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

PROFIT ﬁf":?‘- i
CORPORATION % Sandra B. Mortham
ANNUAL REPORT

1997 X -_ owtsngr?lc:;acr;g::;e;:nows S C Cretary O f State

DOCUMENT # P95000049202 (1)

1. Corporalion Name

FLORIDA HOTEL CORPORATION

A R

AR

Principai Place of Business Mailing Address
1775 COLUNS AVE. 1775 COLLINS AVE,
MIAMI BEACH FL 33139 MIAMT BEACH FL 831392006
8. Date Incorporated or Quabfied 3a, Date of Last Rapor
2. Procipal Place of Business 28, Mailing Address 4. FEI Number Appliod For
iﬂ - R a 650595272 Not Appticable
Suite Apt # etc Suile, Apt. ¥, etc. B 58_75 Additional
| E 5. Certificate of Status Dasired 1 e Required
.. Uity & State Gity & Stato &, Election Campaign Financing $5.00 may Be
231 . m Trust Fund Contribution O Added to Fees
AP __ Gountry Zip Country 8. This corporation has liabllity for intangibte tax under 5. 199.032,
2a] 25 28] 30] Fiorida Statules ~ - yes Ono
- 9. Name and Addresa of Current Ragistered Agent 10._Name and Addrens of New Registersd Agent ' . -
KASDIN, NEISEN O 81| Name
1428 BRICKELL AVE. 82| Street Address (P.Q. Box Number is Not Acceptable)
6TH FLOOR
MIAMI FL 33131 &3
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Soctions BO7 0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice or registercd agent, or both, in the S1ate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl | am famitiar with, and accept 1he obligations of, Section 607 0505, Florida Statutes.

SIGNATURE  _

Siqrie b, tyfadh o prnIed name of regrlaied agord and e | appicat. TNOTE Rogislired Ageni signalure reduined when reingtaling) DATE
2 OFFICERS AND DIRECTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T5LF PSD T pELETE 1L1TIRE [T Crange 1] Addition
HAME ZARRILLI, KENNETH F JR. 1.2 HAME
simeer anoness | 1775 COLLING AVE. 1.3 STREET ADDRESS
st e | MIAME BEACH FL 33139 1A Y -5T-2¢
Tt 'l I m G 2ATLE [T change [ Agsition
NANE ZARAILL), MICHAEL 24 NAME
sttt asonrss | GO 1776 COLLINS AVE. 23 STREE ADDRESS
Cily-S1- 2k MIAMI BEACH FL 33139 2, 4CITY-5T- 2P
YL v [J DELETE 31TITLE [T Change L] Addition
NENE CASHMAN, JOKN 52 NAME
aineer anperss | CfO 1775 COLLINS AVE. 33 STREET ADDRESS
oivestoe | MIAMI BEACH FL 33139 34, OITY-5T- 7 _
"L T DELETE S1TITLE L] Change (] Addition
NAME 4.2 NAWE
STHEET ADGRESS 4.3 STREET ADDRESS
IRALLGET R L 44 CITY-ST-2P g
e [T DELETE S1TILE ‘ "I Cange [ Addition
HAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
| DS 5.4 CITY-5T-21P
T [T oeLere 6.17MLE i [ Change L] Addition
hAME 62 NAME
SIREFI ADDAE SS 6.3 STREET ADOHESS :
_OTy-s1-ze B4 CITY-5T-2P :
14, | do hereby cerlity thal the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the

informalion indicatad on this annual report or supplemental annual report s true and accurate and thal my signature shall have the same legal effect as if matle under oath; that
1 am an oflcer or director of the corporalign or the receiver gf trusiee empowered ta execule this report as required by Chapter 607, Florida Stalutes; and thal my name
appears in Block 12 or Blgck 13 nt w;nh n aqdress.

SIGNATURE: _~ R 4‘!24*[‘!'7 _ (205)4127050

te Daytirne Pnone #
DifodnG

FLORIDA DEFARTMENT OF STATE May 1 2 1 99 7 8 O O dim

CH2E034 (9/96)



