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

PROFIT s
CORPQORATION Sandra B. Mortham
ANNUAL REPORT

1998 W sonor conomrions Secretary of State
DOCUMENT # 232050 (5)

. Corporation Name

GATORS OF MIAMI, INC.

A AR A

Principal Place of Business Mailing Address
P O BOX 55 724 P O BOX 55 7241
WIAME FL 33255 MIAMI FL 33255
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/11/1960
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
21 26] 59-0897070 Not Applicabla
Suite, Apt. #, etc. Suile, Apl. #, efc. i
P 1e. P 6. Cerlificate of Status Desired a $8.75 Addiional
E pye Fee Required
City & State Cily & State 8. Elaction Campalgn Financing $5.00 may Be
2_.‘iJ ?al Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
’;[ ;ﬂ m 30 Personal Property Tax due Juneg 30. l:l Yes |:| No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Raglsterad Agent
ATRIUM REGISTERED AGENTS INC 81| Name
1500 SAN HEMO AVE 82| Street Address (P.O. Box Number is Not Acceptabla)
STE 125
CORAL FL 33146 8
B4} City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registerod agent, or bath, in the Stale of Fiorida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as rogistered
agent. | am familiar with, ang accept the cbligations of, Section 807.0505, Florida Statutes.

SIGNATURE .
Signature, typad o ptintad nama of registered s30m: and tile il apphcabie (NOTE- Ragislered Agent signature required when reinsiating) DATE
12, OFFICERS AND DIRECTCGRS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITtE 5D~ [T DELETE 11TME P VsSD IQ Change L] Addition
NAME PAREA A 12 NAME
srreer appness | 6831 SUNRISE PLACE 1.3 STAEET ADDRESS
CITY-ST-21P CORAL GABLES FL ) 14 iTY- 5T- 7P 33 / 3}
THLE -2 RDELETE 24 T01LE [ Changs [ Addition
NAME ~RARE.BEF Y- 2.2 HAME
STREET ADDRESS MNHSE“PH‘BE‘ 2.3 STREET ADDRESS
CITY-§T-21P “SORM-GABLEG-F= 2.4CITY-5T-2P
TITLE [ DeLeTe 31 TITLE CJ change L7 Addition
NAME 32 NAME
STREET ABDRESS 33 STREET ADDRESS
CITY-$1-2P 34.CITY-5T-ZiP
TILE [T DELETE 41 TLE J changs™ -] Addtion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST- 24P
TMLE [T oeLETE 5ATILE L] Change ] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 LITY-5T-2iP
TILE [ EIE 61 TLE L) Change  TJ Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-ZIP 6.4 CITY-ST-2IP
14. 1 hereby certify thal the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)fi}. Florida Statutes. | further centify that the infarmation

indicaled on this annual report or supptemenilal annual report is frue and accurate and thal my signature shall have the same legal effact as if made under oath; that { am an
officer or director of the ;%-on of fhe receiy, trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
a/l' di:

Block 12 or Biock 13 if ch 1, ait t with an address.

7~ AN P! 2 e 2z =9l 11190

CILMATIION .

e FLORIDA DEPARTMENT OF STATE Mar 24 1 99 8 8 O O am

CR2E034 (10/97)



