T

FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1997 = &M

Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # 73139 (5)

SOUTHERN FLORIDA HOTEL AND MOTEL ASSOCIATION

O O

Mailing Address

4045 SHERIDAN AVENUE #33
MIAMI BEAGH FL 33140-3665

Principal Place of Business

4045 SHERIDAN AVENUE #351
MIAM! BEACH FL 3340

3. Date Incorporated or Qualified 3a. Date of Last Report
12/16/1974 04/10/1896
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 26 2593 Not Applicable
Sulte. Apt. #. etc. Sute, Apt. #. elc. 5. Certificate of Status Destred O $8.75 Addiional
E‘ E] Fes Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
2] Trust Fund Contribution Added 1o Feas
Zip Country Zip Country B. This corporation has liability for intangible tax under 5. 199,032,
24] 25) 29 0] Florida Statutes Yes No
%. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
KRAMEH. OHARLES A- B2| Strast Address (P.O. Box Number is Nol Acceptable)
4045 SHERIDAN AVENUE #351
MIAMI BEACH, 33140 63
84| City 85| Zip Code
FL

agent. | am famitiar with, and accept the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Flarida Stalutes, the above-named corporation submils this statement for the purposs of changing its registersd
office or registered agent, or both, In tha State of Florida, Such change was autharized by tha corporation's board of directors. | hereby accept the appoiniment as registered

Signature, typod o prinlag name of regislared agont and ulis Il applicabia. (NOTE: Ragisterad Agent signaturs required whon reinslating) DATE
12. R OFFICERS AND DIRECTORS 18, ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS 1N
TME -TVU AL iSoN %ETE T1TLE [V [T change T Addition
NAME KRAMER, ALHSON~ d@o rrefivhs 1.2 KAME BEVERLYE WELINDEAG LR
swmeeaporess | 4045 SHERIDAN AVE #351 13stReeT aooRess | MO S Shenfan Ave 2 351
CHY-ST-2P MIAMI BEACH FL 14 CFY-ST-2P wiAam BRAcH 1 T a-)
TTiE “PD T DELETE 24701 5D [T Change T Addition
NAME KRAMER, CHARLES A. 22 NAME SUSAN V., KRAME R,
steet Aboress | 4045 SHERIDAN AVE #351 235RecT A0DRESS | DS Shaeidan Aye., 4 D5)
LTy - ST-2P IAMI BEACH FL 2 4 THTY-ST-2P m BE i 3214
TITLE \hf‘D m DELETE SATILE I LAm: ACH El. 9 Change T Addition
NAME KRELLENSYEIN, CHESTER A 32 NAME
secraconess | 4045 SHERIDAN AVE #351 3. STREFT ADDAESS
OATY- §1-21P MIAMI BEACH FL 34 CY-ST-2P
TITLE D [J DELETE 41TITLE [ change [ Addilion
NAME HANSFORD, ROSEMARY 4.2 NAME
| streeranoness | 4045 SHERIDAN AVE., SUITE 351 43 STREET ADDRESS
orv-st-ze_ | MIAMI BCH. FL 44 GITY-51-2PP
TME ] DELETE 5ATILE [JChange™ T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-ST-2P 5.4 CITY-ST-2PP
TITLE L DELETE 5.1 TITLE 3 Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2 £.4 CITY-ST-21P
14. | do haraby certify that the informalion supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(), Florida Statutes. | further certify that the

appears in Block 12 or 2723 it chan;% or}) 7?ﬂachmen! with an address.
/tt . 1 * Lt ,E o vt e b R Rl A

information indicated on this annuat report or supplernental annual report is true and accurale ana that my signature shall have the same legal effect as if made under cath; that
t am an officer or diractor of the corporalion or the receiver ar lrustee ampowsred to execute this report as required by Chapter 617, Florida Stalules; and that my name

Aug 18 1997 8:00am

CR2E037 (9/96)

N



