FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

A FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 05 1997 8:00am
Secretary of State

DOCUMENT # N1956

1. Corporation Name

(8)

N, INC.

SAWGRASS INTERNATIONAL CORPORATE PARK ASSOCIATIO

Principa! Place of Business

6400 N. ANDREWS AVE.
FT. LAUDERDALE FL 33309

Mailing Address

6400 N. ANDREWS AVE.
4TH FLOOR

FT. LAUDERDALE FL 33308-2172 .

(NG REAAAg

DUKE, BRYAN
C/0 STILES CORPORATION
FT. LAUDERDALE FL 33309

Us 3. Date Inc(c):gorated or Qualified | 3a. Date of Lasldﬂgegon
- 03/05/1987 04/10/1
2. Principal Place of Busingss 28. Mailing Address 4, FEI Number Applied For
;l m 65‘(”43136 Not Appicable
Stile, Apt #, elc. Suite, Apl. #, atc,
e AP e I P © 8. Certificate of Status Desired O $8'75 Additlonal
22] [27] Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 May Bo
E] 2_8] Trust Fund Contribution Added to Fees
ap Country Zip Country 8. This corparalion has liability for intangible tax under s. 199.032,
24] 25 20] 30) Florida Statutes Cves [INo
9. Name and Address of Current Registered Agent 10. Name and Addrese of New Reglistered Agent
B1| Name

B2| Stres! Addrass (P.O. Box Number is Not Acceptable)

83

83| Ciy

Zip Code

FL 85

11. Pursuanl to the provisions of Sections §17.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registerod agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. { am familiar with, and accopt the abligations of, Section 617.0503, Florida Statutes.

appears in Block 12 or Biock 13 if chgnged, or on an attac!

SIGNATURE: _

H

(GHATURE AND TYPED &R FRINTED NAME OF SIGHING DFFICER OR DIRECTOR

information indicaled on this annual roport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it rnade under oath; that
I am an officer or dirgctor of the corporation or the receiver or lruste% empocmered to execute this report as raquired by Chapler 617, Florida Stalutes; and that my name
ent with an address.

 Skeve, Fheiphsr

SIGNATURE
Y 7§§f|auf(l;[ic—(cw[)nma‘1 name of regisiared agenl and tle I applicabie (NOTE- Registerad Agen| signalure required when relnstaling) DATE
12, OFFICERS AND DIREGTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
LE P [ oreere 11TTLE [T Change LT Addition | &
NAM: FLEISHER, STEVE 12 HANE s
steer aooress | 6400 N ANDREWS AVE, 4TH FLOOR 1.3 STREET ADDRESS %
CITY-ST-2F FT LAUDERDALE FL 1AQITY-ST-ZIP . &
T VP [T pELeTe 21TITiE SD P Thange L] Addition [
smeeraooness | 6400 N ANDREWS AVE. 23 STREET ADDRESS
6400 N Andrews Ave.
CITY 512 FT LAUDERDALE FL ACY-ST2P | vy w00 evdale,—FI
TIRE T LT oecete 31TITLE h ke (el [T change ] Addition
NAME COFFEY, KEVIN 32 NAME
steeeraonress | 6400 N, ANDREWS AVE 33 STREET ADDAESS
CITY 5179 FT LAUDERDALE FL 34.50Y-81-21P
TALE SD [T DELETE 41TIILE D e T Change L] Addition
HAME HANSEN, STEVE 4 2 NAME HANSEN, STEVE
sthet anoness | 6400 N ANDREWS AVE sasTeETa0Ress | 6400 N Andrews Ave.
ONY-S1- 7P FT LAUDERDALE FL anv-stze | w1
TILE D [ Joelene 517ITLE Vi?f) Change Addition
HANE FRENCH, JACKIE 5.2 NAME FRENCH, JACKIE
sieetanoress | 6400 N. ANDREWS AVE. 53 STREET ADCRESS A
6400 N Andrews Ave.
oY -sT-ar FT LAUDERDALE fL BACTY:STIP oy T o derdale—El
T -] DELETE 6.1 TITLE ket LA Change L Additien
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$7- 21 6.4 LITY-51-21P
14. | da hereby certify that the information supplied with this filing does not quality for the exemption staled in Section 118.07(3)(i}, Fiorida Statutes. | further certify that the

2/27/97 954-776-9300

Data B Daytime Phone § QOASHA0



