4320067

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT B FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Hartls - A r 239 1999 8'00 am
ANNUAL REPORT Secretry of tato ecretary of State :
1999 PIVISION OF CORPORATIONS 04-23-1999 90085 047 ***150.00
DOCUMENT # Pg6000026707
orporation Name
MNYX SAWGRASS CORP.
IR RGO
250 AUSTRALIAN AVE. SOUTH ‘ 250 AUSTRALIAN AVE. SOUTH
SUITE 400 SUITE 400
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Quaiifed
03/20/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
P3| 2_s| 650710862 Not Applicable ,}
= Sulte, Apt. #, efe. Bl Suite. Apt. 4, etc. 5. Certifcate of Status Desired [ $8|=;15R9A§;’iir‘:;"a' |
City & State ) ’ City & State 6. Election Campaign Financing 0 $5.00 May Be
E‘ ~2'_3.1 Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes the current year Intangible
;\ H —2_9\ I;) Personal Property Tax, _Bves  [lho t‘
9. Name and Address of Current Registered Agent . Name and Address of New Registered Agent

PATRIE, SHARON i B JAn; M. STENEZ ;

2% "éu;SOOTHAUAN AVE. SOUTH :: Sreet BT Poﬁiﬁ“"iﬁ;ﬁﬁﬁ‘”% TE 400 |

WEST PALM BEACH FL 33401 o _
" esT S PeacH FL L BEp)

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered
office or registered agest, or both, in the State of jda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ﬂ

7.0505 ;)Ionda ﬁtJtutesTQM

ped o pd i il ifapplime (NOTE! Registerad Agent signature required whe a 8
12. Iy OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TME PD U [ OELETE 14TME AXThange [ Addiion | =
NAME WRIGHT, LARRY E 12NAME 13
sweeTavoress| 250 AUSTRALIAN AVE. SOUTH SUITE 400 13 STREET ADORESS ;sor&&s'mfilﬁn AVE. , STE HOO S
CITY-ST-2IP WEST PALM BEACH FL 33401 14 CITY-ST-2P LM BEALY F\.. 2840} 2
TITLE vISD [J OELETE 24TME \/ AXChenge [ Additon | ©
NAME GUTIN, KATHLEEN L 22NAME (HUTN Kau\-h\een Y.
strestanoress| 250 AUSTRALIAN AVE. SOUTH SUITE 400 23 STREET ADDRESS | 22§D PI‘U.STML! AN Q\JE- ‘S <TE.. 400 |
CITY-ST-2P WEST PALM BEACH FL 33401 2 4CITY-ST-2P (DB.'DT PALM BGHQH- YL 22401 |
TITLE vD {0 DELETE 34 TME vY ethange  [TAadiion| )
NAME COTE, JAMES A 32NAME 0OTE, Ot es fr. !
streeranoress| 250 AUSTRALIAN AVE. SQUTH SUITE 400 assweeaonress (2] NS N CH-uPoQY)lH— <E 800
CITY-ST-2P WEST PALM BEACH FL 33401 34.6ITY-§T-2P u)AUOlL‘r Q‘{Sﬁ
TME v [J DELETE 41TITLE vV Ncnange [ Addition )
NAVE YOGT, LOUIS . LanemE Vot ., LOWSE.
smeeTanoress| 250 AUSTRALIAN AVE. SOUTH SUITE 400 4.3 $TREET ADDRESS g‘oa.s‘ =uWe -t OM
CITY-ST.ZP WEST PALM BEACH FL 33401 44CITY-SF-ZP 10 RO AN Lﬂ'{ o 1
TME [ DELETE 51 TME [JChange . BEAddition
NAME 52HAME =OME, Cdag L ES O, ;
STREET ADDRESS 53 STREET ADDRESS [ L) <™) M‘SFQQLJM'\ MC STE H0D '
omv-s1.2p sercorze | WJEST Ppa E0a0H a_>>240)
TIMLE [J DELETE 6.17TME {3 Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-ZIP /] i 64 CITY-S7-ZP i

14. | hereby certify that the inforfnation supp edwith this fi 'ng es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repdrt ga supplefrental annualfrepit is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpbrgltign or tHe recequt empdered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in l

Block 12 or Block 13 if changdd, fijon dn agttach h ress, with all other like empowered.

sIGNATURE: B MMIGHAVIINE REQUUAZRYE. UJQNU" r_PZQS “/lé‘Hﬁ (5101)330 -1200

SIGNATURE AND TYPED GR PRINTED N. OF SIGNING OFFICER OR DIRECTOI ftime Phane #




