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

PROFIT T

CORPORATION
ANNUAL REPORT

1998

FLOHIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

POCUMENT #

Corpaoralion Name

GATOR ACRES, INC.

Principal Flace of Busingss

2250 NE. 163RD STREET
SURE &
N. MIAM! BEACH FL 3360

Mailing Address

2250 NE. 163RD STREET
SUITE 6
N. MIAMI BEACH FL 33160

FILED

May 14 1998 8:00am

Secretary of State

NIV NR

DO NOT WRITE IN THIS SPACE

+ Date Incorporated or Qualified

08/18/1983
2, Principal Placa of Busingss ___?a. Mailing Address . FEI Number Applied For
21] 1595 NE 163RD STREET  [s] 1595 NE 163RD STREET 65-0436480 Not Applicable

Sulte, Apt. #, etc,

Suile, Apl. #, efc.

. Cerlificate of Status Desired

0 $8.75 Additional

9. Name and Address of Currenl Registered Agent

22 - ;] Fea Reguirad
City & State | Ciy &Stats . Elaction Campaign Financing $5.00 MayBe

PZE] . 2?‘ Trust Fund Contribution Added to Fees
Zip | Country Zip Country . This carporation owes of has paid the currert year Intangible

24 33162 25] m 33162 30 Personal Property Tax due June 30. Yes [ Ne

10. Name and Address of New Registered Agent

GOLDSMITH, JAMES
2250 NE 163 ST

S8

N MIAMI BCH FL 33160

81| MName

82| Sireat Address (P.O. Box Number is Not Acceptable)
15495 NE 163RD-STREET

83

84| City

FL [*] 24515,

T1 Pursuant to the provisons of Sectig
office or registered agent. or both,
agent. | am familiar with, and accy

i07.0502 and 6071508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing ils registered
P Slale of Florica. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
o obligations of, Scction 607 0505, MNorida Statutes.

SIBNATURE A 4-1-98
Signature. typad of prmad name gt reg seced agond fed De i agipiatalc (NCIE Ruogislorea Agent signalure regl rea when rainslating) DATE
12, FIGERS ANIY DIRECTORS ¥13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12
TITLE D Y A T oEeete LATILE Bed change [CJ Adaition
NAME GOLDSMITH, JAMES A 1.2 NAME :
smeeTanoress | 2250 NE 163R( STREET, SUITE 6 13sireetpooress | 1595 NE 163RD STREET
CITY-ST-2F N. MIAMI BEAGH FL 33160 14 CHTY-ST-2P N. MIAMI BEACH, FL 33162
THiE |4 [ZJ DELETE 21 TALE Change ] Addition
NAME 22 NAME
STHEET ADDRESS 2.3 STREET ADDRESS
CITY - 57-Z1P B 2 4CITY-51-2IP
TILE [ oeiEre 1 TTLE [ Change ] Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-2P
TIILE [J DELETE 41TIILE L1 change [T Addition
NAME 4.2 RAME
STREET ADDRESS 43STREET ADDRESS
CITY - §1-2P B 44 CITY-5T- 2P
HILE x [J oeete 51TITLE T change  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2P 54 CITY-ST-2P
TIME [T DELETE 61TnLE [J change [ Addition
NAME £ 2 HAME
STREET ADDRESS 6.3 STAEET ADDRESS
CiTY - 5F- TP 1 6.4 CITY-ST-2IP

T4, Thareby cerlify that the informalion supy
tndicated on thls annual report or suppl
officer or dirggtor of the ¢orporation or t
Block 12 or Black 13 if changed, or on

ISR ATIIOEE.,

wenlal annual rep,
receiver gr

it wit.h an address.

cd with this filing docs not gualify for tha exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
is true and accurale and that my signature shall have the same legal effect as it made under oath; thal { am an
co empowgrod to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in

2.1-9R { 205

CR2EQ34 (10/97)

v C,



