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

PROFIT
CORPORATION
ANNUAL REPORT

1998

PREYMENT # 303308

FLORIDA EAST COAST HOTEL COMPANY

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

(1)

Principal Place of Business

THE BREAKERS HOTEL. ONE 50. COUNTY ROAD
PALM BEACH FL 33480

Mailing Address

THE BREAKERS HOTEL. ONE SOUTH COUNTY ROAD
PALM BEACH FL 33480

FILED
Mar 23 1998 8:00am
Secretary of State

IR EREESA B

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/23/1966
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apptied For
21] 26] 260303308 Not Applicable
Suite, Apt #, etc Suite, Apt. #, elc.
P v P ° B. Certificate of Status Desired | $8'75 Additional
22 ;I Fee Required
City & Stale City & Slate 8. Election Campaign Financing $5.00 May Be
E;E ;‘ Trust Fund Contribution Added 1o Foes
Zip Country Zp Country 8. This corporation owes or has paid the current ysar Intangible
;l m ;I 3_0] Personal Property Tax due June 30. Oves [Jno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
LEONE, PAUL N, 81| Name
C!O THE BREAKERS HOTEL 82{ Strest Address {P.C. Box Number is Not Acceptable)
ONE SOUTH COUNTY RD.
PALM BCH. FL 33480 83
84| City FL Iasl Zip Codo

11, Pursuanl to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement
office or registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors.
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

for 1he purpose of changing lts registered
I hereby accept the appointment as registered

SIGNATURE _____

Signature, typed or prinlad namo of egisiered agent and Litls it apphcable (NOTE: Rogistarsd Agent signature required whan reinsiating) DATE R-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECATORS IN 12 _ g
TITLE T ] DeLETE 11HILE T t L‘cfgnqe [T addition |2
NAME KENAN, JAMES G. ¥l 1.2 NAME §
streer aponess | 212 BARROW ROAD 1 3$TREET ADDRESS e
CiTY-51-2Ip LEXINGTON KY 14 CITV-ST-ZIP &
TILE DV [ DELETE 21 TILE [T Change  [J Addition |©
HAME KENAN, OWEN G, 22 NAME
staeeraporess | 1011 PINEHURST DR, 23 STREET ADDRESS
CITY - 51- 29 CHAPEL HILL NC 2.4 CITY-ST-2P
e SAT [J DELETE 3 TILE T Change [ Addition
NAME GILMURRAY, ALEX 32 NAME
smeeraporess | 13412 CHELMSFORD ST 3.3 STREET ADDRESS
CITY-5T-2IP WEST PALM BEACH FL 34, CITY-ST-2P yd
e P [T OELETE 41TIMLE [AThange [ Addition
NAME LEONE, PAUL N 4.2 NAME
sieeeranoness | ONE SOUTH CONTRY ROAD A3STREETADDRESS | ADE SouTH COUNTY Rond
CATY - S1- 2 PALM BEACH FL 44 CITY-ST- 2 -
TILE D [T pecere 51TITLE [J Change 1 Addition
NAME KIRK, GARRETT JR. 57 NAME
seeraopress | 320 EAST 72 ST #5C 5.3 STREET ADORESS
GITY-5T- 2P NEW YORK NY 5.4 CITY-ST-2P
e D [T breere 61 TILE I Change L] Addition
NAME KENAN, THOMAS S., il 5.2 NAME
smeeraporess | 106 LAUREL HILL CIRCLE 6.3 STREET ADDRESS
€ITY-ST- 2P CHAPEL HILL NC 8.4 CITY-ST- 2P

14. | hereby certdy that the inlormation suppli
indicated on this annual report or supp!
ofticer or diractor of the corporation or
Block 12 or Block 13 if changed, or

QIRANATIIBE-

2 {11/00

alify for the examplion stated in Section 119.07(3)(i}, Florida Statites. | further cerlify that the Information
nd accuraie ang that my signature shall have the sama legal effact as if made under oath; that | am an
to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

fec1yN o o111



