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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT 2, FLORIDA DEPARTMENT OF STATE
CORPORATION ady eanicn B. Morthams ADI' 09 1998 8:00am

ANNUAL REPORT Secrelary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P97000022700 (3)

1. Corporation Name

HURRICANE COVE, INC.

00

Principal Place of Business Mailing Address
3630 NW NORTH RIVER DR 3630 NW NORTH RIVER DR
MIAMI FL 33142 MIAMI FL 33142
OO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/07/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
’2_1! 26 (05 - O ‘] 5 2- 385 Not Applicable
Suite, Apt. #, elc Suile, Apt. #, elc. it
P . i B. Certificate of Status Desired | $8'75 Additionat
o d 2_7| Feoe Required
City & State Ciy & Stale 8. Election Campaign Financing $5.00 May Be
23 ;I Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes ar has paid the current year Intangible
24 ;ﬂ ;l 30 Personal Proparty Tax due June 30. Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MARCILLE, DOUGLAS W 81| Name
501 BRICKELL KEY DR 82| Street Address (P.O. Box Number is Not Accepitable)
SUITE 406
MIAMI FL 33131 L
84| city FL 85| Zip Code
11. Pursuant lo the provisions of Sections 6070502 and 607.1508, Forida Statutes, tha above-named corporation submits this statement for the purpose of changing its registered

office or ragistered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directers. | hereby accept the appoiniment as registered
agent. § am familiar with, and accep! the obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE e
Signaturs, ypd<d of pricded namo of registered agant and biln ¥ apghcable (NOTE" Regislored Agenl signalure required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
e D (1 DELETE 11TTLE [J change T Addition
NAME GRIFFIN, JAMES Il 1.2 NAME
steeeTapress | 9630 NW NORTH RIVER DR 1.3 STREET ADDRESS
crty-s1-ap MIAMI FL 33142 1.4 CITY-ST-2P
TILE CJ DELETE 21TILE [ Change L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - 5T- 2P 2. 4LITY-§1-21P
TLE 7 DELETE 31TmLE I Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY- 51-2%¢ 34 CITY-5T-2iIP
TMLE T DELETE 41TIMLE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 5T- 2 4.4 CrY- 81- 2P
TLE ] DELETE 51 TITLE [J Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2% §.4 CITY- 51-2IP
e [T DELETE 61TITLE [JcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS €.3 STAEET ADDRESS
CATY- 5T- 2\ 64 CITY-SY-2IP
14. | hereby certify that tha informabion supphed with/his filing does not qualify far the examplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the informatian

indicaled on this annual repart of sy rigntalk
officer or director of the corporati
Block 12 or Block 13 if changod

SIGNATURE: |

nwal report is rue and accurate and that my signature shall have the same lepal effect as if made under cath; that | am an
r or tristeo empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in
imient with an address.

Il 3J30/58 0346599

CR2E034 (10/97)



