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

c-"_" NE s,

PROFIT
CORPORATION
ANNUAL REPORT

1998 A2

FLORIDA DEPARTMENT OF STATE
) $andra B. Mortham

' » *Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SAWGRASS ASSOCIATES GROUP, INC.

" Mailing Addross
LAS OLAS CTR

Principal Piace of Business

LAS OLAS CTR
450 € LAS OLAS BLVD 800 450 E LAS OLAS BLVD 900
FT LAUDERDALE FL 33001 FT LAUDERDALE Fi. 33301
us us

FILED

May 18 1998 8:00am

Secretary of State

VA A S

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

2]

Suite, Apl. ¥, etc.
7]

%]

3. Dats Incorporated or Qualified
I 12/11/1992
?_n. Mailing Address 4. FEI Number Applied For
251_ 650380628 Mol Applicable
Suite, Apt. #, etc. :
vie. Apt 4, ete 5. Ceortificate of $1atus Desired O $8.75 Additonal

Fee Required

City & State _" " Cily 8 State

28|

. Election Campaign Financing

$5.00 may Be

Trust Fung Contribution Added to Fees

HEE

Zp Country L n Country 8. This corporalion owes or has paid the current year Intangible
m R _._Lﬂ_____ ;)] Persanal Proprerty Tax due June 30. D Yes D No
_ 9. Ngﬁl:r‘leﬂlind Address of Current Repistered Agqu_ e B 10. Name and Address of New Reglstered Agent
HORVITZ, WILLIAM O 81| Name
LAS OLAS CTR 82| Sirect Address (P.O. Box Number 1s Nol Acceptable)
450 E LAS OLAS BLVD 900
FT LAUDERDALE FL 33301 B
84| City FL 85| Zip Code

11. Pursuant 1o the prowisians of Sections 607.0L02 and 607 1608, Florida Stalutes, 1he above-named corporalion submits this staternent far the pUNpose of changing Its registered

indicalec on

officer or diretlor ol the corporalicn o (he teceiver of trustee
Block 12 or Block 13 ¢ changed, or on an altachment with anYildrgks.

F. YV . SEFLIEI T .0

is annual raporl or supplemental annual 1epor is lruand

office or registered agenl, or bath, in the Stale of orida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept Ihe obligations of, Section 607.0506, Florida Statutes.
SIGNATURE _ ___ = .. . i . . . c—
SIgABTUrE, Ty oA o ponded e o gegpotensd azent e e il g ile {MOTL Rngislsroe Agont signature requirea when reinslating) DATE
12, CTTONICE RS AND DIRECTORS | B2 ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12
TTLE ppsST - T el 1L " Change” [ Addition
NAME HORVITZ, WILLIAM D 12 NAME
siesraooress | LAS OLAS CTR 450 E LAS OLAS BLVD 900 13 SIRTET ADDRESS
CITY-$1-2P FT. LAUDERDALEFL 5.4 0Ty - 51-2P
TNLE '] [T DELETE 21Tt [T change L Addition
NAME HORVITZ, DAVID W 97 NAME
seer aooress | LAS OLAS CTR 450 E LAS OLAS 8LVD 900 2 3 STHEE] ADORESS
LITY -5T- 2P FT LAUDERDALE FL - 2.4 CITY-51-21P
TITLE v o "7 O oReETe AT 1 Chenge [ Additen
HAME LUKE, DOUGLAS § 32 NAME )
seer aopaess | LAS OLAS CTR 450 E LAS OLAS BLVD 900 33 STREET ADDRESS
CIrY-51-2F FT LAUDERDALE FL 34 GITY-ST-7P
TITLE T © T T okeE 41T [T Crange L Additian
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP L 44CIY-S1-2p
TITLE 7 OELETE 51 TINLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T1-2IP ) L o 54 CITY-5T-2IP
TITLE T oeLeTe 6.1TITLE [ change [T Addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ARDRESS
CITY-5T- 2P e GACIY-$1- 7P
14. | hereby certify that the information supplied wilh this filing doos nofiauatily for the exemption slated in Section 119.07(3){i). Florida Statutes. | further gerlify thal the information

:curate and thal my signature shall have the same legal eflect as it made under oath; that | am an

mpoferaed 1§ execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in

CR2EO034 (10/97)



