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

FILED

PROFIT
CCRPORATION
ANMUAL REPORT

1999

FLORIDA DEPAITMENT OF STATE

Kather ne Harris

Secretary of State

DIVISION OF SORPORATIONS

DOCUMENT # 514675

1. Corporation Name

SUNGLASS HUT REALTY CORPORATION

Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90016 006 ***158.75

Principal Plice of Business
255 ALHAMBRA CIR.

Mailing Address
255 ALHAMBRA CIR

AR AR

12TH FLOCR 12TH FLOOR
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN TH S SPACE
us us 3. Date Incorporated or Qualifed
11/09/1976
2. Principal Place of Business 2a. Mailing Address 4. FE! Nunber Appied For
26 53-2533689 Not Applicable

Suite, Apt. #, etc.
2 |27]

Suite, Apt. #, etc.

5. Certifcate of Status Desired K

$8.75 Acditional

Fee Req.ired

HNCINERE

City & S ate City & State 6. Election Campaign Financing a $5.00 niay Be
3 E] Tryst Fund Contribution Added to Fees
Zip Counry Zip Country 8. This ccrporation owes the current year |atangible
4 ’a ;l Personat Praperty Tax. es [dNo
9. Name and Add -ess of Current Registared Agent 10. Name and Address of New Registered Agent
81 Name
CT CORPORATION SYSTEM _
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 a3
84| City B5| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flerida Statures, the above-
office cr registered agent, or bo'h, in the State of Florida. Such change was awthorized by the corpore
agent. am familiar with, and ac cept the obligatins of, Section 607.0505, Florida Stalutes.

named ccrporation submils this statement for the purpose f changing its r2gistered

tion's board of cirectars. | hereby accept the appointment as reg sterad

SIGNATURE
Signature, typed or printed na ne of regslered agent and fis  applicable. TNOT. 5 Registered Agenl signature req. ired whan remstating) DATE
12, OFFICERS AN[: DIRECTORS 13 ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PDCE [ pELETE 11 FTLE [JChange  []Addition
NAME WATSON, JOHN X. 1.2 NAME
streeT acoress| 255 ALHAMBRA CIR. 13 STREET ADDRESS
CITY-ST- 2P CORAL GABLES FL 33134 14 CITY-5T-2P
TRE AS [ DELETE 21 TILE ClChange  {T]Addition
NAME CORNELIUS, MICHAEL T. 22 NAME
sweeTanoress! 255 ALHAMBRA CIR. 2.3 STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL 33134 2.4 CITY-ST-ZP
TITLE ATSD [ DELETE 3ATITLE [JcChange [ Addition
NAME PITA, GEORGE 32 NAME
streeTaporess| 255 ALHAMBRA CIR. 33 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 34.CITY-ST. 2P
TME vTDC [J OELETE 41TMLE [JChange  []Addition
NAME PETERSEN, LARRY 4.2 NAME
streeTaooress| 255 ALHAMBRA CIRCLE 43 STREET ADDRESS
QrY-ST-2P CORAL GABLES FL L, 44 CITY-ST-2IP
TMLE VD [KDELETE SATITLE [JChange (] Addition
NAME GRUND, EDWARD L. 5.2 NAME
sreeranoress| 255 ALHAMBRA CIRCLE 5.3 STREET ADDRESS
CITY-ST-ZP CORAL GABLES FL 54 CITY-ST-ZIP
TTE T DELETE GATALE [IChange L] Adoftion
NAME 6.2 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
QITY-ST- 2P 64 CITY-ST-2IP

14. | nerety certify that the infarmasion supplied with this filing does not qualify for the exemption stated i1 Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatd on this annual report «r supplemental annual report is true and accurate and that my signat Jre shall have it e same legal effect as if made under oath; that | am an

officer or director of the cor

SIGNATURE: N\

r
A%

'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

a/!‘i{ 99 (zes)

Dayuma Phone #

1 retion or the recaiver or trustes empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appe ars in
Block 12 or Biock 13 if chanfed, or on an attachmegt with an address, with :|li other like empowered.

7 (Cewwlins

(PRI

CR2E034 (11/98)

Zéc .-é,?,?é

T



