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

PROFIT
CORPORATION
ANNUAL REPORT

1997 FILED

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

ng)mpCOrHoM.laEmblT # 524505 g7 JUN 18 AMIL: 93

SRGRMORE HOTEL CORP. SEGRETARY OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address

1671 Collins Avenue
Miami Beach, FL, 33139

3. Date incorporatad or Qualified 3a, Date of Last Report

01/26/177 02/23/96
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 ;B-l 59-1719157 Not Applicable
Suite, Apl. #, elc. Suita, Apt. #, etc,
uite, Apl. #, elc v 5. Certificate of Staius Desired X% $8.75 Addtional
E‘ ;' Fee Required
City & State Cily & Stale 6. Eleclion Campaign Financing $5.00 May Be
_ﬁl m Trust Fund Contribution Added lo Fees
Zip Country Zip Country B. This corporation has fiability for intangible tax under s, 199.032,
;‘] 25] : ;;| m Florida Statules [ ves ¥ o
9, Neme and Address of Curreni Reglstersd Agent 10. Name and Address of New Reglstered Agent
B1] Name
MARK GARDNER 82| Sireet Address (P.O. Box Number Is Not Acceptable)
c/o Sagamore Hotel
1671 Collins Avenue 8
Miami Beach, FL 33139 84 Gity FL 85] Zip Code
11, Pursuant 10 the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corparation’s board of direclors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

Signature. Lypad of prinied nama ol rep:siered agenl and lite if applcatie {NOTE. Ragislared Agent signature requited when renstaling) DATE *
12. QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS iN 12
TILE /P ﬁT T DELETE 1+ TILE ¥t Crangs ] Addition
HAME ark Gardner 1.2 NAME
st aopeess (13605 SW 73 Avenue vasreeraoress | 11101 SW 75 Court
LTy - ST-2P iami, FL 54 LiTY-S1-7PP
TILE /v/s [T DeLETE 24 TLE "X crange (] Addition
NAME eal Gardner 22 NAME
streer aooress (625 Spinnaker 23stee aooness 12202 Eagle Watch Lane
ars.ze FPort Lauderdale, FL 2acrv.sr.p  Weston, FL
HILE [_J DELETE 3UTILE [ Change [ Addition

32 NAME g gy g e e e e P -

o ' 33 STREET ADDAESS FLIC i f'::.‘-d 1 &0 b— r——=
STREET ADDAESS ~-(6/18/97--01075--011
CITY- ST- 2P 34.0ITY-ST- 2P A T s
TTLE [ DELETE 41 TLE
NAME : 42 NAME
STREET ADDRESS 43 §TREEY ADDRESS
CITY-ST- 2P 44 CITY.ST. 2P
TTLE =) DELETE S1TLE L] Crange ] Addition
NANE ' 52 NAME
STAEET ADDAESS 53 STREET ADDAESS A a /' ’
CiTY-ST- 7P 54 0TY-51-7IP Ve ]
Mt L DELETE &1TIE \6\ [CJchange [T Addition
NAME . 62 NAME \ :
STAEEY ADDAESS i . 63 STREET ADORESS kg
Lary-§T- 0 /] ‘4 sacny-51-2p
14, | do hereby cerlily thal the inlormation suppli is filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Stalutes. | further cartity that the

gAtal annual reporl is true and accurale and thatl my signature shall have the same tega! affect as If made under oalh; that
jvar of trustes empowerad 1o exacute this report as required by Chapler 607, Florida Btatutes. and that my nama
Achment with an addross

informalion indicated on this annual repotkar sdpp rn
1 am an ollicor or director of the gor, or g oo
ged, 8

appoars in Block 12 or Block af)p X4
) ; {
6/17/97 (305) 665-3024

SIGNATURE: '
muwg:‘ﬂg e E‘O‘H’l‘glwsgylll OF SIONING OFFICER OR DIRECTOR Date DRaytmn Prong #

CR2E034 (9/96)



