PROFIT
CORPORATION
ANNUAL REPORT

1998 W

DOCUMENT #

1. Corporation Name

ST. TROPEZ LIVING. INC.

Principal Placo of Busingss

ONE SOUTH POINTE DRIVE

V18616

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

(5)

FILED
Feb 26 1998 8:00am
Secretary of State

,, AR Y

Miilillrlg Addrass
ONE SOUTH POINTE DRIVE

MiAMI BEACH FL 33139 MIAMI BEACH FL 33139

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
R e 03/04/1992
2. Principal Placeo of Business 2a. Mailing Address 4. FEI Number Applied For
21] el 650330390 Not Applicable
Suite, AplL #, eic. Suile, Apt. #, oto.,
P I wie. ap o 8. Certificate of Status Desired [} $8'75 Additional
22 _— - a,, s Fee Required
City & State: .. City & State 6. Election Campaign Financing $5.00 May Be
:l e 2_@] Trust Fund Contribution Added to Fees
Zip Courtry __ Country 8. This corporation owes or has paid the current year Intangible
24 25 o 29]‘ o 30 Persanal Property Tax due June 30. Clves ONo
__©. Name and Address of Currenl Regislered Agent 10. Name and Address of New Reglstered Agent
THREATT, ROBERT R 81} Name
ONE SOUTH POINTE DRIVE B2] Sitreel Address (P.O. Box Numbaer is Mot Acceptable}
MIAMI BEACH FL 33139
B3
84| City FL ]ssl Zip Code

11. Pursuanli to 1ho provisions of Sections 607.0502 and 607 1508 Florida Stalutes, the above-namad corporation submits this stalement for the purpose of ohanging Ns registered
ollice of registered agent, or both, i the State of Flarida Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. am familiar with, and aceepl the obhgations of, Section 607.0505, Florida Statutes.,

SIGNATURE __ L ) T
Stgnature. yp=d o printead aivrar of jogisten ':I_'E_'.T.VL.T“ Tz i H;—I[j'!_lllil—(— (NOTE Rogislored Agenl Bignature required whan 1einstating) DATE
12,  OrNCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
Tine PDST Y orLiTe 11 TILE T change ] Addition
NAME KRAMER, THOMAS 1.2 NAME
sreetappriss | ONE SOUTH POINTE DRIVE 1.3 STREET ADDRESS
CITY-ST-21P MIAMI BEACH FL 33139 o 14C1Y-S1-2P
TITLE w T orene 2.1 TITLE [ JCrange [ Addition
NAME HANAU, HENRICH VON 2.2 NAME
seeranpress | ONE SOUTH POINTE DRIVE 2.3 STREET ADDRESS
CITY-S1-2Ip MIAMI BEACH FL 33139 S 2.4CIY-ST- 2P
TIMLE VP T priets 31 TILE [T Change ] Addition
NAME NEE, MARGARET 3.2 NAME
smeer apoaess | ONE SOUTH POINTE DRIVE 33 STREFT ADORESS
CY-SI- 2P MIAMI BEACH FL 33139 S 34, CITY-SF- 2P
TITLE VP e A1 T0E [T Change L] Addition
NAME THREATT, ROBERT 4.2 NAME
smeeraooness [ ONE SOUTH POINTE DRIVE 43 STREET ADDRESS
CITY-$1-21P MIAMI BEACH FL 33139 44LITY-ST-2P
TLE AS O pecete 51TIRE T Changa ] Addition
HAME COLONNESE, CATHERINE 52 NAME
saeer aporess | ONE SOUTH POINTE DRIVE 53 STRETT ADDRESS
CY-S1- 2 _MIAMI BEACH FL 33139 S 54 CATY-ST-2F
oL W 61 TILE [IChange L] Adaition
NAME 62 NAMI
STAEET ADDRESS 6 STREET ADDRESS
eny-st-ap | S 64 CITY-ST- 7P
14. | hereby cerlily that tho inforrahon supphod with Lhis filing doos not gyalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

supplemental annual roport is true afyd accurate and that my signature shall have the same legal effect as if made under oath; that | am an
0 of the recever or tustoe o, )owchtfwm as required by Chapter 607, Florida Statutes: and that my name appears in

inclicated on this ancy

ith & 1USS
o fors S 2

QIRNATIIRE: ({205) 522=-72810G

CR2E034 (10/97)



