ives [ No
| . % Nameand Address of Current Reglstered Agent 10. Name and Address of Now Reglstered Agent
KLEIN, PETER W. B1j Nama
2665 5. BAYSHORE DRIVE, SUITE 800 82| Street Address (P.O. Box Number is Not Acceptabla)
MIAMI FL 33131
83
B4| City FL 85| Zip Code

agent | am Jarnilar with, and accept the oblhigations of, Section 607.0505, Florida Statules.
SIGNATUHE _

11, Pursuant 1o the provisions of Seclions 607.0502 and G07.1508, Florida Statutes, the ebove-named corparation submits this staterment for the purpose of changing its registered
office ar registerad agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

| am an o*ficer or director ol the corporalion or the receiver of trusiea empowsred 10 e;
appears in Black 12 or Block 13 If changed, or on an att ith an address.

SIGNATURE: //

ari

o ;-:s_j;'n typed or ;j:fn‘l;;.d e of rogiele-ed agant and tre if spplcanie [NCTE: Regislored Agant signature requiced when reinslaing) DATE
@ . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANR, RIRECTORS IN 12
T 1D mPEHEE TTE Crange  1J Addition
KANE BROCKWAY, PETER C 1.2 KAME
srouer anosis, | 26685 5. BAYSHORE DRIVE, SUITE 800 1.3 STREET ADDRESS
CIFY-S1-21P MIAMI FL 33133-5401 vy 14 G11Y-S1- 20
T0E CED T DECETE 21TME DT [ Change  Tyhpadiion
NAME BRAUN, DANIEL € 22 NAME Blume, Mark J.
swneer aooress | 2665 S, BAYSHORE DRIVE, SUITE 600 axsmeeraonvess | 2344 W, Wisconsin Street
v coomstw |Portage, M1 53901
T DVP [T oCete NI [T Erangs ] Addition
NAME KNUTSON, BRUCE D 32 NAME
sineeranoriss | 2665 S. BAYSHORE DRIVE, SUITE 800 3 STREET ADDRESS
civsize | MIAMIEFL 34.01Y-§1-2° vy
TILE COFO WX DELETE 41 TILE VP (T change P Agdition
NAME WIRTH, EARLE 4.2 HAME Mydlowski, Gerard T.
s aitss | 2344 W WISCONSIN ST 4asTaest AOORESS | 930 ol
, PORTAGE Wi . Wisconsin Street
| covsior _; PORTAGEWN MO Jposree 4t cagas
TiLE 3 T T Decete BITHLE rofiages 1 [T crange T Addition
HAMI KLEIN, PETER W. 52 NAME
stect apontss | 2665 & BAYSHORE DR STE 800 5.3 STREET ADDRESS
| ovsae | MAMIRL BATIY.§1-2P
e A T DELETE §1TILF [JChange 11 Addition
HAME KUFFNER, MARILYN D. 5.2 NAME
sikeeraoorrss | 2665 S BAYSHORE DR STE 800 6.3 STREET ADDRESS
crv-sr-ae | MIAMEFL 64 CITY-5T-2P
14. | do hereby cerlify that the information supphied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furthe’ cerlify that the

information inchcated an this annua report or supplemental ennual repori is true and accurate and that my signature shall have the same legal effect as i made under cath. that
GULE lTs rapoct as required by Chapter 607, Florida Statutes; and that my name

yn D. Kuffner

istant Secretary

y/d’ >  305/856-2200

SIGRATURE AND ¥YPED R PRINTED AWE OF SiGNmMG OFFICER OR DIREGTOR

e Diagtims Fhoria #

Oate
179403

CR2E034 (3/96)



