G
5 / -
,/ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

ra
PROFIT FLORIOA DEPARTMENT OF STATE Mar 2 O 1 99 8 8 . O O am
' CORPORATION Sandra 8. Mortham )
/‘J ANNUAL REPORT Secretary of State S ecreta Of State
' 1998 DIVISION OF CORPORATIONS I 7
DOCUM #
DOCUMENT # P93000043524 (6
£ |  SFA PALM LAKES, INC.
!
2 Principal Place of Business Maiting Address
: §200 5. DADELAND BLVD. 9095 SW B7TH AVE
' SUITE 609 STE ™17
MIAM FL 33156 MIAMI FL 33176 DO NOT WRITE IN THIS SPAGE
(151 3. Date Incorporated or Qualified
06/01/1993
2. Princlpal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] £5-0488095 Not Applicable
ite, Apt. #, atc. Suite, Apl. #, elc.
Sulte, At 4. etc L6, ApL 4, €16 6. Certificate of Status Desired a $8'75 Adltional
;i] ;I Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution D Added to Foes
Zip Country Zip Country B. This corporation owes or has paid the current year |r[:§99ible
m 25 m E Personal Property Tax dug June 30. [ Yes No
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
MITCHELL, JAMES R 81| Name
9095 SW 87TH AVE. STE 777 82] Strest Address (P.O. Box Number is Not Acceptable)
MIAM! FL 33176
83
84| City FL 85! Zip Code
$1. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registered agent, or bolh, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhgations of, Section 607.0605, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature, tvpad of prinled namo of rapisiared agent and title il applicabio {NOTE: Ragisterad Agen signature raquirgd whan rainatating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMmEe PD [T pecete 11 TIILE Ll change [ Aadition
NAME SPIELMAN, ROBERT E 1.2 NAME
staeet aoress | 9200 S DADELAND BLVD, #609 1.3 STREET ADDRESS
cTY- 1.2 MIAMI FL 33158 1.4 CITY-ST-ZIP
TITEE VSD [T oEcete 21T1LE [T Change [ Adaition
NAME MITCHELL, JAMES R 22 NAME
STREET ADDRESS | B0BS SW 87 AVE 2.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 33178 2.40TY-5T-2¢
TNLE LJ pecere 41TNLE [T change LT Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST1-21P 34. CiTY-ST-2IP
NLE LT oriere 41TNLE T Changs™ ] Addition
HAME 4.2 NAME
- STREET ADDRESS 4.3 STREET ADDRESS
k‘ CITY-ST- ZIP 44 CITY-ST-ZIP
TILE [J DELETE 5ATILE "L Change [ Addition
-] MAME 52 NAME
4| STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P SACITY-5T-2P
TTLE [T oeLere 6.1 TITLE LI Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-SE-2P —
14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

Indicated on this annual repori ar supplemental annua! report §s true and accurate and,that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or the receiver or trusige gmpowereg to execule this report as required by Bzﬁter 607, Florida Statutes; and thal my name appears in

Block 12 ar Block 13 iw Qmefp "Q_ \‘\'C.\\e“
CICNATIIRE-

nlicloy T A e A = =




