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

[ PROFI
CORPORATION 25 Sandra B, Mortham

ANN%QR;FOR1 b e Secretary of State
DOCUMENT # P93000056678 (4)

AR ARG

WILLOUGHBY GARDENS CORP.

Prancipa’ Place: of Husinass

C/O PORTER WRIGHT MORRIS & ARTHUR C/O PORTER WRIGHT MORRIS & ARTHUR
4501 TAMIAMI TR N 4501 TAMIAMI TR N
NAPLES FL 33940 NAPLES FL 34103-3060
8. Date incorporated or Qualified 3a. Date of Last Report
I — 08/11/1998 05/01/1996
2 Principal Flace of Business 2a. Mailing Address 4, FEI Number Applied For
21] 520 Brickell Key Drive _ |»] 520 Brickell Key Drive 650430214 Nat Applicable
Suile, Apt #, cle Suite, Apt. #, etC. . . $B.75 Additional

6. Cerlificate of Staws Desired [ ]
22| Suite 0-305 2] Suite 0-305 erlificate of Status Desire Foo Required
- Cily & State ‘ | Cty&Siale 8. Election Campaign Finanging $5.00 way Be
23J Miami, Florida 28| Miami, Florida Trust Fund Contribution Added 1o Fess
7w ___ Coundry | 2w Country 8. This corporation has Hability for intangible tax under s. 189.032,
E‘.].,_...33J.-.31 25' usa 29] 33131 ;ﬂ usa Fiorida Statutes O Yes NNO
| .8 Nameand Address ol Current Regislered Agent 10. Name and Address of New Reglstered Agent

FREEMAN, STEPHEN A ‘ 81| Mame

520 BRICKELL KEY DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)

SUITE 0-305

MIAMI FL 33131 63

B84 City FL 85| Zip Code

(19, Fursuant 10 the provisions of Sections 607.06502 and 607. 1608, Florida Statules, the abave-named corporalion submils ihis statement for the purposs of changing 1S reFisterad
office or registened agent, or both, in the State of Flarida, Such change was authorized by 1he corporation's board of directors. | hereby accept the appointment as registered
aganl. | am farmibiar with, and agcept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Sl afule Iy SH T g pane ol ns-gw:éerud agent and tile f appacable {NOTE Repistered Agent slgnaturs raquired when rainstating) DATE
[T — OFTICLAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS I 12
WNE SVD [ peLere LATLE . 1 Change [ Addition
LA GLASER, YIZHAR 12 NAME
saeramoiess | 1498 BAY BLVD. 1.3 STREET ADDRESS
arv-si-ar | ATLANTIC BEACH NY 11500 14C1Y-57. 2P
Fane ﬁP[’imn_ T T beLETe 21TINE LT change T[] Addition
WML DUNAEVSKY, DOV 22 NAME
st anoiess | 3611 COLLINS AVE. 2.3 STRFET ADDRESS
presear | MIAMIFL 2, 4CTY-ST-2P
e [T GeceTe AT TITLE [Tehange” [ Aadition
NEME 12 NAME
STREFI ADDRESS 33 STREET ADDAESS
| crest-qee f . 34.0TY-81-7IP
TILE 7 DELFIE 41T0(E Tl change [T Addition
HAME 4.2 NAME
STRTELADIRESS 43 STREET ADDRESS
| ensear 44 CITY-ST-2IP
TLE _ [T peLetr 51TInE F ¥ omange [ Addiion
KAME 52 NAME
SIHFET ADTRES 5.3 STREET ADDRESS
iy ST- 7P B 54 GITY-5T-7IF
K [Torek 61TITLE L) change ~ [] Adaition
NAME £.2 NAME
SIKEHY ATDRESS 63 STREET ADDRESS
OTy-31.7% S4LITY-ST-2P

14, [ do heraby cartify That 1he miarmation supphed with this Tiing does nol gualify for the exemptian stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the
infurmaticn ind cated onthis annual reporl or supplemental annual report is true and accurata and that my signature sha!l have the same legal eftect as if made under oathy; that
| am an ofl.cer or director of the corporgyon or the receiver or trustee ampowared 10 execute this report 8s required by Chapter 607, Florida Statutes; and thal my name

; ed, or 2 antaith an gddress.

d‘ L w il i . L v
SIGNATURE DT () o
T B AW atine a0 TyPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR 7 ayhme Phone #

)77 (305) 5383877

‘ .‘ ’ ‘;‘-A\ FLORIDA DEPARTMENT OF STATE Apr 23 1 99 7 8 : O O am

CR2E034 (9/96)



