[FLTNE- -

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

PROFIT FLORIDA DEPARTMENT OF STATE A r 1 6, 1 999 8 . 00 am

CORPORATION erino Harris
ANNUAL REPORT e ecretary of State

1999 DIVISION OF CORPORATIONS 04-16-1999 90030 039 ***150.00

DOCUMENT # 303308 :

MM

FLORIDA EAST COAST HOTEL COMPANY

Principal Place of Business Mailing Address
THE BREAKERS HOTEL. ONE SQ. GOUNTY ROAD THE BREAKERS HOTEL. ONE SOQUTH COUNTY ROAD
PALM BEACH FL 33480 PALM BEACH FL 33430
us us DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualifed
03/23/1966
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 6] 26-0303308 Not Applicable l
‘ V‘_] $una, Apt. #, etc:A. ‘ e _ Suite, Apt f- etc. o 5. .Certifcate of Status Desired [ 7 $8.15_Adqitionar ) :
22 E] Fee Required
City & State City & State 6. Election Campaign Financing i $5.00 may Be
;;) _Z;E\ Trust Fund Contribution Added 1o Fees
Zip Country Zip Country ) 8. This corporation owes the current year Intangible
Zl |2_5| ;l |—3F| Personal Property Tax. [ Yes OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
, PAUL N.
(Lzsg ’:'E{EA BRIE-AKERS HOTEL 82| Strest Address (P.O. Box Number is Not Acceptable)
ONE SOUTH COUNTY RD. 83
PALM BCH. FL 33480 .
S 84| City FL |85| Zip Code .

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent; or both, in the State of Flerida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. { am famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Slgn_a\u.re.‘ typeu n: p‘ﬂnted nama of regisiered agent and litle H applicabre. {NOTE: Registered Agent signature required when rewnstating) DATE a—;

12. - OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 2] '
TMLE cT 3 DELETE 11TIE ClChange  [JAddton | =
NAME KENAN, JAMES G. lll 12NAME 3
sweeranoress| 212 BARROW ROAD 1.3 3TREET ADDRESS i E :
arv-stze | LEXINGTON KY 14CITY-ST-ZP & i
TLE DveC [_] DELETE 24 TME [JChange  [Addition | ©} 3
NAME KENAN, OWEN G. 22 NAME ‘
_smeeTaporess| 1041 PINEHURST DR. e e 23STREETADORESS | _ . . _ e — . : -
CITY-ST-2ZIP CHAPEL HILL NC 2.4 CITY-57-2P .

TNE SAT (] DELETE 34 TMLE [Jchange {7 Addition

NAME GILMURRAY, ALEX 32NAME

streeT aporess| 13412 CHELMSFORD ST 33 STREET ADDRESS

CIY-ST-2P WEST PALM BEACH FL 34.CITY-5T-2P

TME P (1 DELETE 41TME OChange  [JAdditon |
NAME LEONE, PAUL N 4. 2NAME '
streetancress| ONE § COUNTY RD 4.3 STREET ADORESS .

CITY-ST-2IP PALM BEACH FL 44 CITY-gT-ZP

TME D [ DELETE 51TME i ClChange [ Addition

NAE KIRK, GARRETT JR. S2NAVE

sTReeT aDDRESS| 320 EAST 72 ST #5C 5.3 STREET ADDRESS

CITY-5T-2% NEW YORK NY 54CITY-5T-ZP ,
me v [ pee L [J DELETE EATILE [JcChange  [T] Addition .
nwe | KENAN, THOMAS S., Il B2NAME t
seeTApDReEss| 106 LAUREL HILL CIRCLE 6.3 STREET ADDRESS

CIY-ST-ZP CHAPEL HILL NC 84 CITY-5T-2P

giqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information )
(4 and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
fowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

14. | hereby certify that the information suppligg with this filing does n
indicated on this annual report or supgi@mgntal annual report is

¢ receiver or trustee e

officer or director of the corporation g
#h attachment withafj/address, with all other like empor

Block 12 or Black 13 if changed, or §

SIGNATURE: / QA RED \ﬁ N« fepus. 3 Y qu %l;ﬁ{f-%ll

X
b



