. 1
FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg200001 1490

1. Corporation Name

BIMINI PROPERTIES, INC.

Principal Place of Business
1111 KANE CONCOURSE

605
BAY HARBOUR ISLANDS FL 33154

Mailing Address

1111 KANE CONCOURSE

605

BAY HARBOR ISLANDS FL 33154

FILED

Feb 23, 1999 8:00 am

Secretary of

State

02-23-1999 90021 049 ***150.00

GBI

DO NOT WRITE IN THIS SPACE

us us . Date Incorporated or Qualifed
12/14/1992
2. Principal Place of Business 2a. Mailing Address . FEI Number Applied For
21 650414615 Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.

. Certiicate of Status Desired

O

$8.75 additionat
Fee Required

City & State

Cify & State

. Election Campaign Financing 0O~

Trust Fund Contribution

'$5.00 ‘May Be
Added to Fees

=

n h »N
- w N
]

Country

[2s]

T

Zip

[30]

Country

Personal Property Tax.

. This corporation owes the current year Intangible

Oves

CONo

9. Name and Address of Current Registered Agent

, Name and Address of New Registered Agent

SHEVLIN, BARRY T
7312 GARY AVE
MIAM! BEACH FL 33141

Z

" ﬂA@fw . Shevliro

82| Street /ﬁress (PEF Box N”“‘“’W cmp% S </ rJrQ 60X
83 J%:IH B cbar Tslands A 33/SY
TR Zip Code !

FL |®

' Florida Stghiles, the above-named corporation submits this statement for the purpose of changing its registered
s authorized by the corporation’s board of directors. | hereby accept the appolnlment as registered
, Florida Statutes.

(~295

14. | hereby certify that the information supplje®
indicated on this annual report or supplg
officer or director of the corporation or
Block 12 or Block 13 if changed, or o

SIGNATURE:

plify for the exemption stated in Section 119.07(3){i), Florida Statutes. I further certify that the information

¢ anghthat my signature shall have the same legal effect as if made under oath; that | am an

is reporyas required by Chapter 807, Fiorida Statules; Iand that my name appears in

SIGNATURE .
Slgnature. Typad or prnted name of registared agent and\i{e iffapiicable (NGTE: Registered Apant signature raguirad when reinstating) DATE 55'

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE 1] ] DELETE 11 TALE Cl¢hange [ Additon E
NAME SHEVLIN, BARRY T 12 NAME 3
streeTaooress] 7912 GARY AVE 1.3 STREET ADDRESS a
CITY-ST-2IP M'AM' BEACH FL 33141 14 CITY-§T- 2P E
TILE [ DELETE 23 TME {JChange  [JAddiion | ©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-2ZIP
TILE [ DELETE 3.1 TITLE ] I___i Change  [JAddion | _
NAME 2.2 NAME -
STREET ADDRESS 3.3 STREET ADDRESS

| CiTY-ST-ZIP 34, GITY-ST-ZW
TILE O pELETE 41TTLE [CJChange  []Addiion | °
NAME 4.2 NAME '
STREET ADDRESS 43 $TREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZIP
TIME [ DELETE 5.1 TIMLE OJChange 7] Addiion
NAME 5.2 NAME -
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-ZP 54 GITY-ST-2IP .
TALE [ DELETE BATITLE [ Change [ Addition
NAME 6.2 NAME
STREEY AUDRESS 63 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

(1o 1757 Ga)red<30/



