FIi.E NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # pg4000060577

1. Corpor: tion Name

SAWGRASS MANAGEMENT CORP.

Principat P ace of Business

3900 CORAL RIDGE DRIVE
GORAL SPRNGS FL 33065

Mailing Address

3900 CORAL RIDGE DRIVE
CORAL SPRINGS FL 330¢5

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90101 029 ***150.00

TR AT B

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
08/17/1994
2. Principzl| Place of Business 2a, Mailing Address 4. FEI Number Applied For
I21] |26] 650519140 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. . iti
? g 5. Cenlifcate of Status Desired (] $8.75 aaditonal
E] —;,r-] Fee Reyuirad
City & State City & State 6. Electicn Campaign Financing O $5.00 ay Be
EI El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangibje
24 [25] |29] m Personal Property Tax. Wies “INe
9. Name and Adcress of Curreni Registered Agent 10. Name and Address of New Registercd Agent
81| Name
COLE, JONATHAN E 82| Street Address (P.O. Boy Numiber is Not Accepiable)
ree ress (P.0. Boy: Number is Not Accepiable
£0 ROYAL PALM WAY STE. 300 ‘ b
PALM BEACH FL 33480 83
84| City F L 85, Zip Code

SIGNATURE

11. Pursuznt to the provisions of Sections 607,050 and 607,1508, Florida Statt tes, the above-named corporation submi's this statement for the purpose of changing its 1egistered
office or regislered agent, or beth, in the State of Florida, Such change was authorized by the corporiition's board of directors. | hereby accept the appointment as recistered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Fl>rida Statutes.

Slgnature, typed or printed ne me of registered agen! and title if applicabte.

(NGTE. Registered Agent signature req ured when reinstaling)

DATE

12, QFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCHS IN 12
TmeE P [] DELETE 11TITLE Tchange [ Addition
NAME DOWLING, MICHAEL 12 NAME

streeT aooress| 3900 CORAL RIDGE DRIVE 1.3 STREET ADDRESS

CITY-ST. 2P CORAL SPRINGS FL 14 GITY-ST-ZP

TITLE D [ DELETE 24 TMLE [Change  [] Addition
NAME HARPLE, KENNETH 22 NAME

streeTanoress| 3921 SE 26TH COURT RD 2.3 STREET ADDRESS

CITY.ST-ZP QCALA FL 2 4CITY-ST. 7P

TITLE S {1 DELETE 34 TILE [IChange  [[] Addition
NAME DOWLING, MAYSOCN 32 NAME

streeTaporess| 3900 CORAL RIDGE DR. 33 STREET ADDRESS

CITY_ST-2P CORAL SPRINGS FL 34.CITY-5T-2IP

TTLE O DELETE 41TME [OcChange [ Addition
NAME 4.2 NAME

STREET ADDRE 35 4,3 STREET ADDRESS

CITY-ST-2IP 44 CATY-ST-ZIP

TITLE [ DELETE 51 TILE {JChange ] Addition
NAME 5.2 NAME

STREET ADDRE 5§ 53 STREET ADDRESS

GITY-ST-21P 54 CITY-ST-2IP

TITLE ] DELETE 6. TITLE ] Change 7] Addition
NAME 6.2 NAME

STREET ADORESS £.3 STREET ADDRESS

CITY-ST-2P 64 CITY-5T-2IP

14. | hereby certify that the informarion supplied with this filing does not qualify for the exemption stated i Section 119.07(3)(i). Florida Statutes. 1 further certify that the in ‘ormation
indicated on this annual report or supplemental annual report is true and accarate and that my signatire shall have the same legal effect as if made unider oath; that | am an

officer or director of the corporation or the recei er or trustee empowered to 2xecute this report as required by Chapter 607, Flerida Statutes; and that my name appe:irs in

Block - 2 or Block 13 if changeo, or on an attact ment with an address. with ¢l other like empowered.

SIGNATURE: ‘

—

Dess.

75¢-2F0

0174909

CR2E034 (11/98)

1% |

SIGNATIIRE AND TYPED OR *RINTED NAME OF SIGNING OFFICE 2 OR DIRECTOR

Daytime Phone #




