FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT ki FLOHi;)fn[:’E';'A:j::Iib:hC.}:‘STATE Jan 23 1 997 8 Ooam

CORPORATION
Secretary of State

ANNUAL REPORT DIVISION OF CORPORATIONS SGCI'etaI'Y Of State

1997
DOCUMENT # 561541 (4)

. Corporahon Nanme

SHELDON HOTEL LOUNGE CORP.

| Pincipal Place of Buscss Maiing Address “"’lumll‘ln """“"Illl“lllllllll,lll II'"I"""I"I’IH |||‘

1000 N. BROADWALK 1000 N. BROADWALK
HOLLYWOOD FL 33018 HOLLYWOOD FL 330181221

3. Date Incorporated or Cualitied Ja. Date of Last Report

08/09/1978 01/25/1996

2a. Mailing Address 4. FEI Number Applied For
26 58-1850040 Not Applicable
Suito, Apl. #, etc . i
- H é 6. Certificate of Status Desired Ol $6.75 Adc!monal
27| Fee Required
: ! | Cily & State 6. Election Campaign Financing $5.00 May Be
8l Tl Trust Fund Contribution O Added to Fees
2ip Coontry AL Country 8. This carporation has liability folr:?)éngible tax under s, 199.032,
E..__._. 5 251 29] m Florida Statiles Yes [1No
) Name and Addmss ol Current Registered Agent 10. Name and Address of New Registered Agent
CHIRA, ELIZABETH 81 Name
1000 NORTH BROADWALK 82| Street Address (P.0O. Box Number is Not Acceptable)
HOLLYWOOD FL 33019
83
84| City FL 85| Zip Code

) the provisions of Seclong 637, 0609 and 607 1508, Flarida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered

A agoent. or bath, i the te of Florida Such <,har10;e was aulhorized by the corporation's board of directors. | hereby accept the appeiniment as regisiered
agenl am e \Ml’l ard accept he oblgations of, Section 607.0505, Florida Statutes.
SIGNATURE
] - (RLERCET ;l( abe (MOTE Rogisterad Agont signature resured when 1einstating) DATE
(12, (HFICERS AND [IRECTORS | KB ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
T L] DELETE 1ATITE [T change T Addtition
HAME 1.2 NAME
SESEE [ ATIDRESS 1.3 STREET ADORESS
| Gne-sear 1A CITY ST 2P
ML CTOELETE 2UTNE [ Change L] Addition
HAME CHIRA, ELIZABETH 22 NAME
sreer anoness | 2900 BUDD DR. 23 STREET ADDRESS
Y-S - A COPER CITY FL 2 4 CITY-5T-2IP
TILE T e T Y BRLETE I J1TITLE [Jchange [ Addition
HAME 32 NAME
STHEF] ATDRESS 33 STREET ADDRESS
CiTY-Sioae - 34 CITY-8T. 2P
mE ’ TIELEe 41TIME ] Change [ ] Addition
HAME 4.2 NAME
STREET ALDREGS. 43 STREET ADCRESS
Gy -§1- 21 e 440TY-ST-7IP
TITLE G 51T LT change T Adition
HAME, 52 NAWE
STHLET ALIDRLSS 53 STREET ADDRESS
I e R 24 CITY-ST- 2P
THE [ okcETe §1TITE O Crange L] Addition
HAMF §2 NAME
STREET ALDRFSS . 6 3 STREET ADDRESS
Ty 51 54 CITY-S1-ZIP

14. | do hereby cesl 'y that the mformation suppled wiln this filing doas not qualify for the exemption slated in Section 118.07(3)(1), Florida Statutes. | further certify that the
information: indhcatedd on Ihis anneal report o sapplemental arnual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
Vain an officer or director ol the corporation or the rece ver of frustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name

appears i Block 12 o Block 13 0f chagned, or on an altachment with an address.
SIGNATURE: Arg, (- t1-819 ( IOKVINAYY,
OR PAINTED KAME OF SIGNING OFFICER OR DIRECTOR ; Dete Uiyt s Fliono #

SIGNATURE AND TYP

CR2E034 (9/96)



