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

wnmameenzowe | May 06 1998 8:00am
,;a ANNUAL REPORT . k5 acratary of Stale
! 1998 pt . DIVISI(EJ;N OF COF:PSORATIONS Secretary Of State

DOCUMENT # P97000107563 (3)

1. Corporation Name

SAWGRASS HOTEL. INC.

AW

R

Principal Place of Business Mailing Address
648 PRICKELL AVENUE. SUITE 1000 848 BRICKELL AVENUE, SUITE 1000
MIAMI FL 32193 MIAMI FL 30131
DO NOT WRITE IN THIS SPACE
i 3. Date Incorporated or Qualified
: 12/23/1897
3 2. Principal Place of Business 28, Mailing Address 4. FE|Number Applied For
2_11 _“JEL_ -OFR 52 v/ Mot Applicable
, Apt. ¥, etc. Suite, Apt. #, elc. iti
Sute. ApL. #. ete e, i A, 6l 5. Cerlificats of Status Desied [ $8.75 Addiionat
: 22 5;] Fes Regutred
f City & State | City & Stele 6. Election Campaign Financing $5.00 may Be
i 23 28 Trust Fund Contribution O Added to Fees
l Zip Country Zip Country 8. This corporation owes ar has paid the current year intangible
i a4 25 TQI 30 Personal Property Tax due June30.  [Jves [ No
9. Name and Address of Currenl Registered Agent 10. Name and Addrass of New Reg!siered Agent
MURAIWALD,BIONDO & MORENO, PA 81} Name
9800 INGRAHAM BUILDING 82| Street Address (P.0. Box Number is Not Acceptable)
25 SOUTHEAST 2ND AVENUE
MIAMI FL 33131 83
84 City FL B3| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 8071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agen, or both, intho State of Flonda Such ¢hange was authorized by the corporation’s board of directors. | hereby accept the appoinimsnt as registered
agent. | am familiar with, and accept the obligations of, Section 607.0506, Florida Staiutes.

CR2E034 (10/97)

SIGNATURE ___ . S
Signatare typod o printed nanw of reg slored nent and blle § apghcable (NOTE: Regisioredd Agant signature required whon rainstating} DATE
- 12, OFFICERS AND DIRECYORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VRRES 0N T [ DecEre LATILE T Change [ Addition
: NAME GO AL ﬂ{(/ﬂ;l:’.., e 12 NAME
7y Kt (Fitonicnn— (S L g D
STREET ADDRESS | B3 8 /T7<< o et 13 STREET ADDRESS
CITY-ST-2iP Afeitricie 174 ey e 14CITY-ST-71P
I VICE- F R A B [J oeckTe 21TNLE [J Change [ Addition
NAME T AN Cownd 7 S v smao 2.2 NAME
e, . PSS N s
stheTaDoRess | & 85 Ao ce AV n v 23 $TREET ADORESS
CITY- ST-2IP %fﬂ hiast O S D 2. 4CITY-ST- 2P
TIE LT oeLeve 31TITLE Tchange T addition
NAME 3.2 NAME
STREET ADDRESS 3.3 SYREET ADDRESS
CiTY-§T- 2P 3.4 CITY-57-2I0
TME 1 DeLETe 41 THLE [ change L] Addition
NAME 4 2 NAME
) STREET ADDRESS 43 STREEY ADDRESS
CITY-ST-21P 44 CITY-$T- 74P
TITLE LT oeLere 5.1 TITLE [ Change [ Addition
NAME 9.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5§T- 21 5.4 CITY-ST-#P
TITLE [T oeLett 61TILE O Change [ Addtion
NAME 6.2 NAME
STREET ADDRESS 63 SYREFT ADDAESS
CiTY-S1-2IP 6.4 CITY-ST-2IP
14, ! heraby certify thal thg information supplied with this filing does not quality for the exemption stated in Section 119.67(3)(1), Florida Statutes. | furlher certify that the information
Indicated on this annua or supplemantal annua! roporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or diraclor of the corpord 1 the receiver or rustee enpowered to execute this report as requiredd by Chapter 607, Fiorida Statules; and that my name appears in
Block 12 or Block 13 if changed, or of ltachment with al acdress
NI AT B 2 At Y oY @ 2 O . N s



