PROFT .
CORPORATION
ANNUAL REPORT

~ 1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 228636 (@)

1. Corporation Name

FLORIDA SONESTA CORPORATION

A R RN

Principal Place of Business Mailing Address
200 CLARENDON STREET 200 CLARENDON STREET
JORN HANCOCK TOWER JOHN HANGOCK TOWER
A 0211
BOSTON WA 02116 BOSTON WA 02116 3. Date Incorporated or Qualied | 3a. Date of Last Report
10/05/1959 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-1286077 Not Appiicable
Suits, Apt. ¥, atc. Sulte, Apt. #, etc. 5. Cortificate of Status Desired [ $8.75 Additionat
2;| E] Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 El Trust Fund Contribution O Added to Fees
2p Country Zip Country B. This corporation has liabilty for intangible 1ax under s 199,032,
24 [25] 29] [30] Florida Statutes [ Yes [ONo
@. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
81| Name
CT CORPORATION SYSTEM 82| Streot Address (P.O. Box Number is Notl Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 &3
B4: City F L 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or 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 registered agent. | am
familliar with, and accept the abligations of, Section 607.0505, Forida Statutes.

SIGNATURE I _— e o
Sigratue, typed or printed name of registered agent and itk if applicabie MNOTE Regyistared Agent signature required when ranstalngh DATE G

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12 o

TILE VID 7] DELETE 1. 1TITLE [J Change [ Addton [+

HAME VAN RIEL, BOY A.J. 1.2 NAME 3

sisgeraonaess | 200 CLARENDON ST. 14 STREET ADTRESS e

Gy -51-7P BOSTON, MASS 0 14 CITY-$T-2P &

TITLE vsSD (] DELETE 2 1TTLE [ Change [ Addition QO

NAME SONNABEND, PETER 2.2 NAWE

streer aporess | 200 CLARENDON STREET 2.3 SIREET ADDRESS

CITY-57- 2P BOSTON, MASS 0 24 5(TY-ST-2P

TINE PD [] DELETE 31 TiTLE [] Cnange [ Adddtion

NAME SONNABEND, STEPHEN 22 NAME

sireeraooness | 350 OCEAN DRIVE 33 STREET ADORESS

CITY-S1-71 KEY BISCAYNE FL J4CITY-5T- 2P

TITLE DC [T DELETE L1TIMLE [ Crange  [J Additien

HAME SONNABEND, ROGER 42 NAME

seerracoress | 200 CLARENDON STREET 43 STREET ADDRESS

CITY-ST-21P BOSTON, MASS 0 A40TY-5T-2P

TIMLE AS ] DELETE 5 1 TITLE [J Change  [] Addition

NAME RAKOQUSKAS, DAVID A. 5.2 NAME

sneet aopress | 200 CLARENDON ST. 53 STREET ADDRESS

CITY-S1-2IP BODTON MA 54 CITY-51- 2

e Vv [J DELETE & 1 TITLE [ Change 7] Addition

NAME MADERA, FELIX 52 NAME

swrevraooress | 350 QOGEAN DRIVE 63 STREET ADDRESS

£NY-51- 2P KEY BISCAYNE FL o~ §4 CITY-§T- 7P

14. 1 do hereby certify that the information supplieg’ with (b filing, is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3){k), Florida Statutes. | further
certify that the information indicated on this afnugl régort or gupplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the cgrpomp qeiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed Al wiflan address
DFFIC

SIGNATURE: ____ /7 %ﬁfﬁm _m{%%”/ﬁ{m/g gﬁ)ﬁ/&/j’rﬁf*

EIINATURE AND TYJED OP

1



