R L

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

PROFIT f LORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sacretary of Slale

DIVISION OF CORPORATIONS

1998

@

DOCUMENT # 12442

1. Corporation Name

THE RETREAT COMPANY

———-Mailmg Address

LAS OLAS CTR
450 € LAS OLAS BLVD 900
FT. LAUDERDALE FL 33301

Principal Place of Business

LAS OLAS CTR
450 E LAS QLAS BLVD 900
FT. LAUDERDALE FL 33301

FILED
May 18 1998 8:00am
Secretary of State

A RSO R

DO NOT WRITE IN THIS SPACE

24 26 29 [30]

Hs us 3. Date Incorporated ar Qualifisd
2. Principal Place of Business "3a. Mailing Address 4. FE[ Number Applied For
- E 65-0142278 Not Appiicable
Suite, AplL. #, elc. Suite, Apl. #, etc. iti
P - P 5. Certificate of Status Desired [ $8.75 Addiional
22 ] @_7_1 e Fee Required
City & State | City & Stale 6. Election Campaign Financing $5.00 May Be
EL_—._, o ,221,, o Trus! Fund Contribution Added to Fees
Zip Country £ip Couniry 8. This corporation owes or has paid the current year Intangible

Personat Property Tax due June 30 Eves [Ono

10

, Namea and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptable}

9. Name and Address of Current Regislered Agent
HDMZ, WILLIAM D 81} Name
LAS OLAS CTR i
450 E-LAS OLAS BLVD 900
MIAMI FL 33301 83
84| City

Zip Code

FL |*

11. Pursuant 1o he provisions of Seations 607.0602 and 607.1508, Florida Statules, the above named corporation submits this stalement for the purpose of changing ils registered

office or registercd agent, ar both, in the State of Flonda Such change was authorized by the corperalion’s board of directors, | hereby acceplt the appointment as registered

agent. | am familiar with, and accepl the abligations of, Section 60705605, Flarida Stalutes.
SIGNATURE __ [ R ——

Bignalure lyped pr bt vir Pt if gjipdeatie = {NOHE Registerad Agent signatue requred when resnstaling) DATE F:.

12. . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PS5 [T DELETE 1ATILE O change [T Agdition |2
NAME HORVITZ, WILLIAM D. 12 HAME §
sweeraponess | LAS OLAS CTR 450 E LAS OLAS BLVD 800 13 STHEET ADDRESS o
CTY-ST- 2P FT. LAUDERDALEFL 14 TIFY-§1-2F o
TME )Y ] GELETE 211LE [T Change ] Acdion |€3
NAME HORV'TZ. DAVID W 77 NAME
swecraooness | LAS OLAS CTR 450 E LAS OLAS BLVD 900 23 STRIFT ADDRESS
CITY-ST-2iP FT. LAUDERDALE FL 2 4CITY-5T- 7P
TME y ' ' © T okl 3.1 TILE [ change L3 addilion
NAME LUKE, DOUGLAS S 82 NAME
smeeranoress | LAS OLAS CTR 450 E LAS OLAS BLVD 900 33 STREFT ADDRESS
CATY-ST-21P FT. LAUDERDALE FL,,_,,,, o o 3.4 CITY-S1-2IP
TILE ] oeETE FERET [J Change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY- §7-ZIP 44 {1Y-51-21P
TILE S Ot 51TITLE [ Jchange L Addition
NAME 5.2 NAME
STREET ADDRESS .3 §TREET ADDRESS
CHY-St- 2P ~ - ) 54 CITY-5T-2IP
TALE T oecee Fortme [T cnange [ Addition
NAME 6.7 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
Cry-sT-2p | o e 6.4 CITY-51-2IP
14, | hereby cerlify that the information supphed with this fling does not guality lor the exemplion stated in Section 119.07(3)(1), Forida Statutes. | furlhar certify that the informalion

indicated on this annual repart or supplomental annoal repgrt is tue and accurate and that my signature shall have the same logal effect as if made under oath; that | am an
officer or diragtor of the carporation or the receiver 4r trifited empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 1241 changed, or on an attachmefl wigh ani address

P




