'FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT : :. q,‘ FtORI:in[;EzA:.TI:H‘iI:'h(::‘ STATE M ay 09 1 99 7 8 O O am

CORPORATION \
4 Secretary of State
A

ANNUAL REPORT \Z
1997 Nt DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # 548375 (2)

1. Corporabion Mame

MIGUEL'S POSADA DEL REY, INC.

OO

Riﬁ;ﬁwgu};;ﬂ Place of Hus noss Mailing Address
PO BOX 1476 PO BOX 1476
MELBOURNE FL 32602 MELBOURNE FL 32902-1478
3. Date incorporated or Qualifiad 3&1- Date of Last Reporl
(2. Brincipnl Fae of Gusmess ™™ S8 Maling Address & FEI Number Appliod For
s el | 59-1769512 Not Applicable
Sunte:, Apl #, ele Suite, Apt. #, alc, ' i
o] e ' el P §. Certiticate of Status Desired ] $B'75 Additional
2] 27 Foe Required
| Cly & Sat Gty & State 8. Elaction Campaign Financing $5.00 May Bo
23[ o m Trust Fund Contribution Added to Faes
| Z ’ __ Courttry Zip Country 8. This corparation has liability for intangible tax under s. 199.032,
_2_’»4_[7 e 25—| 2_9] —a—lﬂ Florida Statutes Clves [ No
o 9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Regletered Agent

KAUFFMAN,RUTH M. 81| Mame

19 E. NEW HAVEN 82 Street Address (P.O. Box Number is Not Acceptable)

MELBOURNE FL 32001

83
84| City FL 85| Zip Code
1. Pursuant o he provisians of Sections 607 0502 and 607. 1508, Fionoa Statules, the above-named carporation subimits this statemant for the purpose of changing its registered

SIGNATURD

office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appalniment as registered
agent Lam tamilian wath, and accept the obligations of. Seclion 607.0505, Florida Statutes.

Sl

B rreedd of P P Bt 1 an e of togitared pent and tie f appicabie (NOTE! Registared Agent Bignature (equired when renslatingl DATE

- B OF FICERS AND DIRECTONS 18, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS N 12| &
1L '} [ Toeete 1ML (Tehage Tl addtion | &5
NAR MCGILL, CHERYL F 12 NAME 3
stezeravess | 607 LOGGERHEAD , 13 STREET ADDRESS o
Gy 5120 SATELLITE BCH, FL 32837 14 CITY-§7-2IP e

eV T DELETE 21 TTLE [Icrenge L} Additon | O
NEMI KAUFFMAN, RICHARD L 2.2 NAME
et anonsss | 220 HEDGECOCK CY 2.3 STREEY ADDRESS
L0y-51- 40 SATELUTE BCH. FL 32937 2.4 CITY-8T-7IP )

T i L] DELETE 3ATE ot LI change L] Addition
herd: MCGILL, EMMETT 3.2 HAME
stwie: auness | 607 LOGGERHEAD 3.3 STREET ADDRESS

x| SATELLITE BCH, FL 32037 34.CAY-S1-2P

R TToeEE TTTE [JChange [] Addition
e KAUFFMAN, RUTH 4 7 WAME
s ror | 220 HEDGECOCK CT 4.3 STREET ABDRESS

| Lucs e SATELUTE BCH, F1 32037 440IY-51-2P
N o [T oEcETE 51 TiILE [T Cnange 1] Aadition
haMt 5.2 HAME
§HH T AULI | 5.3 STREET ADDRESS

ML L 54 0TY-5T-2P
TG [T DELETE 61 TITLE [T change  J Addition
HNAME ! 62 NAME
STHEE RO ] 6.3 STREET ADDRESS
re s ae i . 6.4 CITY-§T-2IP

[ 34,75 dlo fureby Gerldy that the infornalion Suppted with this Tihing does not quality o the exemption stated In Section 119.07(3)(), Fionda Siatutes, | foriher seriiy hat he

mlormation inckc ated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lan an oiicer of director ¢ Carporation or \ne recever of trustee empowered to exacute this repon as required by Chapter 807, Florida Statutas; and that my name
appoars in Back 12 o B} it chanped, or oo an attachngent witly an address. . —
SIGNATURE: el cormeDh 4, /30/ 97 (der)Ta5=138
" BJGNATURE AMD TYPED OH FRINTED NAME OF @GNING OFFICER OR DIREGTOR o L Dale Y Daylire Frone N



