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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 O 1 99 8 8 O Oa| 1N
CORPORATION Sandra B, Mortham
ANNUAL REPORT —r Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # P93000057400 (2)
IGARMIL CORP.
Principal Place of Busnass Maiing Address , III“IIH’I 'Iu”’““"""m "m "m m" ’lm Hm Ilm Imlm
% 2689 5 BAYSHORE DR % 2699 5 BAYSHORE DR
TTH FLOOR 7TH FLOOR
MIAMI FL 33133 MIAMI FL 33133 DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualifiad
_08/16/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2 650483591 Not Applicabe |
ile, Apt. #. etc. ile, Apl. #, ) iti
—'] Sulte. Apt. 4. etc Sulle, Apt. 4, et §. Cerlificate of Status Desired O $8'75 Additional
22 27 Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
2—3] 28 Trust Fund Contribution ] Added to Feas
Zip Country Zip Country 8. This COTPOralion DWOS Ge-aevmeiektin bpems |nlangiblo
24| ?5] ;9] 30 Personal Propaerty Tax due June 30. Oves XAno _4
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81
CORPCO INC Narme
2699 8 BAYSHORE DR 82| Streset Address (P.O. Box Number is Not Acceplable)
7TH FLOOR
MIAMI FL 33133 83
84| City FL asJ Zip Code
11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this siatement for the purpase of changing ils regislered

office or registered agent, or both, in the State of Florida. Such changs was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, ang accept the obhigations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE o
Sigrature. typad of printed name ol registeres agont and ulk il applcablo (NOTE: Ragisterad Agent signaturs required whan teinstating) DATE.

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12—|

TILE D T oeLETE 111IE " [Jchange [ addilion

NAME STATON, WOODS W JR 1.2 NAME

streer aopress | 600 GRAPE TREE DR 1.3 STREET ADURESS

CITY-§7-2P KEY BISCAYNE FL 33149 14 GITY-ST-2P

TME [ peLETE 21 TLE [T Change ™™ T_1 addition

NAME 2.2 NAME

STREET ADDRESS 23 §TRELT ADDRESS

CITY-$T-2P 2 4CNY-ST-2PP

TITLE [T peLETE 31TILE [T Change L] Addilion

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

GITY-§1-210 3.4, QITY-ST- 7P

TITE CJ peLETE 4170TLE TJ change [ Addition

NHAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-$T-2iP 44CITY-S1-2P

THLE [T pecere 5.1TITLE [Tchange 3 Addition

HNAWE 5.2 NAME

STREEY ADDRESS 5.3 STREET ADDRESS

CITY-81- 2P 5.4 CIY-8T- 2P

TITLE [T Decere 6.1 THTLE [ change LT Addition

NAME §.2 NAME

STREEY ADDRESS 63 STREET ADDRESS

ony-ST-2p 64 CIY-81-7IP

14. | hereby cerlify that the information supplied with his filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplomental annual report is true and accurate and thal my signature shall have the same logal effect as if made under oath; thal 1 am an
officer or direclor of the corporaliono/{li teceiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

n afy

Block 12 or Block 13 if changed, ’in;acymﬁ a&ddress.
A ( ~.

-« " Wonds Staton 2/23/089 fare\ 2 ol

F . ST TS F L. Bl _ Y .0



