FIL.LE NOW: FILING FEE AFFTER MAY 1ST I5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ3000067217

1. Corporation Name

SAWGRASS FINANCIAL GROUP, INC.

Mailing Address

1027 NW 124TH TERRACE
SUNRISE FL 33323

Principal Piace of Business

1027 NW 124TH TERRACE
SUNRISE FL 23323

FILED

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90120 044 ***150.00

KRR AUIG SR

DG NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed
07/01/1993
2. Principa Place of Business 2a. Mailing Address 4, FEI Number Aprlied For
L 2] 650417915 Not Applicable
Suite, Ast. #, etc. Suite, Apt. #, etc. . diti
2 P 5. Certifcite of Status Desired [ $8.75 Addiional
22 ;} Fee Rec uired
City & Slate City & State 6. Electio1 Campaign Financing O $5.00 may Be
Ei ;I Trust Fund Condribution Added tc Fees
ip Courlry Zip Country 8. This ccrporation owes the current year .nfangible
m [gl ;S—I m Persor al Property Tax. Oves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GRUSHOW, RONALD F . .,
1027 NW 124TH TERRACE 82 treet Acdress (P.O. Box Number is Not Acceptable)
SUNRISE FL 33323 83
84| City FL 85| Zip Cade

agent. am familiar with, and ac cept the obligatians of, Section 607.0505, Florida Statutes.

SIGNATURE

41. Pursuant 1o the provisions of St ctions 607 0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose f changing its ragisterad
office ¢ r registered agent, or bo b, in the State of Florida, Such change was iuthorized by the corpore tion's board of ¢irectors. + hereby accept the aprointment as reg stered

Signaturs, typed or printad na na of registered agent and e i apphcable. (NOT 2: Reg:stered Agent signature requ red when renstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TQO OFFICERS AND DIRECTOFS IN 12
TITLE D [] DELETE 11 TIMLE [JChange  [JAddition
NAME GRUSCHOW, RONALD F. 12 NAME
streeT Apore s8] 1027 NW 124TH TERRACE 1.3 STREET ADDRESS
CITY-ST-2P SUNRISE FL 1.4 CITY-5T-2
Tme [] DELETE 21 TTLE [JChange [ Addition
NAME 2.2 NAME
STREET ADDRE 35 2.3 STREET ADDRESS
CITY-ST-2IP 2.4CNY-ST-2P
TLE {1 DELETE 31TME [JChange  [] Addition
NAME 3.2 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-2ZP 3.4, CITY-§T-2IP
TIMLE [l DELETE 41 THLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRE 38 43 STREET ADDRESS
CITY-5T-2P 44 CITY-5T-2IP
TTLE [ DELETE 5.1 TITLE [C1Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZP
TME [ DELETE 81 TITLE [CiChange  []Addition
NAME 6.2 NAME
STREET ADDRE 35 B3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14. | hereb certify that the informat on supplied with this filing does not qualify for the exemption stated ir Section 119.07 3)(j), Florida Statutes. | further cartity that the inlormation
indicated on this annual report ¢ supplemental annual report is true and accurate and that my signat. re shail have the same legal effect as if made ur der oath; that | am an
aofficer or director of the corporation of the receivar or trustee empowered to execute this repon as required by Chapte- 607, Florida Statutes; and that my name appe:zrs in

Block 12 or Block 13 if changed or on an attach nent with an address, with a | other fike ermpowered.

SIGNATURE: TNAEMZWTE%NAME OF SIGNING OFFIC] %

0316566

z[ zs(czo\

Date Daytime Phone #

CR2EQ034 (11/98)




