o

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
o o o, FLOMDADEPARIAENT Of STATe Apr 04 1997 8:00am

ANNUAL REPORT Secretary of State Secretal'y Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # S0764 (5)

1. Corporation Na-ne

SHERWOOD COVE, INC.

~ UG TR

| Principal Piace of Busingss Mailing Address
22 PONCE DE LEON BAVD 121 PONGE DE LEON BLVD
PENTHOUSE W RENT HOUSE H
GORAL GABLES FL 33134 CORAL GABLES FL 33134-522¢
us us 3. Dale Incorporated or Qualified | 3a, Date of Last Report
::E_WFTITEQ:T);J";'*T{;’cfé'c‘i'fiﬁﬁg‘ncss """"" 28, Mailing Address 3. FEI Number Applied Far
L 25'[ 650226240 Not Applicable
Suilg, Apt. #, ele Suite, Apt. #, ete. i
oy SO OE ¥ . i © 6. Certificale of Status Desired ] 38'75 Additional
121_» ) 27 Fesa Required
City & State City & Sate 8. Election Campaign Financing $5.00 may Bo
e 28] Trust Fund Contribution ] Added to Fees
_iw _.. Cauniry - Country 8. This corporation has liability for intangible tax nder 5. 199.032,
2] . . 25| e 30 Florida Statutes Oves [Ine
B Nama and Address of Current Registersd Agent 10, Name and Address of New Registered Agent
|~ "soaedo, LoD #1 Tams
:ﬁ PONCE DE LEON BLVD-PH2 B2| Stresl Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 83
84| City FL 85 Zip Code

| 41, Pursiant o Ine provisions of Sections 607.0502 and 607. 1608, Fornda Stalules, the above-named corporalion suBmits Ihs statgment for the purpose of changing Its registerad
office or regislered agond, or bath. in the Sate of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent 1 am lamiiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

CR2E(34 (9/96}

SIGNATLRE et e oot e -
prstit name of regierered agant aned 1 iE applicanks {NOTE: Ropisterad Agent signature requirad when reinslatng) DATE
3z, T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[JoeLese AT [ Change LT Adsition
HAME STEWART, MARCUS 1.2 NAME
srae oorsss | 2121 PONGE OE LEON BLVD-PH2 1 3 STREET ADDRESS
Fl;_'_l_‘j_Sj“?ﬁ_ ,._J § GQR_{\LJ%BLES FL 1A CITY-5T-21P
T P [Toeiere ZATILE [T Change L1 Addition
Mt BOGGIO, LLOYD J. 22 NAME o
siniet enoness | @121 PONGE DE LEON BLVD-PH2 23 STREET ADDRESS :
‘__CI*V-SI_;N’__A ‘EO_R;AE g&';_LE__SLL_‘i 2 4CITY-81-21P
TIE [T DrLETE 31TRLE [T Change 1] Additicn
NANZ 3.2 NAME
SIREET ADDAESS 3.3 STREET ADDRESS . '
CIly-§7-21F . 34.CITY-$T-2P .
ETC [ oLETE 41TITLE ‘ [ Thange 1] Addition
NAME 4.2 RAME ‘
STHELI ATORESS 4.3 STREEY ADDRESS
LR R T 44 CITY-51-21P C : o - :
i L] DELETE 5110 Co T Change L Addition
HEM; 5.2 NAME ' ‘
5.3 STREET ADDRESS
I 5.4 CITY-ST-2IP ]
I beLETe B1TILE T Change L] Adodion
NAME 62 NAME
STREET ADERESS 6.2 STREET ADDRESS
ore-srze | e G4 CITY-ST-2IP
14, | do hereby certify that the informaton lied with this filing does nat qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the
information indicaled op-ttrannugl ehort &y supplemental annual report is true and acourate and that my signature shall have the same legal effect as If made under path; that
I arm an officer or dired forationfor thg-rimsiver or lrustes empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name
appears n Binck 12 o hanged. or gn an achment with an address.

SIGNATURE:

OR PAINTE {4 ke Gricen 'OR TWRECTOR Dalo Dayhra Phore #
0184447



