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

PROFIY
CORPORATION
ANNUAL REPORT Sacretary of State

1998 oS DIVISION OF CORPORATIONS S ecr et ary Of St ate

DOCUMENT # M421;32 2)
TR R

FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortham Jan 15 1998 8:00am

1. Corporation Name

GARDEN PROPERTIES, INC.

Principal Place of Business Mailing Addrass
ASHER INSURANCE GROUP ASHER INSURANGCE GROUP
7902 Nw 3€ ST 203 PO BOX 52-2500
MIAM! FL 33186 MIAM! FL 33152 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
11/24/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . Applied For
2 26} 59-2757545 Not Applicable
ite, Apt. #, et ite, i, #, . i
Sulte, Apt. #, etc Suite. Apl. #, et 5. Certificate of Statws Desed [ $8.75 Aqdtional
Z’ m Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
a ;l Trust Fund Contribution | Added to Fees
Zip Courtry Zip Country 8. This corporation owes ar has paid the current year Intangible
E:] ] E| El ;f Personal Property Tax due June 3. [ lYes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MALAND, ROBERT C. 81y Name
ONE DATRAN CENTER; SUITE 1409 B2| Street Address (P.C. Box Number is Not Acceptable) o
9100 S DADELAND BLVD
MIAM] FL 33156 a3
a4| City FL ss‘ Zip Cade

11. Pursuant lo the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Sueh change was authorized by the corporation's board of directors. | hereby accept the appcintment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

Signalurs, typed o printed name of registered agent and litte if appitcable. (NOTE: Ragisterad Agent signatura required when reinstating) . DATE
12, OFFICERS AND DIRECTORS ’ 13. ADDITIONS/CRANGES TO QFFICERS AND BIRECTORS IN 12
TITLE PD [T DELETE 11 TITLE LT Change [T Addltion
NAME ASHER, JAMES G. 12 NAME
smeeTADoRess | 7902 NW 36 ST 203 . 1.3 STREET ADDRESS
&Y. ST. 2P MIAMI FL 14 CITY-ST- 2P
TITLE [ bELEzE 21TIE [ Change |1 Additior
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-ST-71P 2, 4CITY-57-2IP
TIRLE I DELETE A1 TILE L1 Change [ Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-§7-2IF 34, CITY-ST-ZiF L
TITLE ] DELETE 41TNLE [ Crange [ Additian
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET AGDRESS
CITY-ST- 2P 44 ITY-ST-2P L
TILE [T DELETE 5.1 TiTLE [ I Change [ Acclition
NAME 5.2 RAME
STREET ADERESS 53 STREET ADDRESS
CITY-5T-ZIP 54 CITY-ST-2IP L
IMLE [ DEEETE 6.1 TITLE [T change [ Additian
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-ST- 2P _ 6.4 BITY-5T-2IP )
14. | hereby certify that the informatiof\zupplied with this filin es not qualify for the exemption stated in Section '119.07(3)(i), Florida Statutes. [ further certify that the information

piemental annual refiord is4rue and accurate and that my signature shall have the same legal effect as if made undet oath; that | am an
the receiver or trugtee pfpowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in
an attachment wil dress,

Indicated on this annua! report or
officer or direclor of the corporatio
Block 12 or Block 13 if changed, or

SIGNATURE: W ENE RetMRED

CR2E034 (10/97)



