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

PROFIT FLORIDA BEPARTMENT OF STATE
SorroRoN, S . Jan 23 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # | 40447 9)

1. Corporation Name

HIGHGATE CORPORATION
N KRR AR AR
84 SOUTH PORT CQVE P O BOX 2467
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34433
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

__01/05/1990
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For

21 6540167932 Not Applicable

Suite, Apt. #, elc. Suite, Apt. #, elc. N $8.75 Additional

5. Certificate of Status Desired

2] 8] 3]

E Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] , Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;] —2E| El m Personal Property Tax due June 30. Cves [wo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GRIMES, RICHARD H 81| Name
84 SQUTH PORT COVE 82| Street Address (P.O. Box Number is Nat Acceptable)
BONITA SPRINGS FL 34134 =
84| City FL 85 ’ Zip Code

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purposa of changing its reglstered
office or registered agent, or both, in the State of Florida. Such ¢change was authorized by the corperation’s board of directors. | hereby accept the appainiment as registered
agent. 1 am familiar with. and accept the obligations of, Section 607.0505, Flotida Statutes.

SIGNATURE ~

Signature, typed or printed name of regisiered agent and titis if applicable. {NOTE: Registered Agant signatura required when reinstating) DATE .
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE DPs LI DELETE 11 TITLE [ i Change  [] Addition
NAME GRIMES, RICHARD J 1.2 NAME
stager aporess | 64 SOUTH PORT COVE 1.3 STREET ADDRESS
CITY- 81- ZiP BONITA SPRINGS FL 34134 14 CITY-§T-2P )
TITLE DS L] peLete 21 TITLE ] Change  [] Addition
NAME GRIMES, ALLISON 22 NAME
smeeT aooRess | 64 S0. PORT COVE 23 STREET ADDAESS
LITY-S7-2P BONITA SPRINGS FL 34134 2,4 CITY-ST- 7P ) B )
TITLE [} DELETE 31 TTLE [ Change  [] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-§T- 21 34, CITY-ST-2P,
TLE [l DELETE 4.1 THLE J Change  [_] Additlon
NAME 4,2 NAME
STREET ADDRESS f 3 smeer anoess
BITY-ST-2IP 4.4 CITY-57- 7P
TITLE [ DELETE 5,1 TITLE ] Change 1§ Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY - ST- 2P
TTLE | DELETE 6.1 TITLE 1 Change [T Addition
NAME 1 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§7-2P 6.4 CITY-57- 2P )
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Flarida Statutes. | further certify that the information

indicated on this annual repart or supplemental annual report is true and aceurate and that my signature shall have the same Jegal effect as if made under cath; that | am an
officer or directar of the corporation or the receiver or trystee emppwered to exccute this report as requirgd by Chapter 607, Florida Statutes; and that my name appaars In
Block 12 or Block 13 if changed, or on an attachment with an ress. .

SIGNATURE: S AL EQUIRED thafs £~ Tl 944 oo

SIrNATIIRE AMND WPMS”‘EDNAHE OF SAENING OFFICED O DIRECTOR Bata Daviona Phaona # Adaacnd

CR2E034 (10/97)



