FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT B _
CORPORATION 22 s ntrtn Jan 27 1997 8:00am
ANNUAL REPORT ] |

Secretery of State

1997 %,' .g» DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # 41055 (1)

1, Corporation Name

SOVEREIGN HOTEL CORP.

O

Principat Place of Business Mailing Address
4385 COLLINS AVE. 4385 COLLINS AVE.
MIAMI BEACH FL 331403012 MIAM! BEACH FL 331403212
a. Date Incorporated or Qualified 3a. Date of Last Report
10/11/1972 03/12/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 '76] 59'1417187 Not Applicable
Suite, Apt. # elc, Suite, Apt. #, etc. i
' j P 5. Cerlificate of Status Desired [ 38'75 Additionat
22 27 Fee Required
City & Stale __ City & State 6. Election Campaign Financing $5.00 May Be
23 . I 2;| Trust Fund Contribution (1 Added to Fees
Zp Country 21 Country 8. This corporation has liability for intangible tax under s. 199.032,
2 25] 20 0] Florida Statutes Dves [INo
9. Name and Address of Current Registered Agent 10. Name snd Address of New Registersd Agent
SAND, JULIUS 81} Name
4385 COLLINS AVE. 82| Stecl Address (P.O. Box Number 1s Nol Acceptabio)
MIAMI BEACH FL 33140
a3
B4 City FL 85} Zip Code

11. Pursuant te the provisions of Sections 607.0502 and 607.1508, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registered agent, or both, in the Stata of Florida, Such changg was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. i arnlamiliar with, and accep! the obhgatons of, Section 607.0505, Florida Statutes.

SIGNATURE
Jhgriatee by o ponted nirae 3 rageiened aoent aed stle il apphcable (NOTE- Regislarea Agenl sigralute required when reinstating} DATE
12 QFFICERS AND DIRECIORS 13. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSD T bELeTe 11TLE [ Crange ™ T[T Addition
HAME SAND, JULIUS 1.2 NAME _
sraeer aopriss | 4385 COLUINS AVENUE 1.3 STAEEY ADDRESS
wrv-srze | MIAMI BEACH FL 14 CITY-ST- 20
TITLE TToeEE 2UTLE T Thange™ [ Addition
NEME 27 NAME )
STAEET ADDAESS 23 STREET ADDRESS
CITY-51- 7P 2 4 GITY-ST- 7P
TIILE T oeiee 31 TIEE [T ohmge T Addition
NAME 32 NAME
STREET ADDIRESS 3.3 STREET ADDRESS
I - 51- 7P ) 34, CITY-S1- 2P
THLE [T ofieE 4V TITLE [Tenange [ Addition
NAME 4.2 NAME
STREET AGLRESS 4.3 STREET ADUIRESS
CITY-§1- 2ip ) 44 CITY-ST-2P
TIME [T DELETE 51 TITLE EJ Change ] Aodition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
GITY-51- 2P 5.4 CITY-§T-ZIP
TIE J DELETE B1TITLE O thange ] Additon
NAME 5.2 NAME
SIRELT ACDRESS 5.3 STREET ADDRESS
CITY-§T- 2P 6.4 CITY-ST-ZIP

14. | do hereby certify thal tho inlormation supphiad with this fiing does not qualify for the exemption stated in Section $19.07(3)(i}. Florida Statutes, | further certify that the
infarenation indicatad on this annual repod or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oalh; that
1 arm an officer or director of the corporation or the receiver or trustee ampowered to axecute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Binck 12 or Blec yi changed. or on an altachment with an address.

CR2E034 (9/96)

SIG NATU RE: . URE AND TYPED OR Pniﬁisn%\;d? SIGNING OFFICER OR mnscmil »JJLL’ILE. " i * ‘ e ;4me{;;§; ‘_‘B /




