s

FILE NOW: FILING FEE AFTER MAY 1 18 $225.00
LI < Yo o

CORPORATION Sandra B Mortham
ANNUAL REPORT Secretary of Stale FI LED

1996 \tco”.w“ DVISION OF CORPORATIONS Apr 17 1996 8:00 am

DOCUMENT # 557764 (8) Secretary of State

1. Corporation Name

FT. LAUDERDALE MOTEL ASSOCIATES, INC.

S T IO

FLORIDA DEFARTMENT OF STATE

Principat Place of Business o Mailmé Adddress
160% BELVEDERE RO STE 501 § 160t BELVEDERE RD STE 501
WEST PALM BCH FL 33406 WEST PALM BCH FL 33406
[ 3. Dale Incorporated or Qualified 3a. Date of Last Report
01/20/1976 04/28/1995
2. Principal Place of Business | 2a. Maiing Address 4. FEI Number Applied For
F‘ e .____3571, o I 62‘1021 104 Not Applicable
Suite, Apt. 4, etc. - Surte. Apl. #, €10 5. Certificale of Status Desired O $B'75 Additionai
—2_2! a Fee Required
City & State | Giy& State 6. E\eclion Campaign Financing ] $5_00 May Be
Z] 28 Trust Fund Contribution Added to Fees
Zip Country ) 71p Couniry 8. This corparation has liability for intangitle tax under s 199.032,
[24] 25 20| [30] Florida Statutes [ ves [ENo
9. Name and Address of_@ﬁﬁt_ﬂfgj§;§r§§___égent T " 10. Name and Address of New Registered Agent
81| Name
PALMARE‘U-O, JOAN 82| Strent Addrass (P.O. Box Number is Not Acceptable)
1601 BELVEDERE RD
WEST PALM BCH FL 33406 83
84| City EL 135 Zip Code

11. Pursuant to the provisions of Sectiong 6070502 and 607.1508, Fiorida Statutes, the above-named corporation submits this stalement for the purpose af changing its registered office
or registered agent. or both, in the Slate of Florida. Such change was authorized by the corparatian’s board of drectors. | hereby accept the appointment as registered agent lam
fasiliar with, and accept the obligations of, Scction 607.0505, Florida Statutes,

SIGNATURE __ .. ... e e e - S - R [ e
Fagridture, e 1 or printed rar, o et i gt Ao e Pl b [NOTE R Shoted Ager s sigoat e reazeie ] when 1e H DATE 6’-

12, OFFICERS AND DIFECTORS 13, ADDTIONSICHANGES 10 OFFIGLRS AND DIREGTORS IN 12 2

TITLE v [] DELETE 1ATE [} Change [ Addilion | +=

hAME KNIGHT, WARREN 12 NAME 3

sraeet aoneess | 1601 BELVEDERE RD #501 5 113 SIREFT ADDRESS e

CITY-ST-2P W PALM BCH, FL 00000 140IT-51-2P &

ne PD (R CELETE 2 ATILE Oy thange [ Addten | ©

HAME HAWTHORNE, DAVID 22 NAVE

sweer ooress | 1601 BELVEDERE RD #501 8 23 STHEET ANDRESS

CHY-ST 3P W PALM BCH, FL 00000 - 24 CITY-1-2P

e T [ DELETE 31T0LE [ Change [ Addtion

NAVE HALE, PHILLIP R 3 NAME

smiereooess | 1601 BELVEDERE RD, STE 501, SOUTH 33 STREET ADOFESS

GiTY-5T-217 WEST PALM BCH FL A4TY-S1 2P

TILE [[] DELETE 4 1TITLE P/CEO [ Change [ Addilion

AN AN DAVID BUDDEMEYER

STREET ADDRESS s3smeranfsss | 1601 BELVEDERE RD., #5018

120 wovsize | WEST PALM BEAGH. FL 33406

TLE [] DeLETE 5 1TIME [ change [ Addition

NAME 52 NEME :

STREET ADDRESS 3 SIRCET ADDAESS Q00001 784273

Gty -51- 2P L S40HTy-51- 2P ~04/17/35=-01071==

TITLE [3 DELETE 6 1TILE ”*200 on nange [ ] Addition

NAME 52 NAME I . - P ‘7'. I?’

STREET ADDRESS ' £.3 STREET ADDRESS (,{ /1 /,

ITY-ST-2P /7 &4 CiTY-§1- 2P ’ P’"

14. | do hereby certify that the information supphied withihs filng is voluntarily furmehed and does nat guaify for the exemplon stated in Section 119.07(3){k), Florida Statutes. | further

certfy that the informatan indcated on hie annual o or supplemental annuaal report is true and accurate and that my signature shall have the same lega! effect as if made under

oath: tha! | am an officer or director of the corparan the receiver or trustee erpowered to exesute this roport as required by Chapter 07, Florida Statutes; and that my name
appears in Back 12 or Block 14.E#nagay achmenlt with an address.

PHILLIP HALE, TREASURER 4/15/96

407-689-9970

SIGNATURE: /A (7~ o o e T e g i

SIGRATURE ARJJTYPEO GR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Chid

izt Prona &

———— oy



