_~-FfLE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION | Katherine Harris
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

1999

. Apr 14,1999 8:00 am
\ ecretary of State

04-14-1999 90203 024 ***158.75

DOCUMENT # pQg8000095080

1. Corporation Name

ATLANTIC GULFSHORE NATURES COVE. INC.

Mailing Address

2607 SOUTH BAYSHORE DRIVE #300
MIAM FL 331335461

Principal Place of Business

2601 SOUTH BAYSHORE DRIVE #300
MIAMI FL 331335461

UAECAR AR

DO NOT WRITE [N THIS SPACE

3. Date Incorporated or Qualifed

11/09/1998
2. Principal Place of Business 2a, Mailing Address 4. FE| Number Applied For
21 |26 LS -087S68R Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
___]_un oL %, &t uite. 2 5. Certifcate of Status Desired ﬂ $8.75 Add_'tlonal
22 ;} Fea Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23[ ;] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This comoration owes the curent year Intangible
24 [25] E] [30] Personal Property Tax. CYes  ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GOLDMAN, JOEL K ESQ.
82| Street Addrass (P.O. Box Number is Not Acceptable
2601 SOUTH BAYSHORE DRIVE ‘ ‘ prenle
9TH FLOOR 83
MIAMI FL 33133-5461 - S
) ity FL rlp ade

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGMATURE '

corporation submits this statement for the purpese of changing its registered

office of registered agent, ar bath, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

Slgnature, typed or printed name of registared agant and tite i applicable. (NOTE: Regisiered Agent signature required when reinstating) DATE
12 OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME vD [J DELETE 11 TILE P] [OChange ) Addidon
NAME JEFFREY, THOMAS W 12 NAME lAnness, Lisa D.
seeraporess| 2601 SOUTH BAYSHORE DRIVE #5900 1.3 STREET ADDRESS E60l S. Bayshore Drive
CITY-5T-2P MIAMI FL 33133-5461 14cmy-gT-21 iami FL 33133-5461
TME vsD {0 DELETE 21TME [JChange  [[]Addition
NAME GOLDMAN, JOEL K 21NAME
smeeTaporess| 2601 SOUTH BAYSHORE DRIVE #900 23 STREET ADDRESS
chy-sT-2P MIAMI FL 33133-5461 2,4 CITY.ST-2P
TME viD LI DELETE 31TITLE [JChange  [J Addition
NAME | FISCHER, JOHN H, 32 NAME
streeTaDoRess| 2601 SOUTH BAYSHORE DRIVE #8900 3.3 STREET ADDRESS
CITY-ST.ZP MIAMI_FL 33133-5461 . 34.CITY.ST-ZP
TIE P [ DELETE 41TME {JChange  [] Addition
NAME WEED, FRANK 4.2NAME
sTReeT AobRESS| 2601 SOUTH BAYSHORE DRIVE #900 43 STREET AUDRESS
CITY-ST-2IP MIAMI FL 33133-5461 4.4 CITY-ST-ZIP
TME VAS . [ DELETE 54 TITLE JAS/C HChange [ Addition
HAME COOK, PAULA 52 NAME Cook, Paula
streeTapbress| 2601 SOUTH BAYSHORE DRIVE #900 s35TREETADDRESS 2601 S, Bayshore Drive
CITY-ST-2IP MIAMI FL 33133-5461 secmv-sT-zp Migmi FL 33133-5461
TME v [] DELETE 6.1 TITLE DiChange [ Additions
NAME LAGUARDIA, JOHN B2RAVE
smeeraooress| 2601 SOUTH BAYSHORE DRIVE #900 8.3 STREETADDRESS
CITY-ST-2PP : 6.4 CITY-5T-2IP

14. I hereby certify that the information supplied with this filing does hot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further cerlify that the information
indicated on this annuat 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 I am an
officer or director of tha cofporation or the receiver or trusise empowerad to execute this teport as required by Chapier 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed,

SIGNATURE:

ron an a

Y
B A%

P2 ORE REQUIRED

ment with an address, with all other like empowered.

4y-9-99 | Fos PSR Y000

AR

CR2EQ34 .{11/98)

v £

Daytimg Fhone #



