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

PROFIT FLORIDA DEPARTMENT OF STATE ADI' 03 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT ocretry of e Secretary of State

1998 et o DIVISION OF CORPORATIONS

DOCUMENT # P97000011950 (7)
M.A.H.B. SAWGRASS, INC.

AR AN

Principat face of Busingss Mailing Addipss

2665 SOUTH BAYSHORE DRIVE 2665 SOUTH BAYSHORE DRIVE

SUITE 202 SUITE 202

COCONUT GROVE FL 33132 GOCONUT GROVE FL 33133 DO MOT WRITE IN THIS SPAGE

3. Date Incorporated or Qualified

2. Principal Plage of Bugsiness 2a, Mailing Address 4. FEI Number —”I—| Applied For

21 26] J.! §spl3o&ll Not Applicabic

Suite, Apt #, atc Suite, Apt. #, etc. iti
g P 5. Coriilcate of Status Desied [ 98+79 Addtionai
a ;ﬂ Foe Required
City & Stata City & Stale 8. Elaction Campaign Financing $5.00 May Bo
23 ’E] Trust Fund Contribution b Added to Fees
2ip Country Zip Country B. This corporation owes or has paid the current year Inlangiblc
E 25 E 30 Personal Properly Tax due Jung 30 D Yas D No
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
M & W AGENTS, INC. 81| Namo
2101 GORPORATE BOULEVARD 82| Slreet Address (P.O. Box Number is Not Acceptable)
SUITE 218
BOCA RATON FL 33431 83
B4| City FL ,85 Zip Code

11. Pursuant to the provisions of Soclions 6070502 and 607.1508. Florida Statutes, the ahove-named corparation submits this statement tor the purpese of changing its registored
office or registercd agent, or bolh, in the State of Florida Such change was authonzed by the corporation’s board of directors. | hereby accept the appointment as regsterad
agenl. | am familiar with, and accept the obligations of, Section 607.0508, Flonda Stalutes.

SIGNATURE __ e .
Signature, typad or printed nar e of regnstered agont and tile d applicabie (NO1E Aogisterad Agent signaturd requirod when reinslating) DATE.

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

TITLE D ] DFLETE 11 TLE [T change [T Addition

NAME WOHL, MICHAEL 12 NaMe

steer Aoorss | 2885 8. BAYSHORE DRIVE, SUNE 202 13 STREEY ADDRESS

CITY-51- 20 COCONUT GROVE FL 33131 14 CITY-81- 29

TALE [T vecete 21 LE [T Change™ T Addition

NAME 2.2 NAME

STREET ADDRESS 273 STREET ADDRESS

CAY-§T-2p B 2 40iTY-51- 7P

TILE T ofCeTe JITIRE 1 change ] Additian

NAME 3.2 NAME

STAEET ADDRESS 33 STREET ADDRESS

GiTY-5T-ZP 34.CITY-§1-2iP ]

e [T peLete £ 10LE [ change ] Addilion

NAME 42NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P £40ITY-5T-2IP

TILE {1 GELETE 5.1 THTLF [T cnange 7 Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-ST- 2P . 54CNY-ST-ZIP

TILE CTDELETE 5. TILE [T change ~ [ addition

NAME 6.2 NAME

STREET AGDAESS 6.3 STREET ADDRESS

oY~ ST-21P 64 0ITY-§1-21P

14. | hereby cerify that tho information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicaled on llxis annual reporl or supplermental annual report is frue and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an
officer or drecior of the corporation or tho receiver or rusleo empowered to gggcule this reperl as required by Chapler 607. Florida Stalules; and that my name appears in
Black 12 or Block 13 il changed, or on an attachmanl with an address.

IR AT I PSP ,A-_-'_‘-— " 2/20%?3 o SO W -V ]

CR2E034 (10/97)



