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

PROFIT CERE FLORIDA DF PARTMENT OF STATE Feb 26 1 99 8 8 . Ooam
CORPORATION ] vl '] 82 Sandra B. Mortham .
ANNUAL REPORT - Secrelary of State S f S
1998 DIVISION OF CORPORATIONS ecretaI S’ O tate
4. Corporation Name (0)
PORTOFINO GROUP, INC.
Principal Place of Business "7 T Mailing Addross |||||I mm'"l' ||||’ II"”I‘" ||||||IN |'l” ||||| Illlyl’l” I'I" I|||
ONE S. POINTE DR. ONE S. POINTE DR.
MIAME BEACH FL 33139 MIAMI BEACH FL 33138
Us Us GO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualtified
B 01/10/1992
2. Principal flace of Business “2a. Mailing Address 4, FEI Number Apptiad For
2% =] 58-1978210 [ Not Applicable
Suite, Apt #, Suite, Apl. #, Blo. "
2] wie. Apt 4. ote ., Duie Ant ¥ olo 6. Certilicate of Status Desired ] $8.75 Addtional
22 S -1 Fea Required
City & State ~ Cily & State 8. Election Campaign Financing $5.00 May Be
?3—| o _2@] o Trust Fund Contribution d Added to Fees
Zip | Counlry 4 Country 8. This corporation owes or has paid the current year Intanglble
;1 25Lm L ____Jgﬂ____ - m Parsonal Property Tax dus June 30. Clves o
9._Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
THREATT, ROBERT R 81| Name
ONE S. POINTE DR. 82| Street Address (P.0. Box Number is Not Acceptabie)
MIAMI BEACH FL 33139
83
84| City FL ssl Zip Code

11, Pursuanl 1o Iho provisions of Sections 607 0507 and 607. 1508, Flonda Statules, the Bbove-named corporation submils 1his slatement for the purposs of changing its ragisterad
office or registorod agent, ur bolh, i the: Stale of Fionda Such change was authorized by the carporation's board of directors. § hereby accept the appaintment as registered
agent 1| arn jamiliar with, and aceepl the obbgations of. Section 607.0005, Florida Stalutes

SIGNATURE __ . i e
Shgnarare. typsed o pooted nana o e e agent aod Waeat appde alide (HOTE Aegistered Agant signature required when reinslating) DATE
12, T ORICTRS AND DIBEGI0RS. T 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ NS WV T3 T LINE TR Thange L] Addition
NAME KAAMER, THOMAS 1.2 NAME KRAMER, THOMAS
srreeraporess | V48 COLLINS AVE 138TREETADDRESS | ONE SOUTH POINTE DRIVE
CITY-57- 2P MIAMI FL o 1acav-st-ze | MTAMI BEACH, FL 33139
TITLE VP [ DELETE 21 TTLE [Jchangs [T Addition
NAME HANAU, H 22 NAME
strecranoness [ ONE S. POINTE DR, 23 STREET ADDRESS
CITY-S1-2IP MIAMI BEACH FL 33139 2. 4CITY-ST-ZIP
TLE VPS e 4T 31 TTLE [Tcnange T Audition
NAME NEE, M 32 NAME
staeer anoress | ONE . POINTE DR. 33 SIREEE ADDRESS
CiTY-S1-20 MIAMI BEACH FL 33138 34.CTY-ST-2¢
WILE [J vecire 41 TITLE [ Crange ] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P S 44 T0Y-S1-2p
TME [Totceie 5.1 T0LE [Jchange  [F Addition
NAME ] 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S§1-2p B - 54 CTY-5T-2P
e o T Thoiiae 6.1 TITLE [JChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 SIREET ADDRESS
LAY ST 7 - 64 CITY-51-21P

14. 1 hereby cortify that the information sipiphiod with this Hiling doos nol quatdy for tha exomﬁtuon staled in Section 112.07(3)(i}, Fiorida Statutes. | further certify that the Information
indicated en this annual report of supplemondal arnual ropon istrue end accurate and that my signature shall have the same legal effect as if made under cath; that | am an
oficer or director of thy ation of 1he receiver o truslge eWmcula this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 139 chargh an atd

CR2EQ34 (10/97)

QIANATIIDE- MABRGARET NEE Z/ZD/Q‘,P (305) 532-2519



