FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

o

PROFIT
CORPORATION
ANNUAL REPORT

1996

~ .
ot e
Gy

FLORIDA DEFARTMINT QF STATE
Sangra 8. Mortham
Secretary of State

DOCUMENT # 328975

1. Corporation Name

ULTANTS, INC.

Pringipal Place of Business

1104 PONGE DE LEON BLVD.
CORAL GABLES FL 33134-3322

2. Principal Place of Business

21] 18450 Nw 144 Avenue

Suite, Apt. #, elc.

22|

City & Slale

PULITZER INTERNATIONAL HOTEL MANAGEMENT AND CONS

HED

(8)

Mailing Add-ess

1104 PONCE DE LEON BLVD.
CORAL GABLES FL 33134-3322

RV

|73, Date Incorpo_ ar Quatited

04/17/1968

4. FEI Namber

‘2a. Maling Address

g [_ . R MR
- L€, Ap 5, Cerlhcale of Slatus Desired
- City & State 6. Election Carmpaign Financing
281 Trust Fund Conlabwtion

o

34972

Country

25 USA

29

YELEN, DAVID
1104 PONCE DE LEON BLVD
CORAL GABLES FL 33134

29 Florida Statutes

e T Gy
| a0l

9 Name and Address of Current Registered Agent

MNarrie

“Strect Address (.0, Box Nurmber is Not Acceptahle)

. O4T/1995

O

| 8. lhr.srgor;iac;rdlion has | ability for intangible 1a;< Lm(ier s 189.032,
[] Yes [IMo
" 1o, Name and Address of New Registered

MM

a. Date of Last Report

Appled For
o 7”’7N7017{\E1p\icab‘we
$8.75 additional

Fee Required

35.00 May Be
Added to Fees

familiar with, and accept the obilgations of, Saction

11, Fursuanl to the provisions ol Sections 607.0507 and B07. 1508, florida Statutes, e ahove namod corporation sabnits tis siatarent for tie purpose of changing its mgiéﬁared office
or regislered agent, or bath, in the State of Florida, Such change was authorized by the corporation's board of ¢reclons. Thereby accent the apponlment as reistered agent. | am

607.0605, florida Statutes,

Zip Code

FL |

SIGNATURF o L . e
Sl vatures, typed o prrted o of gistaed g @ e | alcal b (FTE Pointetend A b signattios, oo g L vde et iy DATE

K ’ GFFICERS ANDDRECTONS T s T T T AD TIONS/GHANGES 10 OFTICERS ANDDIRLCTORS IN 12
e PD [] DELETE 1T [ thange [ Additon
NANE PULIZER, PETER 12 NAMEC
siersoniess | 18450 NW §44TH AVENUE 1ASTREFT ATOHESS
Civ-Sl-2E OKEECHOBEE FL ) 14 CHY-ST- 2P e ~
TTLE VD [ bELETE 2 1TINE [] Crange [ Addition
AME EGLI, ALFRED 27 HAML
sineel aooress | BALB WEG 5 7% STHEE L ADCRESS

L orrsrne | CH-8832 WO o Meenmesiar | o ]
11LE STD [JDeLen 3 1TILE [[) Ghange [ Addition
NakE YELEN, DAVID 32 KaM:
STHELT ADDRESS 1104 PONCE DE LEON BLVD 3% SIREE ADDR: 55

_QITY-51-2p CORAL GABLES FL e A4C0Y-5-280 ) ) L
n:f [] DELETE FRRING [] Chage [ Addtion
NANE 42 HAME
STREE ADURESS 4 ASTREET ALDRESS

| LAy sl 2P - e AAcnosrar | e e
TiTLF [ DELETE 5 1 TIILE [] Change ] Addition
NAME 52 HANT
STREET ADURESS 5 3STHLEL ADDRESS
v -§1-21P i B E4LAY-5120 S o ]
TITLE {1 DELEIE 6 1TILE [ Change  [7] Additon
Nat( 62 NAMI
STREFT ADIRESS 63 SIRELT ADDRESS
CIY-S1-2IF ACIY-5T- 7

SIGNATURE: 120517

"SIGNATURE AND TYPED G

14. | do hereby certify that the infarmation supphied with this filing s voluntarily furnished and doos not gually 1or the exenyition stated in Seclion 119 07¢3)k}, Flonda Statutes. | further
certify that the information indicated on this annual report o supplemental annual repord is true and accurate and that fry sgnature shall have Ihe same fegal effuct as if mada under
aath: that | am an officer or director of the corparation or the receiver of trustee enpowered 1o execule this report as rogai-ed by Chaptos 607, Floricl Statutes; and that my name:
appears in Block 12 or Block 13 if changed, or on ar: atlachment with an address

'L/'LU

It

e L. Teen

EO NAME OF SIGNING OFFICER OR DIRECTOR

fa

CR2E034 (12/95)

Dyt e Praei: #




