L]

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHIT &
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT # 15428

Narme

THE SEACOMBER HOTEL CORP.

(7)

Principal Place

of Business

1147 COLLINS AVENUE
MIAMI BEACH FL 33139

Mailing Addrass

1717 GOLLINS AVENUE
MIAMI BEACH FL 33139

AN AR O R

3. Da& Ifnﬁﬁoéitad or Qualted | 3a. Da(t)et’ ?iz Last Report
2 Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
[ﬂ],‘w S 26 536071081 Nat Applicable
- Suite, Apt. &, glc. Suite, Apt. # elo. 6. Certificate of Status Desired O $8.75 adgitional
22 E‘ Fee Required
| City & State City & State 6. Election Campaign Financing $5.00 May e
231 m Trust Fund Contribution Added to Fees
| Zip Country Zip Country B. This corporation has liahility for intangible tax under s 199.032,
24| B [20] 30 Florida Statutes O ves Mo
| 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MlRMELU, E. JAY 82| Street Address (P.O. Box Numbar is Not Acceptabile)
1717 COLLINS AVENUE
MIAMI BEACH FL 33139 83
84| Ciy FL ]as| Zip Code

SIGNATURE |

™11, Pursiant to the provisions of Sections 607 0502 and B07. 1508, Flonida Statutes, the above named corproralion submits This statement for the pUrpoOse
or registercd agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of drectors. 1 hereby accept the appointment as registerad agent. Fam
familiar with, and accept the obligations of, Section BO7.0505, Horida Statutes,

of changing its regislered offce

Sigrat.re, lyped or prinec roame of regatered agent st ite: f e (WOTE Fagister ad AOrt sgnature reqared wher rersraings oAy
|1 OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PD ) DELETE 111 [d Change [ Addstion
Nakt MIRMELLI, E. JAY 1 NAME
simerraoomess | 1717 COLLINS AVENUE 13 STREET ADDRESS
CITY-§1-2P MIAMI BEACH FL 14 CITY-S1- 2P
TrLF SD [J DELETE 2 1TME [J Change [ Addition
NAME MIRMELLI, STEWART 22 Namse
sinetr acoress | 1717 COLLINS AVENUE 23 STREET ADDRESS
| ore-sT-ze | _v__M|AM| BEACH FL 24 CITY-ST- 2P
TLF (] DELETE 31T [ Change  [] Addition
hAME 32 NAME
STREET ADDRESS 33 SIREE) ADORESS
| Cny-81-21 34 CITY - 5T-21F
s [J DELETE 4 1HILE [J Changz ] Addition
NAME 42 NAME
STREE] ADDRESS 43 STRELY ADDRESS
CHY-S1 21 44 GITY-ST-2IP
1€ [[] DELETE 5 1 TITGE [ Change  [] Addition
N 52 NAME
SIREE T ADDRESS 53 STREET ADDRESS
| CHY-31-2F 54CTY-81-20
THLE [] DELETE 6 1 THLE [J Change  [] Addtion
NAME 62 NAME
SINEET ADORESS 63 SIHEET ADDRESS
Gy §7-7 64 GiTY-ST-2P

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

t

Y7 7

14. | do hereby certify thal the information supplied with this fiting is voluntarily furnished and does not qualify for the examplion slaled in Section 119.07{3){k). Florida Statutes. | further
certify that the information indicated on this annual report or supplementa! annual report is rue and accurate and that my signature shall have the same legai effect as if made under
oath; that 4 am an officer or director of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachrment with an address.

SIGNATURE:K

dof -5 38~ 2707

Deytnie Prong #

CR2E034 (12/95)



