FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT S ¥4 \AT‘LAOI';IDA DEPARTMENT OF STATE May 18 1998 Sooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P94000056692 (4)

1, Corporation Namc

SARASOTA PROPERTY GORPORATION

s

iy
B
¥

. Principal Place of Business Mailing Address
550 BILTMORE WAY 550 BILTMORE WAY
00 700
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
us us 3, Date Incorporaled or Qualified
; . 07/29/1994
2. Principa! Place of Busingss 2a. Mailing Address 4. FE| Number Applied For
- fas o 26| 650510346 Not Applicable
: ite, Apt. #, eic. Suite, Apl. #, . i
Sulle. Apt. . etc e, Apt ¥, ele 6. Carliicale of Status Desred [ $8.75 Addttional
H B ~ 27] Fee Required
: City & State- . Cily & Stale 8. Election Campaign Financing $5.00 may Be
) EL___._,, e rg] o Trust Fund Contribution (| Addad to Fees
: Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
m 251 o ;l o 30 Parsonal Properly Tax due June 30. E ves  [Jho
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
CAMNER, ALFRED R B1| Name
550 B‘LTMOHE WAY 82| Street Address (P.0. Box Number is Not Acceplabla)
SUITE 700
CORAL GABLES FL 33134 ' 83
84| City FL lss Zip Code

13. Pursianl to the provisions of Sechons 6070502 and 607, 1508, Flofida Stalutes, the above namod Corpolation submits this stalement for the purposa of changing its registared

CR2E034 (10/97)

olfice or reglsterca agend, or bolh, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accant the appointment as registered
agent. | am familiar with, and accept the obligations of, Section GO7.0505, Florida Statutes,
SIGNATURE ____ . __ . ___ ... L. . ... e
Signatute bt 0 pre st tanae faf g eread sygenl and it INOTE - Registored Agent signature required when rainstating) DATE
12. ’  OGHICEHS AND DIRICTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DP T peceTe 11 THLE [ Change LJ Addition
NAME CAMNER, ALFRED R 12 NAME
sweeraporess | 550 BILTMORE WAY, SUITE 700 13 STREET ADDRESS
oITY-S1-21P CORAL GABLES FL - 14CITY §1-2P
TALE [3) T T becere 21 TNLE [TcChange L] Addition
NAME FORD, EARLINE G 2.2 NAME
" | sweeraporess | 550 BILTMORE WAY, SUITE 700 22 STREET ADDRESS
CITY-ST- 2P CORAL GABLESFL. 2 4GITY-51-71P
HILE CToruete I1TINE [T change [ Addition
NAME 32 NAME
STREEY ADDRESS 33 STREET ANIDRESS
CITY-§T-2IP e 34 CITY-S1-7P
L [J oreete 41 TII4E I Change 3 Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-21P o 44 CITY-§T-21P
TITLE [ DrCete 5.1 TITLE [T Change L1 Addition
NAME 5.2 NAME
STAEEY ADDRESS 53 STREET ADDRESS
CITY-$1-219 e ) 54 CAY-ST-ZiP
WILE [l oecete §.1 TITLE [Tchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-21P o o 64 CITY-$T-21P
14. | hereby certity that tho infonmation supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repart of supplemaontal annual reporlis true end accurate and thal my signature shall have the same legal effect as if made under oath; that 1am an
officer or dirgctor of the corporation or the receiver or trustee empowered to axecute this repont as required by Chapter 607, Florida $talutes; and that my name appears in

Black 12 or Block 13 | changetl, or on an atachmenl with an acdgress
SIGNATURE: /e su5) 4dz-199a




