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

PROFTY FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS

POCUMENT # M32670 (5)

GARCEN CORPORATION

Principal Place of Business Mailing Address

13643 DEERING BAY DR 13643 DEERING BAY DRIVE
N 136 NO 136
CGORAL GABLES FL 33158 MIAME FL 33158

FILED
Jan 15 1998 8:00am
Secretary of State

AE AR AR A

B0 NOT WRITE IN THIS SPACE

us us 3. Date Incorpaorated or Qualified
05/26/1986
2. Principal Place of Business 28, Mailing Address 4. FEf Number Applied For
21} 26} 59-2675210 Nt Appifcable
Suita, Apt. #, elc, Suite, Apt. #, etc. &8 75 Additi -
. P . v 5. Certificate of Status Desired O $8.75 Add'monal
22 ;‘ Fee Required
City & State City & State &. Election Campaign Financing $5_00 May Be
El El Trust Fund Contribution _Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
2—4] E] z_gl 30 Parsonai Property Tax due June 30. Cvyes [Ono
9. Name and Address of Current Redistered Agent " 10- Name and Address of New Registered Agent
REISMAN, JOSEPH B 81 Name
1 SE 3RD AVENUE 82| Streat Address {P.Q. Bax Number is Not Acceptable) B o
SUITE 2600 o .
MIAMI FL. 33131 23
845 City FL as| Zip Code ™

agent. [ am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

T1. Pursuant to the provisions of Sections 607.0502 and 607, 1508, Florida Statules, the above-named corparation submies s statement for the purpose of changing fis regisiered
office or regisiered agent, or both, in the State of Fiorida, Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E034 (10/97)

Biock 12 or Block 13 if changed, or on an atiachrment

SIGNATURE:

ith an address.

Signature, lyped o primed nams of registered agem and title if appiicabie. (NCTE. Registared Agent signature required when refnstating) BATE
12 OFFICERS AND DIRECTORS 13. ADDITIONSJCHANGES TO OFFICERS AND DIREGTORS IN 12|
TMLE PTD t_] DELETE 11TOLE B [T Change [T Addition
HAME REISMAN, JOSEPH B. ‘ 1.2 NAME
srrecTaporess | 1 SE 3RO AVE., SUITE 2600 1.3 STREET ADDRESS
CITY -ST- 2P MIAMI FL 33131 ) 14 CITY-5T-2P
TMLE V8D [ DELETE 21 TTLE [T Change L] Addition
NAME REISMAN, NORMA 2.2 NAME
steeeT aDDAess | 13643 DEERING BAY DR 2,3 STREET ADDRESS
CITY-ST- 2P MIAMI FL 2. 4CITY-ST-2IP
TITLE ] DeLETE 31 YITLE L Change LT Addition
NAME 3.2 NAME
STREET ADDRESS 3,3 STREET ADDRESS
CITY - 5T- 2f 3.4. CITY-ST-79
TMLE [T DELETE 53 TILE [ Change  [L] Addition
NAME 4.2 NAME
STREET ADDIRESS 43 STREET ADDRESS
CITY -ST- 21 24 CITY-ST-2P
TME % DELETE 5.17ILE [T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CiTY-ST- 2P 5.4 CITY-ST-2IP
TIELE L1 OELETE 51 TITLE "I Change L] Additlon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GiTY-ST- 2P 5.4 CITY-ST-7IP
14. [ hereby cestify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the infarmation

indicated on this annual report O supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha carporation or the raceiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nare appears in

Ema- [Ke [Shesn, o

e B Ao
Lt (i 2

mo Prone £ Oo239EG



