FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT (B b

CORPORATION ‘ Sandra B. Mortham
ANNUAL REPORT 3 Ry Secretary of State
1997 m._!_g;*' DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # V2465 (6)

1. Corporation Name

COTTAGE CAY, INC.

MM PER SR

Principal Place of Busmess Mailing Address
5040 COCONUT CREEK PKWY PO BOX 964
MARGATE FL 33063 BOCA RATON FL 334280984
us
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Busness 2a. Mailing Address 4. FEF Numbar Applied For
2 R i ;5] NOT APPUCABLE Not Applicable
Suite, Apt 4. etc. Suite, Apl. #, elc, B ) $8.75 Additional
P - B. Cartificate of Status Desired O Fes Reguired
| City 8 Sute City & State 8. Elaction Campaign Financing $5.00 may e
23] B ?a‘[ Trust Fund Contribution 0 Added 1o Fees
Zip ~ Country Zip Country 8. This corporation has liability for intangible tax under s. 199032,
24| 25 2] 30 Fiorida Statutes Oves [no
9. Name and Atldress of Current Registered Agent 10. Name and Address o1 New Reglaterad Agent
BLACK, CARLA CIPRIANO 81| Name
727 ST. ALBANS DRIVE 82| Stwreet Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33488
B3
B4| City FL 85| Zip Code

1. Pursuant o e provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or regustered agent or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accep! the appeintment as registered
agent | an farmiar wilh, and accepl the obhigations of, Section 607 0505, Florida Statutes.

SIGNATURE _ .
Sagratune typed or pontgd narie of regesternd agant and hie it apphcable INOTE Rogistered Agent signature required when reinstating] DATE
12. T OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it D [ DELETE LATILE [CJchange [ Addion
RAME ANDREWS, JULIA BLACK 1,2 NAME
sieerenoress | 2527 S.E. 11TH STREET 1.3 STREET ADDRESS
env-st2¢ | POMPANO BEACH FL 14ITY-5T-7P
1L D [ pewee Z1T0LE (1 change  T_J Addition
HAME BLACK, CARLA CIPRIANO 27 NAME
sieer anomiss | 727 ST, ALBANS DRIVE 73 STREET ADDRESS
cev-si-ze | BOCA RATON FL 2 4 CITY-ST-210
TILE ] pELETE 31 TITLE [J change  [] addition
NAME 32 NAME
STRELT ADURESS 4.3 STREET ADORESS
Y- 512 94 CITY-51-2IP
T [T o€ IHLE [ Change ] Addition
KANE 4.2 NAME
STRLFT ADDRESS, 4.3 STREET ADDRESS
orv-si-pe | 44 CITY-SF-2P
ek ] TToECETE 51 THLE [T change L] Addition
NARME 5.2 NAME
STRELT ADDRESS 5.3 STREET ADDAESS
CiY- 5 29 54 CITY-S1- 2P
TikE - LT DELETE §1TITCE I Change [ Addiien
NAKE B.2 NAME
SIREET ADDRESS £.3 STREET ADDRESS
Y- 51- 2P 6.4 OITY-5T-2P

14, | do hereby cerlify thal the informaliok supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indca n this annuakaRorL or supplemental annual report is true and accurate and that my signature shal! have the same legal eftect as if made under oath; that
: receiver of trustee empowered to execule this report as required by Chapter 607, Florida Statutes; a al my name
ok 13 if Wangig. an atlachment with an address.

S G 2 Besscle B GP 9748500

GNATURE AND TYPED OR PRINTED NAMEGF SIGNING OFFICER OR IRECTOR Data Daytina Prove #

SIGNATURE:

FLORIDA DEPARTMENT OF STATE ‘ Apl‘ 04 1 9 9 7 8 O O am

CR2E034 (9/96)



