FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

© PROFIT FLORIOA DEFARTMENT OF STATE
A CORPORATION ] Sandra B. Mortham ot
. | ANNUAL REPORT sovetory o St FILLED
: 1998 1 DIVISION OF CORPORATIONS
: DOCUMENT # 98 APR 29 PM 2: 04
P9B0000B4156 (8)
poration Name 6[.(.»5 [ u‘n -r Uf‘ STATE
SAWGRASS LAND CORP. m
i
450 EAST LAS OLAS BLVD. 450 EAST LAS OLAS BLVD.
SUITE 1500 SUITE 1500
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/31/1996
: 2, Principal Place of Businoss l_?u. Mailing Address 4, FEI Number Applied For
P I 25—' N 65-0699119 ’ Not Applicable
¥ Suto. Apl. 9. etc. . Suie AL et 6. Certificate of Status Dasired O $8.75 additional
[22] e Fee Requlred
City & State | City & State 6. Elsction Campaign Financing $5.00 wmay 8o
-2;] D Mgtﬂ__ e Trus! Fund Contribution Added fo Fees
Zip | Gounry | Country 8. This corporation owes or has paid the currept year Intangible
B 24 251 29 —:ﬁl Persgnal Properly Tax due June 30. Yos [No
h 9. Name and Addreasg[gqirrgngineglstemd ﬁqut o 10. Name and Address of New Reglstered Agent
AMERICAN INFORMATION SERVICES, INC. BY| Name
= ONE §.E. THIRD AVENUE 82| Stroat Address (P.0. Box Number s Not Acceptable)
: 27TH FLOOR
; MIAMI FL 33133 83
84| City 85| Zip Code
,,,,, FL

11. Pursuant to the provisiens of Sections 607 0407 and G07.1508, Florida Statules, the above-named cor poration submits this statement for the purpose of changing its registered
office or reglstered agent, or bath, in the: Stale of F landa Suc h change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agem. | am familiar with, and accopt the obligations of, Section 6070505, Florida Slalutes.

SIGNATURE ____ . ___ S . _ .
Slgnatura. Ty cd of ponted mgme 6 Tegestie e d azpent andd Lo apphoabile {NOE Registeacd Agant signature required whon rainstating DAYE
12. O” 1CE ﬂ5 0 DIRE L ]ORq 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
< | Tme P T DelLETe 1 T change [ Additien
T | wame RUCHON, RICHARD C 12 NAME WO S ] — — ]
T | smeeraporess | 450 EAST LAS OLAS BLVD., 15 FLOOR 13 SIREE | ADDRESS 1) ——E;E_'Ul,fj[: E}Tiﬁ] :-l 1101 =
CITY-51-2P FORT LAUDERDALE FL 33301 14CI1Y- S1-2IP ok o 5
e s T [T oreete 2.17ITLE
NAME PERCE, WILLIAM M 27NAME
steer aooress | 450 EAST LAS OLAS BLVD,, 15 FLOOR 2.3 STREFT ADDRESS
| omr-sizp FORT LAUDERDALE FL 33301 o 2 ACHY-51-70
R ) T ] eLere 31TILF YT BT Change L Adaition
5 BRANDEN, CRIS V 37 NAME RoandenN (R WV
Y| siferaooress | 450 EAST LAS OLAS BLVD., 15 FLOOR 33 STREET ADDRESS
| et FORT LAUDERDALE FL 33301 34.CTy-51- 7
| me L niLEre 417LE Ul thange [ Additien
Eol v 4.7 NAME
STREET ADORESS ! 4.3 STREFT ADDRESS
CITY-5T- 21 o ] ) 44 C1Y-51- 2P
TLE [ oecete 5.1TILE [ crange [ Addition
NAME 5.2 HAME
STAEET ADDRESS 5.3 STREET ACDRESS
+ |ory-szp ) o S4CITY-S1-21P
+ e o o [T oELETE 5.1 TITLE [T change LT Addition
Dol e 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS %ﬁ% W
CITY-ST-2IP 64 CITY -5T-2IP

4. | hereby certify that (he infarmalian supplicd with this. Wing does not qualify for the excmpllon stated in Secticn 119.07(3)Xi), Florida Statutes. (| further cedify thatkthe infarmatian
indicated on this antwal report or suppleigeptalfinnual report is tue and accurate and that my signature shall have the same legal effect as TP made under oath; that | am an
officar or director ol the corporation ar t) ! :yn rustee empowered 1o execute this reporl as required by Chapter 607, Florida Slatutes; and that my name appears in

Block 12 or Block 13 if changed, or on /s tigfnt with an addross

208 A ROAxiNrad #/’75/4;: G177~ icir )

SIS RARBIIATI IS,

CR2E034 (10/97)



