FILE NOW: FILING FEE IS $61.25

[ NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA GEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISIOM OF CORPORATIONS

1996

DOCUMENT # 731393 (5)

1, Corporation Name

SOUTHERN FLORIDA HOTEL AND MOTEL ASSOCIATION

A T

Principal Place of Business Mailing Address
4045 SHERIDAN AVENUE #351 4045 SHERIDAN AVENUE #351
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
3. Date Incorperatec or Qualifed 3a. Date of Last Report
12/16/1974 02/13/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Number Apalied Far
[;l :_El 59’0862593 ot Applicable
Suite, Apl. 4, etc. ite, Apt. ¥, elc. i
e, Apt. 4, ete - Suite. Aot #. elc 5. Certificate of Status Desired [ $8.75 Adc!monal
22 27| Fes Required
City & State | _ Citya Sate 6. Election Campaign Financing O $5.00 May Bs
2 2a Trust Fund Contribution Added to Fees
Zip Country L Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
24 |25] 29| [30] Florida Statutes 0 ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
KRAMEH. CHAH-ES A~ 82| Streat Address (P.O. Box Number Is Not Acceptable)
4045 SHERIDAN AVENUE #351
MIAMI BEACH, 33140 83
84| Ciy FL |as Zip Code

11. Pursuant to the provisions of Sections 617.0502 anc 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changng its registered office
or ragislered agent, or both, in the Stale of Flarida. Such change was authorized by the carparation’s board of directars. | hereby accepl the appaintment as registered agent. | am
familiar with, and accept the cbiigations of, Section €17.0503, Florida Statutes.

SIGNATURE e
Sigralure, typed or printed name of regesteren agerl and tile 1 appicable (NOTE Regislerad Agent sigratare requiren when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OF FICERS AND DIRECTORS 1N 12
TITLE STD [)DELETE 11 TILE 5TV [Wfthange [ Addition
NAME KRAMER, ALLISON 12 NAME Kramer, Alison
streetaooress | 4045 SHERIDAN AVE #351 13STRECT ADDRESS | O %S She'es Aaon Ave. D5
LTy -5T- 2P MIAMI BEACH FL LAY ST 719 Miawyi Dascy, FL.. 331%p
TLE PD CI0ELETE 21MILE v Ochange [ Addition
NAME KRAMER, CHARLES A. 22 NAME
STREET ADDRESS 4045 SHEmDAN AVE "351 2 I STREET ADDRESS
CITy -51-21P MIAMI BEACH FL 2 4CITY-S1- 2P
TLe D RAfELErE 31TILE [JChangs [ Addilion
NAME KRELLENSTEIN, CHESTER A — 32NAME
sreeTanoress | 4045 SHERIDAN AVE #351 33 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 34.00Y-ST-2P
TITLE D [ IDELETE 41 TILE [JChange [ Agdition
HAME HANSFORD, ROSEMARY 4 2NAME
seerapoeess | 4045 SHERIDAN AVE., SUITE 351 43 STREET ADDRESS
CITY-5T-7P MIAMI BCH. FL 44CHY-ST-7P
TILE CIDELETE 51TITLE [3Change [ Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST- 2P 540ITY-51 2P
TLE [CIDELETE 61TIME Olchange ] Additian
NAME B 2 NAME
STREET ADDRZSS £ 3 STREET ADGRESS
CITY-51-2 £.4 CITY-51-2IF

SHINATURE AND TYPED OR PRlN’ﬁD NAME OF SIGNING OFFICER OR DIRECTOR

/1;’ 46

At

14. | do hareby certify that the information supplied with this filing is voluntarly furnished and does not gualify for the exemption stated in Section 119.07(3)k). Florida Statutes. | further
certify thal the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the recegiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or ?? 3 if changad, or on an attachmgaf with an address.
SIGNATURE: M

Sy 801 B Y77

Craytir e Prcne #

CR2E037 (12/95)




