: SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 9/17/87 /4550 IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $750.)

COR‘;%%TT'DN p ‘. - > FLORIDA DEPARTMENT OF STATE S ep O 5 1 99 7 8 O O dm

: Sandra B. Mon%
i ANN{-;AQL;;PORT Secrelary of State S ecretary Of State

DOCUMENT # P96000019736 (3) -+ |<;o

1. Corporation Name

CLINTON INTERNATIONAL GROUP GULF COAST, INC.

o Z L BT

Principal Place of Business Mailing Address
2121 PONCE DE LEON BOULEVARD 2121 PONCE DE LEON BOULEVARD
PENTHOUSE PENTHOUSE
CORAL GABLES FL 33131 CORAL GABLES FL 33131 DO NOT WRITE IN THIS SPACE
3. Date Ingcorporated or Qualitied 3a, Date of Last Reporl
, 03/01/1996
; 2. Principat Place of Business 2a. Mailing Address 4. F£l Number Applied For
|2 26} APO|ied Fo R Not Applicable
ita, N3 Suite, Apt. #, etc. iti
Suite. Apt. 4. etc wie, APt §. el 5. Cerlificate of Status Desired [ $8.75 Addiiona
E] 2_1] Fee Required
_ City &State ~ Cily & State 8. Election Campalgn Financing $5.00 May Be
(23] 28] Trust Fund Contribution O Added to Fees
Zip Counlry Zip Country 8. This corporalion owes or has paid the curre year Intengible
m E] 28 El Personal Property Tex due June 30, [ JYes [ No
§. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
_ MARCUS, STEWART 81| Name
: 2121 PONCE DE LEON BOULEVARD 82| Street Address (P.O. Box Number is Nol Acceptable)
! PENTHOUSE
' CORAL GABLES FL 33131 83
Sk 84| City FL 85| Zip Code

11, Pursuani to the provisions of Seclians 607 0502 and 607.1508, Florica Statutes, 1he above-named corparalion submits this statement for the purpose of changing its registered
office or registered ageni, or bath, in the Slate of Florida. Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registered
I sgent. | am familiar with, and accept the obligations of, Section 607 0508, Florida Statutes.

CR2E034 (4/97)

SIGNATURE _____ .

. Signalure, typed or penlad nama of rogisierod agenl and e i applcatle (NOTE  Registered Agenl signalura required when reinslating) DATE

+ 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e M 1 ottee 1LUTMLE [Jchange ] Acdilion
NAME MARCUS, STEWART 1.2 NAME
smeeranpress | 2921 PONCE DE LEON BOULEVARD, PENTHOUSE 1.3 STREET ADDRESS

| CHTY-ST- 29 CORAL GABLES FL 33131 14 LTy -ST-2P

o e D T DELETE 2UTMLE [J change T Addition
NAME B0GGIO, LLOYD J 2.2 NAME

¢ | smeeraooress | 2121 PONCE DE LEON BOULEVARD, PENTHOUSE 2.3 STREET ADDRESS

CITY-5T- 2P CORAL GABLES FL 33131 2. 4 QITY-ST-2IP

TLE D J peLee 3.1 TITLE [ Change [ Addilion
NAME SHACKLETON, NICHOLAS J 3.2 NAME

staeerapoarss | 2121 PONGE DE LEON BOULEVARD, PENTHOUSE
GiTY-57-2P CORAL GABLES FL 33131 ‘
TITLE I BT AN PTE T [T Change L Addition

3.3 SJHEET ADDRESS

HNAME 4.2 IME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51-2 4.4 CITy -8T-2IP

TMLE I peLeTE 51 TLE [Tchange L Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 SIREET ADDRESS

CITY-8T-2IF 5.4 GITY-§1-2IP

TIE 7 oFtete 61 TTLE T Change L] Addition
HKAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-ST-2IP 64 CITY-51-2IP

14. | do hereby cerlily thal the information supplied with this filing does nol quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicaled on this annualrBporTog suppdmenial annual repgrt is true and accurale and thal my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the colporalion g 1 recoivar or trustes gmpowarscd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appoaars in Block 12 or Block 13 if ¢ ange dd an atlathmant ith ag address.




