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

PROFIT FL ORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # P95000049202 (1)

FLORIDA HOTEL CORPORATION

Principal Place of Business

1775 COLLINS AVE.
MIAMI BEACH FL 33139

Mailing Address
1775 COLLINS AVE.

MiAMI BEACH FL 3313%

P

A

FILED
Apr 01 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principa! Place of Businoss 2p. Mailing Address 4. FE| Number Applieg For
21 26 650595272 Not Applicable
Suitg, Apt. #, elc Suite, Apt. #, etc. $8.75 Additional

0

r;z—l ;] 6. Certificate of Status Desired Fea Required
City & Salo City & State 8. Elaction Campaign Financing $5.00 May Be
E] . m Trust Fund Contribiution Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
24 ;ﬂ ;l m Personal Property Tax due June 30. Yes [ No
9. Neme and Address of Current Reglstered Agent . Name and Address of New Reglistered Agent
81 Name /K
KASDIN, NEISEN 0 Z&E’J?\l U\, Kevneny © 3
1428 BRICKELL AVE. 82| Strest Addr go B&Numbe?m Not Accentable)
6TH FLOOR lake) DL NS PJE
MIAMI FL 33131
84| Ciy M ]sslg: %ode
1AL Foehc FL 2139
11. Pursuani to the provisions of Spchiong 607.0502 end 6071508, Florida Stalules, the above-named coiporation submits this statement for tha purpose of changing s registefed
off i th g the Stals of Ejorida. Such changc was authorized by the corporation’s board of directors, | hereby accept the apgointment as registerad
agent A the obquanc‘ﬁ of, Seclign 607.0505, Florida Statutes.
o D26 |9%

me opfniHated At el Wt np;'l--:ulTlr;"l (MOTE Registared Agent signature required wheh reinslating) ¥ pare ¥

12. U7 O icf RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE PSD e [T oeLete LUTTLE [T Crange L] Adeition
HAWE ZARRILLI, KENNETH F JR. 1.2 NAME

smeeTaporess | 1775 COLLINS AVE. 1.3 STREET ADDRESS

CIT- ST- 7P MIAMI BEACH FL 33139 14 CITY-ST- 2P

TME VT [J peLETE 21TIME [JCrange [ Addition
NAME ZARRILU, MICHAEL 2.2 NAME

smeeTanoness | GfQ 1775 COLLINS AVE. 2.3 STREET ADORESS

CITY-$T-7IP MIAMI BEACH FL 33139 2.4 CTY-§1-7IP

me v B DELETE 31TILE [ change L] Addition
NAME CASHMAN, JOHN 32 NAME

smeetaooress | CAO 1775 COLLINS AVE. 3.3 STAEET ADDRESS

CITY-51-2IP MIAMI BEACH FL 33139 3.4_CITY-ST-ZIP

TTLE T DELETE 4.1 TME [ Change  [J Addition
RAME 4.2 NAME

STREET ADORESS 43 STREET ADDRESS

CATY-ST- 2P 44 CITY-ST-2P

LE LT DECETE 51 TLE [J Change” ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

omy-S1- 2P 54 CITY-5T-2IP

TITLE [T oecETE B1TIRE Tchange [ Addition
INAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Ty -ST-21P 64 1Y -ST-2P

14, | hereby cerlify that 1he informalion supplied with this filing doos nol qualify for the exemption stlated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual roport or supplemental annual report is true and accurate and that my signature shali have tha same legal effect as if made under oath; that { am an
officer or direcior of the corporghcn or Ihe roceiver or usteo empawered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if hmgnt with an
Bfac («cs" 20590% R0

*drassr
SIGNATURE: ‘ pn.%‘@* AREIR 2 N2

CR2E034 (10/97)



