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

PROFIT
CORPORATION
ANNUAL REPORT

1996 i onf

"_" FLORIDA DEPARTMENT OF STATE
Sandra B. Mertham
4 Scarelary of State

DIVISION OF CORPORATIONS

DOCUMENT # 486335  (3)
LE DOME OF THE FOUR SEASONS, INC.

1. Corporation Name

Principal Place of Businass t'\;I-zn-i-rlng Addrgss
333 SUNSET DRIVE. 333 SUNSET DRIVE,
FT LAUDERDALE Fi. 33301 FT LAUDERDALE FL 33301

3. Date Incorparated or Qualified 3a. Date of Last Report

B 995

2. Principal Place of Business S 2a. Maling Address 4. FEI Number Anphed For

21 . 5?51 59-1627605 Mol Apphcable

Sulte, Apl. #, olc. | Sulte, Apt. #, el 5. Cerlficate of Status Dosied [ $8.75 Additional
'El o o ;571 - o Fee Required
City & State | Gity & State 6. Fiection GCampaign Financing $5.00 May Be
“2‘3‘| ;53] _ Trust Fund Gontribution Added to Fees
Zip | Comlrfk - A ) 47?; o | Countr):m B. This corporation has liability for intangible tax under 5 129.032,
24 25] 29| 30| Floridia Stalutes [ ves [Iho
9. Namo and Address of Current Reglstered Agent o 10, Name and Address of New Reglsteraed Agent
81| Name
GRAMUNG- FRANK R 82| Street Address (P.O. Box Number is Not Acceplable)
C/O FERTIG, & GRAMLING
200 SE 13 ST 83
FT LAUDERDALE FL 33316

84| City Zip Code

FL |®

11. Pursuant 1o the provisions of Seclions 607.0502 and 607, 1608, Flonda Statutes, the above -named corporation sutrmits this statement for the purpose of changing its registered office
or registered agont, or both, :n the State: of Florida. Sush change was authorized by the corporation's board ¢ directors, | hereby accept the appointrment as rogisterad agent. 1 am
familiar with, and accept the obiigations of, Soclion 607.0506, Flonda Statutes

Sigriature, tyeeis of prtteed Nirhe of g wered agerl ad e ff a icanic ) KOTE Hagizherad Agom sgiature recpired when rainstalng: DATE o
12. JERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 &
e P T [} DELETE EXIET [ Change ] Addilion E
NAME MACKLE, DOUGLAS F. 12 NaMte 3
steeravoness | 561 NW 75TH TERRACE. 13 STREET ADUAFSS &
CITy- - 2P PLANTATIONFL ‘ 14 QY-S 7P &
TNLE [ ) CELETE FRRNI [ Change [] Addton | O
NAME 2 2 NAME
STREFT ADORESS 23 STREET ADORESS
GTY-ST-7P 24 CITY-51-21p
TITLE o T [ DELETE 31 TIE T [J Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITy-87-219 J4CITY-SI-21P
TILE o T [} DELFTE 41 TITLF [] Change [ Addition
NAME 42 NAME
SIREET ADORESS 43 STHEET ADDRESS
GITY-5T-7P o 440NY-ST- 2P )
LE [ DR 5 1THLE {71 Change [ Addition
NAME 52 MANE
STREET ADORESS 53 STREET ADDRESS
GHY-5T-21P B 64 OI1Y- §T-7IP
TILE [ DELETE 6.1 TILE [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
eny-st-ze | 64 CITY-5T-71P

14. 1do hereby cerlify that the information supplied with ths fling is voluntarily furnishedt and dogs not qualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indiicatad on this annual report 0 supplemental annug’ report is true and accurate and that my signalure shall have the same legal effect as if made under
oath; that | am an officer or director of the corperation or the receiver or trustee empowered to execute this report as required by Ghapiter 607, Florida Statutes; and 1hat my name
appears in Block 12 or Block 13\ hanged, or on an attachment with an address.

SIGNATURE: _____ Adufn d TMadA_ (L gy “43-3303
SIGNATIJRE ANBYTYPED OR PHIN’LED NAME OF SIGNING OFFICER OR DIRECTOR Diate Daysme Phone #

Dlvpenr = Macleic




