FILE NOW: FILING FEE AETER MAY 1 IS $550.00

PROFIT
CORPORATION

ANNUAL REPORT

a%

FLORIDADEPARTMENT OF STATE
Sandra B, Mortham
Sacrotary of State

Prinolpal Place of Business

1

w DIVISION OF CORPORATIONS
DOCUMENT # 2D 2 255
1. Corporation Name
RUTTGER HOTEL CORP
Mailing Address

APPROVED
AND
FILED

1298 MAR 25

P 12: Q4

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

3. Dalse Incorperated or Quallfied

3a. Date of Last Reporl

MRS.

SARA MEYERS
5100 NORTH OCEAN BLVD # 1016
FT. LAUDERDALE, FL

33308

05/07/1967 02/12/1997

| "Z. Principal Place of Business 2a. Malling Address & FEI Numbar Applied For
2115100 N. QCEAN BLVD 2§ 5100 N. OCEAN BLVD 59-0878108 Not Appllcable

Sutte, Apl. ¥, elc. Sults, Apl, ¥, slo. $E.70 Additional
B #1016 T 41016 5. Cerlificale of Status Desired || Fee Reguired

chv& State City & State €. Eleclion Campalgn Finanocing $5.00 May Be
E| LAUDERDALE, FL 28 FT LAUDERDALE, FL Trust Fund Contribution Added to Faes

Country Zip Country 8. This corporation has labllity for Intangible tax under s, 199.032,
_133308 28] 28] 33308 [30) Florida Statutes ves [X] o
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name

82| Street Address (P.O. Box Number ie Not Acceptabls)

83

84| City

FL

85| Zip Code

11. Pursuant to the provislons of Sections 607.0502 and 607.4508, Florlda Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as reglsterad
agent. | am familiar with, end accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE.
jllgnntum, typed or printed name of registerad agent and title if applicabls. (NOTE: Raglstered Agent signhature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
™me DP [JoELeTe 11TME [(Jchange  [] Addition g
HAME SAM SELIGMAN 1.2 NAME §
seeraoniess ( 5100 NORTH OCEAN BLVD # 16716 | rssmreeraooress i
CITY - §T-21P FT LAUDERDALE, FL 33308 14Ty - §7-ZIP &
Tme STD [Joetere 24TmE Ioo00g 4%'0&% onf®
e SARA MEYER 220aME 03451 /3301 1B =004
SREETADDRESS | 5100 NORTH OCEAN BLVD #1016 23STREETADDRESS sk (B 00 ekl E5, O
G- 57-2ip FT, LAUDERDALE , FI, 33308 Z4CITY. ST- 2P
TME AUTME

e [JoeLete o (Cchengs  [Jaddition
STREET ADDRESS AISTREET ABDRESS

Y. 5T 2IP S48 5T- 2P

TIME 41TIMLE

it [JoeceTe e [Jchange  [JAddition
STREET ADDRESS 4.3 STREET ADDRESS

CITY. 8T Z2IP 4ACTY-8T-2IP
il [JoeLete e [(Johange [ Adattion
STREET ADDRESS 53 STREET ADDRESS

oIy §T. 20 54CITY.5T.21P
T:LEE [JoeLere e [Clchange ftlo 9
STREET ADDRESS &.2 STREET ADDRESS /]l ﬁ
CITY-8T-2IP 84 CITY-ST. 2IP 6

appears in Blook 12 or Block 13 If changed, or on an attachment with ap address.

SIGNATURE: S#es S AEYEE

14. |do hereby cerlify that the Information suppliad with this filing doss not qualify for the axemption slaled in Section 119.07(3)(D), Florida Statutes. | further oertlfy that the
Information indicated on this ennual reporl or supplemental annual report Is true and acourate and that my signature shail have tha same legal effect as If made undar oath;
thal | am an officer or dlrector of ihe corporalion or the receiver or trustee empowered to execute thls report as required by Chapter 807, Florida Statutes; and that ty name

J Thepe Hifw sy 70555

SIGNATURE AND TYFED OR FRINTED NAME OF SIONING OFFICER OR DIRECTOR

Date

Daytime Phone #

ST El 97 4



