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

5 FLORIDA DEPARTMENT OF S1ATE _| °
| comemiion DA EpATMENT - May 14 1998 8:00am
| ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998 e
DOCUMENT # P40261 (0)

1. Corporation Name

LADBROKE HOTELS U.S.A. CORPORATION

0 IR EA

R

i Principal Piace of Business Mailing Addroess
81 PONCE DE LEON 8LVD 901 PONCE DE LEQON BLVD
: 7TH FLOOR TTH FLOOR
; GORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
Us us 3, Date Incorporated or Qualified
f e o 08/28/1992
: 2. Principat Place of Businoss | 2a. Mailing Address 4, FE1 Number Applied For
RFT ) | 13-3435886 Not Applicable
i Suite, Apl. #, elc. Suite, Apt #, etc.
: W P e At AL el 6. Cerlificate of Status Deslred 0 $8.75 Additionai
i 22 o a L Feo Requlred
City & State | Gity & Slale 8. Elaction Campaign Financing $5.00 May Be
Es-l 28] L Trust Furid Contribution O Added to Foes
Zip Country L Country 8. This corporation owes or has paid the current year Imtanglble
;a 2_ﬂ e QL, ) -3‘0_] Personal Property Tax due Jure 30, [JYes [ No
] §. Name and Address ol Current Reglstered Agent 10. Name and Address of New Flegistered Agent
UNITED CORPORATE SERVICES, INC. 81| Name
&0 NORTHEAST 187 ST-‘ SUNE 300 B2 Sireet Address (F.O. Box Number is Not Acceptable)
NORTH MIAMI BEACH FL 33182
83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Seclians 6070007 and 607, 1608, Florida Slatutes, e abovenamed corparalion submits this statement 1or the purpose of changing It registeras
office or registered agent, or hoth, in the State of Torida Such change was authorized by the corporation's boarg of directars. | hereby accept the appointment as regisiered
agent. | am familar with, and accept Ihe obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE . -
Signature Iyped ar praciea ame nl;_ fag - ° INOTE " Registered Agant signatire requred whan reinstaling) DATE F-‘

12, —_— JFFICES AND DIRECTORS I = ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2

e P [T DELETE 1TIE [l Change T Addition |2

NAME JARVIS, DAVID 1.2 NAME §
; staeer aoDcss | MAPLE CT. CENTRAL PARK, REED CRESCENT 1.3 STREF1 ADDRESS Ny
£} env.sroe WATFORD HE 140TY-S1 1P &
F' TME VP T DELETE 21MLF (T change [ Addition | O
g NAME WALLACE, BRIAN 23 NAME

street aboress | MAPLE CT. CENTRAL PARK, REEDS CRESCENT 23 STREE] ATDRESS
v CITY -51-7P WATFORD HE 2 4CITY-57-2IP

TITLE VPT o T ofLete 33 TIILE X Cange L Additian

NAME FRIEDMA HWARV 32 NAME Howard Friedman

seeranoress | 901 PONCE OE TEON BLVD 7TH FLOOR 33 STATET ADDRE 58

CITY. ST-21° CORAL GABLESFL. 34, GiTY-5T-2IP

TILE v [T pecEte 41 MILE D Change ] Addttion

RAME LIERMAN, PAUL 4 2 NAME

smeeraporess | 901 PONCE DE LEON BLVD., SUHE-902— aastheetaooress | 7th Floor

EITY-51-2P CORAL GABLESFL o 44 CI1Y-ST-2P

TIILE AS LT OELETE 5.4 TLE [Jthange ] Addition

NAME CHESTER, GEQFFREY 5.2 NAME

saeer aoress | MAPLE CT. CENTRAL PARK, REEDS CRESCENT 53 STREET ADDRFSS

£OY-ST-26 WATFORDHE 54511Y-ST- 2P

TME [ peLETE 61T (I change [ 1 Additicn

NAME £ 2 NAME

STREET ADDRESS &3 STREET ADDRESS

ITY-ST-2IP A B4 CITY-5T-7IP

14. i hereby cerlify that the informaitign suppidd with this titing doos not qualify for the exemption stated in Secton 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual roparf of suppicnjantal annual report is true and accurale and that my signature shall have the sama legal effect as it made under oath; that | am an
officer or director of lho cokacgapon ) thef thoeiver or truslee empowered o execule this report as required by Chapter 807, Florida Statutes; and that my pame appears in
Biock 12 or Block 13 il chang]a. or &h arf fttachment with an address

N St “‘\-QLIJJ T TN dﬁﬁ/ﬂ‘ A U =

QILNATIIRE:




