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

office or registered agent, or both, in the Sjate of Flori
agent. 1 am familiar with, and accept th i@ atians

SIGNATURE __ . . L ~y ¥ :

Signalure, lyped o1 ponled nam gof registesed agin_t_ wﬂh[f !1 .a;_y.ph.-.mn
1z / OFFICERS AND DIREGTORS 1
TITLE w {1 DELETE
NAME RODIN, BERNARD M
streeTanoress| 2650 N MILITARY TR #350
CITY-ST.2P BOCA RATON FL 33431 o
TMe DC [1DEETE
NAME LUCIANI, JOHN
streetaporess| 2650 N MILITARY TR #350
CITY.5T-2P BOCA RATON FL 33431 .
TITLE L'} ClDEsFTe
RAME LUCIANI, DORIAN
sweetanoress; 2650 N MIUTARY TR #350
CITY-57-2P BOCARATONFLAY4M
TME [ LI DELETE
NAME MARLOWE, KEITH
sreeTaporess] 2650 N MILITARY TR #350
CTy-ST-21P BOCA RATON FL 33431 B _
TTLE T [l oEcE1E
NAME MERLINQ, CATHERINE
sreetanoress] 2650 N MIUITARY TR #350
CITY-ST. 2P BOCA RATON FL 33431 e
TITLE [l DELETE
NAME
STREET ADDRESS
CITY-ST. 2P e

PROFIT j’f‘“ ?;’i FLORIDA DEPARTMENT OF STATE
CORPORATION ,_;, N é—@g Katherine Harris
ANNUAL REPORT & # £ Secretary of State
1999 S ‘t\_""f DIVISION OF CORPORATIONS
DOCUMENT # C
DOCUMET F96000003540
GRAND COURT FACILITIES, INC.. IX
Principal Place of Business | 'Maihh:;;-Addres;s
2650 N MILITARY TR #350 2650 N MILITARY TR #350
BOCA RATON FL 33431 BOCA RATON FL 334M
2. Prncipal Place of Business i ;5_' Mailing Address
21] R el
Suite, ApL #, etc - Suiter, Apl #, etc
City & Stale City & State
Zip Country I g ) Country
24] 8] (e [30]
9. Name and Address of Current Registered Agent
81| Name
NATIONAL CORPORATE RESEARCH, LTD., INC. I
1406 HAYS ST #2 82
TALLAHASSEE FL 32301 83|
84i City

(NOTE Reygiateredd Age it sagrics e

13.

IRRAT

12 NAME

13 STREE 1 ADORE S5
14 CIY-ST 20

?V| i\TLF'

22 NAME

23STRFE | ADDRESS
2 4CTY-8T.ZIF
AT

32 NAME

33 STREE TADDRESS
34 CITY-S1- AP
41TIMF

42 NeE

43 STREE T ADDRESS
44 CTY.51.247

5 TILE

52 haht:

53 5TREE 1 ADDRESS
540AY. 517D

[ XA N

62 NAMT

63 SIREE TADDRE S

GACY.51.2P

10.

i

07/12/1996

. FEI Number

650680262

. Certifcale of Status Desired [

. Brecton Camposgn Finanaing
Trusl Fund Contrtation

Fersona’ Frroporly Tax
Name and Address of New Registered Agent

Strest Address (PO Box Number is Not Arceptanle)

ST Y I NRV AL

FILED
CAPR 30 PH L 19

i’.

! Ny

i

LI

e
‘\" |‘

s

i

DO NOT WRITE IN THIS SPACE
Applieo for

}' Aot Applicable
$8.75 adational

F ee Required

$500 May Be

Added to Fees

il

. Date Incorporated or Gualidfed

[l

. Trus curporation owes the: current year Intangible

[ INo

i

| Zip Code

[ 1ves

FL |

S e . i .
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporabon subvnts this statement for tho purpose of changing its regislered

hange was authanzed by the corporation’s board ef drectors Fhoreby aecep!
607.0505, Florida Stalules

e appoinbment as regostered

AT

e

ADDITIONS/ICHANGES TO OF FICERS AND DIRECTORS IR 12 '

[ 1Chaage [T1Add vor

[ 1Cnange [ '] Addmon

1rCa2sSyn=ssl1 —3

5211 799--01004--011

sA¥1ES0. 00 *&x% 150, 00
q |Cnange [ ]Addton

v U,“l
\klfl' [ ICnange [ Addilion

{ ICnange [ }Addbon

{ ICrange ’ [ TAddhan

14. | hereby certfy that the infarmation sup})héd wilh this flﬁhérdocs not guahfy for the éxemptuon stated in Sechon 119 67(3)1) Florida Statutes | urher cerlify that the information
incated on this annual reporl or supplementa!l annual report is true and accurate and that my signature sha'l have the samie legal effect as it made under oath; thal b am an
officer or director of the corparation or the receiver or trustee empowered 10 execole this repart as required by Chapier 607, Florida Statules; and that my name appears in

Black 12 or Block 13 if changed, or on an altachment with an address, with all other like empowered

SIGNATURE: __

TEIGNATURE A ED Br PRINTED

OFFICER OR DIRECTOR

Y 25/%5 20/-

Dragteoe Pl B

0336477

CR2E034 (11/98)

GG )P 2



