FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 | FILED
convoraton G B ot Mornam Apr 14 1997 8:00am

ANNUAL REPORT Sacretary of State

1997 W ouonor comomons Secretary of State

DOCUMENT # 32897 (8)

1, Corparalon Name

PULITZER INTERNATIONAL HOTEL MANAGEMENT AND CONS

UTATS, NG OB AN

Principal Place of Business Mailing Address
18450 NW 144TH AVE 1104 PONCE DE LEON BLVD.
OKEECHOBEE FL 34972 CORAL GABLES FL 331343322
us
a. Daﬁ Inﬁ)fporalad or Quatitied 3a, Date of Last Report
2. Frincipal Place o Business 2a. Mailing Address 4. FEI Number Applied For
21 | o 26] 59'2037813 ’ Not Applicable
Sule, Apt. a1, elc Suite, Apt. #. alc. iti
| Sule A ele e, A 4. el 6. Certificate of Status Desired (] $8.75 additonal
2’5{ 2;, Fee Required
Ciy & Staie City & State 6. Elsction Campalgn Financing $5.00 May Be
2] ‘ 28] Trust Fund Conlribution || Added o Fees
| Ap | Country | Zip | Country 8. This corporation has liability for intangible tax under 5. 199.032,
24] 2sl zg-l 3o-l Florida Statules Clyes Cdno
9, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
YELEN, DAVID 8] Narmo -
1104 PONCE DE LEON BLVD 82| Street Address (P.O. Box Number is Not Accaptabie)
CORAL GABLES FL 33134
83
84| City FL 85| Zip Code

11, Pursuanl 1o tha provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, inthe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am tamikar with, and accept the obligations of, Section 607,0506, Florida Statutas. -

SIGNATURE e
Elgnatun lyoest o frireest nane of g stered Bgent and title f apphcable {NOTE: Regisierad Agent signature required when reinstating) DATE

92, o OFFICERS AND DIRECTORS 13, ADIMTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TN PD [.J DELETE 1y 1L [Jchange 7 Addition

Nante PULIZER, PETER 2 NAME

swert onress | 18450 NW 144TH AVENUE 1.3 STREET ADDRESS

cav-sr e | OKEECHOBEE FL 146TY-51-2P

i D [ GELETE 21 TTLE [T Change L Addition

NAME EGLI, ALFED 2.2 NAME

sinter aoeiss | BALB WEG § 23 STREET ADDRESS

Y -8T- 71 c“’mz wo 2 40N0Y-S1-2IF

THLE STD [T DELETE 3ITINE [TChange L] Addition

HANE YELEN, DAVID 32 NANE

sieeraconiss | 1904 PONCE DE LEON BLVD 4.3 STREET ADCRESS

arv-si.o | CORAL GABLES FL A4, GTY-S1-2P

HIE (] DELETE 41TnE [ change ] Addtion

KA 4.2 NAME

STRFET ADDRESS 4.3 STREET ADDRESS

CY-51-7 44 TITY-51-7P

TRE [J pecete 51TLE L Changs [T Agdition

BAME 52 NAME

STREET ADDRE 55 5.3 STREEY ADDRESS

(Y- 512 5.4 CITY-ST-2IP

TIE ) DELETE 64 TITLE [ Change T3 Addition

KAME 5.2 NAME

STREE | ADGRESS £.3 STREET ADDRESS

CITY-81- 7 64 CITY-57- 2P

14. | do hereby cerlify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the
information indwated on this annual report or supplemental annuat report is irue and accurate and that my signature shall have the same Jegal sfect as It made unger oath; that
I am an officer or director of the corparalion ar the receiver or trusles empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an atlachmeni with an acldress

SIGNATURE: 130w | o Pres) .' d-(. 97 54/ #9146 2T

BIGNATURE AND TYFE INTED HAME OF SIGNING OFFICER OR DIRECTOR i Daytime Phone ¥
BHIRAROD

CR2E034 (9/96)



