Useied

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

PROFIT FLORIDA DEPARTMENT OF STATE .
_FROFT e Apr 21, 1999 8:00 am
ANNUAL REPORT Socroary of Site ecretary of State
1999 DIVISION OF CORPORATIONS 04-21-1999 90223 033 ***150.00
DOCUMENT #
DOCUMENT # PG8000002103 i
CENTRES SAVANNAH GP, INC. !
IARHRREOAGN
Principal Place of Business Mailing Address !
3315 M 124 STREET STE E 3315 N 124 STREET STE €
BROOKFIELD W1 53005 BROOKFIELD W1 53005
DO NOT WRITE IN THIS SPACE :
3. Date Incorporated or Qualifed l
01/05/1998 ‘
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For '
21] 26] 29- 19138 b33 Not Applicable |
15' Suite, Apt. #, eic. }EI Suite, Apt, #, etc. 5. Certifcate of Status Desired 0 $(‘.L.Ze 5R :;jljirt':;nal
City & State City & State 6. Election Campaign Financing O $5.00 May Be
a E‘ Trust Fund Contribution Added to Fees
Zp Country Zip Country B. This corporation owes the current year Intangible ,
m |—2_5-| —2;| IT!E] Personal Property Tax. DOves ONo :

F0B, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

11. Pursuant to the pepvisiong of
duch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

office or registergd ag
agent. | am fa )

9. Name and Addréss of Current Registered Agent 10. Name and Address of New Registered Agent :
81| Nam ’ '
SPARKMAN, KENDALL 1 ‘:MdA (1l m{}bg_\\? \J {})) |
200 S BSVAYNE BLID STE 250 S Ba ARl ORI #1578 |
31'2336 83 ) |
9130 S. fadeland Ay :
84] City . . 85] Zip Code ,
N . Mia FLI S\ 5l |

. or botfh, i ]
epf ~Tection 607.0505, Florida Statutes.

SIGNATURE _ Arnb LD D SHEV A 3->- 5’5 !
Sigiaiafe, tywe o e e a7 ! (NOTE. Registared Agant signature required whan reinslating} DATE 8

12, QFFICERS AND DIRECTORS 13. ADQ}TlONSIGHANGES TQ OFFICERS AND DIRECTORS IN 12 QJ ‘

TMLE D CJ DELETE 1A TITLE DY ﬂghange ClAddibon | = -

NAME KARL, KENNETH B 1.2 NAME s .

srecraooress| 9130 S DADELAND BLVD 1asmeeraooress | O 130 S, Dadﬁ lCi ﬂd 6\Ud i =23 1528 & 4& |

arvst-ze | MIAMI FL 33156 14 CITY-ST-2IP & EI

me [J DELETE 21TILE 1SIT . [JChange Mmﬁon Q) i

HAME 22 NAME i(,}\ |€. M‘ ‘\)mel_ﬁ T

STREET ADDRESS 23STREETADDRESS | A5} 5 . %q +h S&Cﬁ 3 t l+€., c

CITY.ST-ZP 2.4 CITY-§T-ZP (i ;:FD()KG\C | Wi DD‘.%

ME O] DELETE 3ATILE ' CChange L[] Addition

NAME 2.2 NAME

STREET ADORESS 33 STREETADDRESS ,

CITY-ST-ZP 34.CITY-ST-2P

TME . [J DELETE LATTLE [Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS !

CITY-ST-2IP 44 GITY-5T-ZP ;

TME O DELETE 51TITLE CiCrange [ Addition p

NAME 52 NAME '

STREET ADDRESS 53 STREET ADDRESS o

CITY-ST-2IP 54 CITY-ST-ZIP

TITLE [ peLETE 6.1 TMLE [JChange [ Addition

NAME 6.2 NAME

STREET ADDRESS ©3 STREET ADDRESS

CITY-5T-2P 64 CITY.ST-ZPP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: SINAMNKLIRN\ REQIARED NAMAY  ¢d19/-%60

AN PED OR PRINTED NAME OF siGNING OFFEER OR DIREFTOR Date [ "Daytime Phone #
Chel T M. Nennica, Vice Premdent(j

$iG|




