FILE NOW: FILING FEE IS $61.25

FILED

g
g

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 3 1 1 999 8 . 00 am
CORPORATION Kathorine Harris ’ :
ANNUAL REPORT | Secretary of State Secretary of State
1999 DIVISION OF CORPORATIONS 03-31-1999 90061 009 ****5]1 25
DOCUMENT # N19563
1. Cormporation Name )
SAWGRASS INTERNATIONAL CORPORATE PARK ASSOCIATIO - PP
N: ’Nc- o . —
Principal Place of Business Mailing Address ) - -
T A 5 s LR
FT. LAUDERDALE FL 33309 . 4TH FLOOR
FT. LAUDERDALE FL 33309
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
Bl ol 03/05/1967
Suite, Apt. #, etc. Suite, Apt. #, etc, 4. FEI Number Applied For
2] - - 7] - - . Not Applicable
;l City & State ’ ;a—l City & State 5. Certifcate of Status Desired O s8F-e7esRB"\CNI:‘L?Jirt;(:jnal
Zip ‘ Country Zip Country 6. Elaction Campaign Financing $5.00 may Be
;‘ [_EI EI m Trust Fund Contribution D Added to Fees
9. Name and Address of Current Registered Agant 10. Mame and Address of New Registerad Agent
81| Name
DUKE, BRYAN 82| Strest Address (P.O. Box Number is Not Acceptable)
C/Q STILES CORPORATION
8400 N ANDREWS AVE 8
FT. LAUDERDALE FL 33309 84| City " FL ssl Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registerad
office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of diractars. | hereby accept the appointment as registered

SIGNATURE Sigratura, typad of printed name of registared agent and tifls if applicable. {NOTE: Raglstared Agent signature requirsd whan rainstating) DATE

1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE P B LJ DELETE 11TILE ClChange ] Addition
NAME FLEISHER, STEVE 12 NAME

streeT aporess| 6400 N.ANDREWS AVE, 4TH FLOOR 13 STREET ADORESS

are.srze | FT LAUDERDALE FL 33309 14 CITY. §T-ZP

TMLE [3) ) [] DELETE 21VME ClChange  []Addition
NAME BURTON, MEL 22NAME

swreeT anoress| 5400 N ANDREWS AVE., 4TH FLOOR 23 STREET ADORESS

CITY-ST-2IP FT LAUDERDALE FL 33309 . 2.4CTY-5T-2P

TITLE T ’ NELETE  Faome ) [=] Change mdditiun
NavE COFFEY, KEVIN s2navE Stiles, Tresa

streeTaooress| 6400 N. ANDREWS AVE., 4TH FLOOR IISTREETADIRESS | 6400 N. Andrews Avenue 4th FLoor
CITY-ST.ZP FT. LAUDERDALE FL 33309 34.CITY-ST-ZP Ft. Lauderdale, FL 33309

TITLE D [ DELETE 4.1 TME ° [JChange [ Addition
NAME HANSEN, STEVE 4.2 NAME .

smeer aooress| 6400 N. ANDREWS AVE, 4TH FLOOR - 43 STREET ADDRESS

CITY-ST- 2P FT. LAUDERDALE FL 33309 44 CITY-ST-2P

TmEe VFD ,RDELETE 5ATTLE VFED CiChage ) Addition
NAME FRENCH, JACKIE 52NAME Gonzalez, Manny ‘

sTReeT aporess| 6400 N. ANDREWS AVE, 4TH FLOOR SISTREETARESS| 6400 N, Andrews Aven 4th Floor

Y- ST-2IP FT. LAUDERDALE FL 33309 s4cmy-¢T-2IP Ft_ Lauderdale, FIL - 33309

TME [J pELETE 6.1 TMLE . ‘ [CJChange [ Addition
NAME : 6.2 NAME

STREET ADDRESS v 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-2P

T4 T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. { further certify that the information
indicated o this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation gr the receiver or trustee empowered to exacuts this report as required by Chapter 6§17, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, gpfen an attachment with.ae address, with all other like empowered,
‘ ; Lo ¥ g LYY w ]
SIGNATURE: ESRERAEIRER

{—-. - -CR2EQ037 .(11/98) -

3-24-99. 954-776-9300

Daytime Fhons #



