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

PROFIT fi, ,'*rf-* FLORIDA DEPARTMENT OF STATE Apr 29 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Sacretary of State S ecretary Of State

1993 DIVISION OF CORPORATIONS

DOCUMENT # P97000013109 (8)

1. Corporation Name

SAWFISH BAY LAND CO., INC.

OB A

Principat Place of Business Mailing Address
830 NE 18 5T. B3) NE 18 ST
FT. LAUDERDALE FL 33305 FT. LAUDERDALE Fl. 33305
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualilied
02/10/1997
2. Principal Piace of Business 2. Majling Address 4, FEI Number Applied For
21] 275 E Oakland Park Blvd [5] PO Box 31358 65-0741396 Not Applicable
Suile, Apt. ¥, elc Suite, Apt. . atc. " ] $8.75 Addnional
2 27 8. Certificate of Status Desired 0 Feo Roquired
City & State City & State 8. Election Campaign Financing $5.00 may Be
P Gakland Park, FL 2s] Palm Beach Gardens, FL Trust Fund Contribution ] Added to Fees
Zip Country Z1p Counlry : 8. This corporation owes or has paid the current year Intangible
E... 33334 25 ;| 33420 m Personal Property Tax due June 30, Oves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regiatered Agent
CRUCE, UNDA 81 Name
830 NE 18 ST. 82| Strest Address {P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33305
83
84| City FL ]Bj Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such chenge was authorized by the corporalion's board of directors. | hereby accept the appointrmen! as registered
agenl. | am familiar with, and accept the ablgalions of, Section 607.0505, Florida Statutes.

SIGNATURE

Stgrature, lypad of printed name of regrsinied agant and ulin i apphe atis {NOTE - Ragietersdd Agant sigraturs required when reinstaling) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D |l hEHE 11TIME VP [; Changs [ Addition
NAME CRUCE, LINDA 1.2 NAME ‘
smeeTaonazss | 830 NE 18 ST. 1.3 STREET ADDRESS
CY-ST.2IP FT. LAUDERDALE FL 33305 14 CITY-ST-2P Ft. Lauderdale, FL 33305
TmE [T DeLETE 21TMLE P [JChange [ Addition
NAME 22HAME Lisa Palmieri
STREET ADDRESS 23smeeranoress | 830 NE 18th Street
Y- S1- 29 2 ACITY-ST-2P Ft. Lauderdale 0
TILE [J veLene 31 TIeE VP-Acctg [T Change |,J Addition
NAME 32 NAME Michael Block
STREET ADDRESS sasmeetaoress | 830 NE 13th Street
CITY -ST-21P 34 CITY-ST-2IP Ft.lLauderdale, FL_33305
TIILE [T peLeve 41 TILE [J Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-29 44 CiTY-ST-21
TLE [T oecese 51 TALE [Tchanga 7 Addition
NAME 5.2 NAME '
STREET ADDRESS I 5.3 STREET ADDRESS
CITY- ST- 1P 54 CITY-5T-2P
TME LT DELETE 61TTE [T cnange T[T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-SI- 2P 64 CITY- SF- 2P

14. | hargby cerlify that the inforrabion supplied with this filing does not qualify for the exemgtion gtated 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 accurate and thatl my signature shall have the same lega!l effect as if made under oath; that | am an
officer or direclor of the corporation or the receiver or trustee empowered to execule this report as required by Chapler 607, Fiorida Siatutas: and that my name appears in

Block 12 or Block 13 if changed, or on an aylnent with an gddress.

L

CR2E034 (10/97)

SIGNATURE: = Xends cbn - Arda Crace 4-20-98




