1997

PROFIT
CORPORATION
ANNUAL REPORT

~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT GF STATE
Sandra B, Mortham
Sectalary of State
DIVISION OF CORPORATIONS

. Corporation Name

DOCUMENT #

P96000064156 (8)

SAWGRASS LAND CORP.

Principal Place of Business

ETH FL
IDERDALE

a;lmg Address

I.AUDERDALE

HLED

g7 APR 30 AM 91142

v OF STATE
TTAEL%}{D‘%EE FLORIDA

O A

affice or regisiered agent, or both, in the State ol Florida, Such change was authorized by the corporalion’s board of diraclors, | hereby accept
agent. | any lamihar witi, arud accept the obligations of, Section 607.0505, Florida Statutes.

3. Date Incorporated or Qualified | 3a. Date of Last Reponi
07/31/1996
2. Fiincipal Place ol Business 28, Mailing Addrass 4. FE} Number Applied For
2 490 Fack Lag Olas Blvp, 1450 Easy Las Olas Dud)  6S-0099 119 [Not Appicati
SlAl#l Suite, Apt. #. elc,
e e %i ?,)‘_ € 5. Certificato of Status Desired [ $8F'75R’Ad‘:":,%“a’
__1 L_')_\ 5___ ;]\ _“ E e Requir
City & State City & State : 8. Election Campaign Financing $5.00 May Bs
23] F 1 LaubDerAE & 28] F . t X liéﬁg > L Trust Fund Contribution Added to Feas
___ Courgr . Zip Country 8. This corporation has liability for iptangible tax under s, 199,032,
j f 55 25] dg A _—] 53) _a_rﬂ U& & Floriga Statutes ves L] No
9. Name and Address of Current Reglstered Agen - 10. Name and Address of New Regisiersd Agent
AMERICAN INFORMATION SERVICES, INC. 81} Name _
ONE .. THIRD AVENUE B2} Streat Address (P.O. Box Number is Not Accepiable)
27TH FLOOR
MIAMI FL 33133 83
84| City FL 85| Zip Code
7377 Parsuant to the provisions of Sections 607.0602 and 607 1508, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing Its registared

e appointment as registerad

SIGNATURE:

information indicaled on this annual 1
[ &ro an officer or director of the cor
appears i Block 12 or Block 13 1l

, T on/an attachrment with an address.

| CR\} VE&gWO\,“/

SIGNATURE S e typed o punted narme of rgistaied agard ard Wi il apphcabie (NCTE Regislered Agenl sigratwe rexquired when reinglating DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T PH L] peeEre 11 TILE L1 change 1] Addilion
haws Ructiow  Ruciid L 12 N

STREFT ADDRESS, ¥ O Lan OLAs Rwoe IS [CUMﬂ-’ 1.4 STAEEY ADDRESS

ey-ST-2r ‘A_?DIT (NI o TTW) 1A LY-51-29

e 1 vbé | 2HTALE [Tchange [ Addilion
KAk Thie Wit V) 22 NAME

STREED AUDKESS ' é‘u ¢ W ouas Buvo 1Y Feuen | 24 sivees soovess

c sl ap \;LW T LAUDUOHe i 3330) 2 4CNY-ST-2P

me T [T Decere T [T Changs . L] Adaition
hAM; Ritaitiw GRS \/ 3.2 NAME

STREET ADGKESS v E W an R /S Fuoi 39 STREET ADDRESS

£Y-51- 2 vT NOudrte AL 333 34, ITY-81-2P n

o T DECETE OmE o (=TI ! EIW
A A ZHAME |y - =05/01 /‘3?—-010135"[1 1
STREET ADORESS 43 STREET ADDRESS B Hokk3795,00 sk 165, 00
i1y -51- 21 44 CITY-§1- 2P

Mt [T DECETE 51 TILE [ JChange ] Addilion
haas: 5.2 NAME

STHEET ADLRESS 53 STREET ADDRESS

Y -§T- 2 54 GY-S1- 2P

Tt T DELEYE 69 TIILE EJChange™ 1] Addition
KAV £.2 NAME

SIREHT AODRESS 6.3 STREET ADDRESS

Y- ST-7P B4 GITY-§T-21P [ 01-’]
14, | do hereby certify that the irformation supplied with this filing dogs not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | f r certily that the

t pr supplementat annual 1eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 apthe seceiver or trustes empowered 10 execute this report as required by Chapler BO7, Fiorida Statutes; and that my name

ISY-427-S w0

SIGHATURE AND TYPED DR PRINTED NAME OF $IGNING DFFICER OR DIRECTOR

Yha iz

Daylimie Phone o

CR2EQ34 (9/96)



