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

PROMT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Moriliam® = F E L E D
ANNUALREPORT Secretary of State
1998 DIVISION GF CORPORATIONS gENOV 12 AH 13: 33
D ! OF STATE
DOCUMENT # Pg6000054424 (2) SESRETARY OF STHIE
SHOPPES OF HUNT CLUB ENTERPRISES, INC. )
IR UM ER BTN
5879 N.W. 1515T ST 5979 NW. 15187 ST,
#240 #240
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014-2427 DQ NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
Principal Flace of Busi Maiing Add - - Fg]6|£2611996
2. Princip ace of Business 2a. Mailing ress 4. umber 17 2| Applied For
|21} - 26] , APPLIED_FOR é) 97 l’m [T Inot Applicable
EI uite, Apt. #, etc. ;! Suite, Apt. #, etc._ _ 5. Ceriificate of Status Desired $t'3=_;5R :c?xﬂiri%nal
City & State - - City & State - - = "t B Electlon-Carnpaign Financing N $5.00 May Be
El E] Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
_l E‘ EI _sa Persconal Property Tak due June 30. [ vYes 1 No
9. Name and Address of Current Reglstered Agent 10. Mame and Address of New Registered Agent
GALBERT, MARK 81| Name
5979 N.W. 151 STREET 82{ Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 240
MIAMI LAKES FL 33014 8
84| City |as| Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 6Q7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered ageny, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Sectian 607.0505, Florida Statutes.

SIGNATURE .
Signatre, yped o prnted nama of registerad agent and tile if applicabla. (MOTE. Registored Agent signaturs requlred when reinstatingy DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12

TITeE p L] DELETE 14 TILE LIchange L. Addition

NAME GILBERT, MARK 1.2 NAME

STREET ADDRESS 5979 NW 15187 SUITE 240 1.3 STREET ADDRESS

CITY-§3- 2P MIAME LAKES FL 33014 14 CITY-ST-2P

TME [T DELETE 21 TITLE [T 'Change T Addition

NAME Y 22NAME 41_]}:]]_}?% s g ——

STREET AGDRESS 2.3 STREET ADDRESS 11207950 155 --[14

CITY-ST-2ZF : - T ] PN . . -2 s T & = = et g

TLE L] ceLerE 31 TME [T Change [T Acdition

NAME - 32 NAME

STREET AGDRESS 3.3 STREET ADDRESS

CIT‘(-STQIP 34, CITY-ST- 2P

TLE [_] DELETE £1THLE L IcChange L] Addition

NAME 4,2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CITY-ST-2IP 4.4 OTY=5T- 2P

TIILE LT DELETE 5.1 THLE [dchange [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY - ST-ZP 54CITY-ST-2IP

TITLE 1 peELETE 6.1 TITLE [ change [ Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS “‘Q

GITY-ST-21P 64 CITY-ST-20F

14, [ hereby certiy that the Information supplled with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and acgurate and that my signature shall have the same legal effect as if made under oath, that [ am an
officer ar director of the ¢orporation or the recetver or trustes ernpow eePh execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in
Bicck 12 or Block 13 if changed, or on an attachmen) /

SIGNATURE:- RS A RED 9/ 9/ 105 29D

CR2E034 (10/97)



