FILE I'iDW: FILING FEE AFTER MAY 1ST IS $550.00 .
 PROFIT CoEE FILED

CORPCRATION
ANNUAL REPORT Secretary of Stale

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # S98123 (0)
AR BARAR R

FLORIDA DEPARTMENT OF STATE

Sandea 5. Mortham Jan 20 1998 8:00am

1. Corporation Name

THE ALMAR HOTEL CORPORATION

Principal Place of Business Mailing Address
7250 NW 11TH ST. 7250 NW 11TH 8T,
MIAMI FL 33126 MIAMI FL 33126
DO NOT WRITE INTHISSPACE _
3. Date Incorporated or Qualified
11/27/1991 _
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] [26] 650302008 . Nat Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. T
¥ P 5. Certificate of Status Deslred @/ $8'75 Add_monal
Ei ;;[ Fee Required
City & State City & State 6. Election Campalgn Financing - $5.00 may Be
23] 23] Trust Fund Contribution O Added to Fees
Zip Gountry Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ E‘ E _3;| Personal Property Tax due June 30. Oves [CNe
9. Neme and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
FIELD, KENNETH 81 Name
7250 NW 11TH ST. 82| Street Address (P.0O. Box Number is Not Acceptable)
MIAMI FL 33126
83
B4 City FL 85| Zip Code

11. Pursuant lo the provisions of Sections 6C7.0502 and EQ7.1502, Florida Statutes, the above-named corporation subrmiits [his statement for the purpose of changing its registered
aifice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0508, Flarida Statutes.

SIGNATURE —
Signature, typat o printed name of registered agent and tills if applicabla. {NOTE: Registered Agent signature requirec vhen relnstating) DATE .

12. OFFIGERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D i DELETE 14 TME [ Jchange  [J Addition

NAME FIELD, KENNETH 1.2 NAME

STREET ADDAESS 7250 NW 11TH ST. 1.3 STREET ADDRESS

CHTY-5T-2P MIAMI FL 1.4 CITY - $T- 2P

THLE Dp [T ELETE 2.4 THLE [ change [T 'Addition

NAME COHEN, ALLAN 2.2 NAME

STREET ADDRESS 7250 NW 11TH ST. 23 STREET ADDRESS

CITY - ST- 2IP MIAMI FL 2.4 CITY-5T-ZIP -

TME D LI DELETE 31 TITLE [JCharge [ Additien

NAME COHEN, BARRY 32 NAME

STREET ADDRESS 7250 NW. 11TH STREET 3,3 STREET ADDRESS

GITY-ST-2F MIAMI FL 34. CITY-51-2IP o

TILE - 11 DELETE 4.1 TITLE [JChange [ Addition

NAME £, 2 NAME

STREET ADDAESS 4,3 STAEET ADDRESS

CITY-ST- 2P 44GTY-ST-2P

TILE [T peLETE 51 INLE [_I'Change ] Addition

NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CITY-57-2P 54 OITY-5T-ZP )

TirLE ] peLETE 61TITLE [T Change  [J Additions

NAME 6.2 NAME

STREET ADDRESS £3 STREET ADDRESS .

CITY-ST- TP 5.4 CITY~ST-2IP

14. | hereby <3erné"5_4I thal the information supplied with this tling doas not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information
indicated on this annual repari or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an
officer or director of tha corporation ot the receiver ar trustes emgowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

an addres;

Block 12 ar Black 13 if changed, or on an chment wi
SIGNATURE: ﬁf Y REQIUEED

CR2E034 (10/97)



