. ..FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPAITMENT OF STATE
Katherine Harris
Secretery of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000019736

1. Corporation Name

CLINTON INTERNATIONAL GROUP GULF COAST, INC.

PENTHOUSE

Principal Place of Business

2121 PONCE DE LEON BOULEVARD
CORAL GABLES FL 33131

Mailing Address

PENTHOUSE
CORAL GABLES FL 33131

2121 PONCE DE LEON BOULEVARD

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90100 029 ***150.00

ANV N

DO NOT WRITE IN TH S SPACE

. Date Ir corporated or Qualifed

03/01/1996
Principa Place of Business 2a, Mailing Address . FEI Number Applied For
El 650778367 Not Applicable

Suite, At #, etc.

Suite, Apt. #, etc.

$8.75 Additional

2.
|21]
. Certifcate of Status Desired [l .
E m Fee Retuired
City & State City & State . Electio 1 Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country . This ctrporation owes the current year ntangible
m [2—5—| 29 30 Persor al Property Tax. [ ¥es IJINe
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
B81; Name
MARCUS, STEWART
3295 AV'A“ON AVE 82| Street Address (P.O. Bo> Number is Not Acceptable)
STE 700 83
C(OCONUT GROVE FL 33133
84| City FL 851 Zip Code

14. Pursuz nt 1o the provisions of Suctions 607.0500
office ur registered agent, or beth, in the State ©
agent. } am familiar with, and accept the obligat ons of, Section 607.0505, Florida Statutes.

and 607.1508, Florida Stalt tes, the above-named corporation submits this statement for the purpose of changing its 1egistered
f Florida. Such change was authorized by the corpor.ition’s board of Jirectors. | hereby accept the appointment as registered

SIGNATUFE
Bignature, typed or printed fA: ma of registared agen' and ttie If applicable (NO1E. Remslared Agent signature req ured when reinstating) DATE
12. OFFICERS ANID DIRECTORS 13. APDITI‘JNS/CHANGES TO OFFICERS AND DIRECTQORS IN 12
TTLE M [] DELETE 11TITLE V/D75 [4%hange  [] Addition
NAME MARCUS, STEWART 12 NAME
sweeraporess| 2121 PONCE DE LEON BOULEVARD, PENTHOUSE 13 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33131 14 CITY. ST-ZIP
TME D [] DELETE 21TITLE P [KChange [ Addition
NAME SHACKLETON, NICHOLAS J 22 NAME
streerAopriss| 3225 AVIATION AVE STE 700 2.3 STREET ADDRESS
CITY-ST-ZP COCONUT GROVE FL 33133 2 4 CITY-§T-2P
TTLE [ DELETE JATTLE v/T [IChange 3] Addition
NAME 32 NAWE PETER F. FAGAN
STREET ADDR :8§ 33 STREET ADDRESS 3225 AVIATION AVE., SUTITE 7 00
CTY-ST-2F 34 CITY-ST-ZIP _ COCONLTT' GROVE, FT 33135
TMLE [1 DELETE 41TIME [JChange [ Addition
NAME 4.2 NAME
STREET ADDR :5% 43 STREET ADDRESS
CITY-ST-ZIP 44 GITY-37-ZP
TME [J DELETE 51TITLE [OChange [ ] Addition
NAME 5.2 NAME
STREET ADDR :55 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-ZIP
TME {J DELETE 6.1 TITLE ClChange  [] Addition
NAME 6.2 NAME
STREET ADDR SS 83 STREET ADDRESS
CITY-ST-ZIP 64 CITY-5T-ZP

“4. | harey certify that the informa:tia
~ indica‘ed on this annual repo

suppleghental annual report is tn

n an attac hment

v
SIGNAURE AND TYPED OF PRINTED NAME OF S

é

ied wi h this filing does not qualify 'or the exemption stated n Section 119.07(3)(i}, Florida Statutes. | further certify that the information
and acsurate and that my signa ure shall have 11e same legal effect as if made (nder cath; that | am an
stee empoyered to execute this report as required by Chapler 607, Florida Statutes; and thzt my name 2ppears in

th an addrfss, with ail other like empowered

a5 Fro-PIET

g

CR2E034 (11/98)

G OFFIC iR OR DIRECTOR

%ﬁi/??

Date Daytime Phone #




