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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DiViSION OF CORPORATIONS

May 03, 1999 8:00 am
Secretary of State

05-03-1999 90066 016 ***150.00

1. Corporation

Name

DOCUMENT # V{18616
ST. TROPEZ LIVING, INC.

AR AR AR

Principal Piace of Business

ONE SOUTH POINTE DRIVE
MIAMI BEACH FL 33138

Mailing Address

ONE SOUTH POINTE DRIVE
MIAMI BEACH FL 33139

DO NOT WRITE IN THIS SPACE

us Us
3. Date Incorporated or Qualifed
- 03/04/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
] 404 WASH nGroN AVE.. [26] 404 WASHINGTON ANE . 65-0330390 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. , . , $8.75 additionai
El lZ‘D ;l 5. Certifcate of Status Desired [ Fee Required
City & State - L City & State 6. Election Campaign Financing $5.00 May Be
;;l M IAM\ BEAC-u ' FL ;8.] M! AML BELCL\ N ?L Trust Fund Contribution g Added to Fees
Zip i : Country Zip Codntry 8. This corporation owes the current year Intangible
;] 35' 5ﬁ ) B;‘ O‘L% ;I 33\$‘i I;‘ P k% Personal Property Tax. [Yes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
i #1] Name BIAN AL HAKT
FHREATT RUBERT R THONSON . MORARD . €Azank 4 PARYT -?.Ag-
82| Strpat Address (P.0 Rox Numher i~ '~ Anceptable) v
WMMM , E ONEECOTH.EASE. THIRD AVENUE
83 — T, : e 7
u AT ADoR
84| City. g T 85| Zip Code..
, e MM FL |"|-3>127 % |

11. Pursuant 1o the provisions of Sections &
office or registere i

SIGNATURE ﬂ

agent. t am famili

both, inth

0502 and 607.1508, Flonda Statules, the above-naméd corporation submils this sisiement for the purpese of changing its registéred
tate of Florida. Such change was authorized by the csrporation's board of directors. | hereby aqnepl the appointment as registered

4|24

We 1l b?ﬁans of, Section 607.0505, Florida Stgules.
]

Signatlre, typed or printed nama of registered agent and uueuapplicame. {NOTE: Registered Agent signaturd required when reinstating) i QATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PDST. [ DELETE 1ATIMLE ffChange [ Addition
NAME _ KRAMER, THOMAS 1 2NAME 404 WASHINGTDN AVE. ‘
sreeeranoress; ONE SOUTH POINTE DRIVE 13STREETADDRESS | SUITE. \20 .
CITY-ST-ZP MIAMI BEACH FL 33139 7 14 CITY-ST-ZP MM %A‘CL\ . =L ?)31%ﬁ
ME EVER . 0 DELETE Z1TTLE ’ [dChange (3 Addition
NAME ~HANAL _HENRICH VON-— 22NAME ’
street anoress| OME-SOUTHPOINTE DRIVE 23 STREET ADDRESS
orv-stze  —MIAMHBEACH FL 33130 5 2.4CITY-§7-ZP o
TILE VP . . DELETE 31TMLE ‘ Change [ Addiion
e “NEE, MARGARET soae dph WASHINGTON AvE .
sreeraooress| ONE SOUTH POINTE DRIVE sasmeersooress | PUTE 12-0
CITY-ST-2P MIAMI- BEACH FL 33139 worestze | MUAMI -BEA:CH ; L 33139~
TILE WV ; ;&;DELETE 41TME e w TEEE
NAME THREATT, ROBERT 4.2NAME S R
streetaopress| ONE- SOUTH FOINTE DRIVE 43STREETADORESS | . - -
CITY-§T- ZF MIAM! BEACH FL 33139 agomr-st-zp [ ) = )
TRE AS - - [ DELETE 51TMLE - ’ ‘ . RfChange [ Addition
NAME COLONNESE, CATHERINE 62 NAME . Je .
streetanoress| ONE SOUTH POINTE DRIVE 53 STREETADDRESS 404 WASHINGTON A + SUTE 120
erv.stze | MIAMI BEACH FL 33139 somesrze | Mgt BeacH, FLL 33139
TME R J DELETE 81TME {Jctnge [ Addtion
NAME §.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 GITY-ST-ZP

14. | hereby certify that
indicated on this annua
officer or direc
Block 12 or Block 13 if changed

SIGNATURE: :

the information supplied with this filing does not qualify for the exemption stated in Section 419.07(3)(i), Florida Statutes. | further certify that the information
| report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an
tor. of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in
attachment with an address, with all other like empowered. :

o

CR2E034 (11/98)

4\%(‘?‘1

Dale - Daytime P~ «#



