mg A

FILE NOW: ?fil“é ?ESE AF/TgER/h?Ag‘ZT |s¢$550.un FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 1 1 9 9 8 8 O O dam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

L

DOCUMENT # 64495 (3)

1. Corporation Narne

WHALE HARBOR INN, INC.

AR - (NIRRT EM

Principal Place of Business Mailing Address
MIE MARKER 83 MILE HARKER 83
P.0. BOX 1109 P.O. BOX 1100
{SLAMOARDA FL 32036 ISLAMOARDA FL 33036 DO NOT WRITE IN THIS SPAGE
3. Dale Incorporated or Qualified
11/13/1979
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 28] 59-1948896 Not Applicable
Sulte, Apt. #, eic. Suite, Apl. #, elC.
i P 8. Certificate of Status Desired O $8.75 addtional
22 ;! Foe Required
City & Stale City & State 8. Elaction Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corperation owes or has paid the currant year Intangible
m ;EI 2—9] 30 Personal Property Tax dué June 30, Yas [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
ROSENTHAL, HENRY L, JR 81| Nameo
MILE MARKER 81, USH 82| Streetl Address (P.O. Box Number is Not Acceptable)
ISLAMORADA FL 33036
B3
84| City FL !ss Zip Code

11. Pursuant to the provisions of Sections B07.0502 and 607, 1508, Florida Statutes, the above-named corporation submite this slatement for the purpose of changing its registered
office of repistered agent, ot both, in the State of Florida. Such change was authorized by the corparation’s board of directors. 1 hereby accapt the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules

SIGNATURE

CR2E034 (10/97)

SIgnatwre. typact of plinted nane of fegisiered agant and (e i appheanie (NGTE- Ragisterad Agnnt signature fequired when feinslating) DATE
12 GFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P | TG 1ITILE [J Change LT Addition
RAME ROSENTHAL, HENRY L JR 12 NAME
smeeraooress | US HWY 1 1.3 STREET ADDRESS
CIY-ST-2P ISLAMORADA FL 00000 1.4 CITY- ST-2IP
TINLE L) DELETE 21 TMLE [Jthange [T Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Liy-s1-2IP 2 4 CGlTY-5T-2IP
TLE ] oreete 2ITILE LJchange — [] Additian
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CATY-ST-2WP 34.CITY-S1-2IP
L [ oeiere 41TITLE [ change [T Addition
NAME 4,2 NAME
STYREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2IP 44 CIY-5T- 2iP
TALE [T vecEre 5.1 TILE I Change ] Adoition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET AGDRESS
CITY-ST-2IP 54 CITY-5T-2IP
TINLE [ peLEre 61 TITLE [T change [T Addition
NAME . .2 NAME
STREET ADDRESS 53 STREET ADDAFSS
CITY-ST-2P ' P ¥-SLJiP
14, | hereby cerlify thal the information suppli ves Y qualify fr the exempligd stated in Section 119.07(3Ki), Florida Statutes. | further corlify thal the information

"porl is trug and adcurale a my signature shall have the same legal effect as if made under oath; that | am an

indicatad on this annual report or sy .
uslee empofer this reporl as required by Chapler 607, Florida Statutes; and thal my name appears in

officer or director of the corpora
Biock 12 or Block 13 if chan

d Ao
with an ad i

QIANATIIOE,



