FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORP@RATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF

Secrotary of State

Sandra B. Mortham

DIVISION OF CORPORATI

STATE

May 04 1998 8:00am
Secretary of State

ONS

DOCUMENT # 821561

ARLEE CORPORATION

(8)

I A

Mailng Address

C/0O THE ISLANDER MOTEL
CAROL STREET. P.0. BOX 768

Principat Place of Business

C/O THE ISLANDER MOTEL
CAROL STREET. P.O. BOX 766

ISLAMORADA FL 33036 {SLAMORADA FL 33036 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/18/1968
2. Principal Place of Busmess 2a. Mailing Addrass 4. FEI Number Applied For
(21] 26] 36-2250595 Not Applicablo
Suite, Apt. #, elc. Suite, Apt. #, etc.
i i 5. Certificate of Status Desirad O $B.7'5 Additionat
22] [27] Fee Required
City & State City & State 8. Election Campaign Finanging $5.00 May Bo
’_25] 2_l] Trust Fund Conltribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the cyrrept year Iniangible
24 2_5] ?ﬂ ;] Parsonal Property Tax dué June 30, yes [ Mo
9. Nama and Address of Current Reglstered Agent 10. Name and Addrees of New Registered/Agent
CT CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND ROAD 82| Street Address (P.O. Box Numbar is Not Acceptable)
PLANTATION FL 33324
83
84| cCity FL asl Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Flarida Statules, the sbove-named corporation submits this statament for the purpose of changing iis registered

office of regisierad agent, or bath, in the Gtate of Florida Such change was authorized by the corporation’s board of diractors. | hareby accept the appointment as registered
agent. | am lamitiar with, and accemnt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Stgnature. typad or ponted name of regsiaied agenl and 1ike 4 apphcable {NOTE Rapistered Agent signature required when reinstaling} DATE p
12. OFFICERS ANO DIRECTORS l 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 g
THLE PTD [T pecere 11 TLE [Tchange [ Addition =3
HAME SAMUELS, JOHN 12HAME §
smeeraporess | THE ISLANDER MOTEL 13 STREET ADDRESS b
CY-S1-2IP ISLAMORADA, FL 0 1A CITY-5T-2P g
E D [T DELETE 21 TMLE U Change [ Agdition
NAME PEREZ-CARRILLO, MANUEL F F 22 NAME
steceraponess | 200 SOUTH BISCAYNE BLVD. 14TH FLOOR 23 STREET ADDRESS
oy ST 28 MIAM! FL 2 4CHY-5T-2P
LE V5D [T DELETE 3.1 TITLE [ change  [J Addition
WAME SAMUELS, RICHARD L. 32 NAME
sinceraporess [ THE ISLANDER MOTEL 2.3 STREET ADORESS
CITY- §1-21P ISLAMORADA FL 34, CIY-5T-2P
TME [T DEETE 41TILE [T Change  [T] Addition
NAME € 2NAME
STREET ADDAESS 43 STREET ADDAESS
GITY-51-71P 4 44 CITY-§T- 2P
TITLE L J DELETE S1TIMLE [J Change T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
omy-§1- 2 54 CITY-ST- 2P
TILE 7 bEceTe 6.1 TITLE [J Change [T Aadilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST- 2P §4 CITY-5T-2P
14. | hereby certify that 1he information supplied with this tiling doos not qualify tor the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the Infarmation

ingicated on this annual report or supyemental annual raporl is true and accurate and il

officer or director ol the corporalian or the receiver or fruslee empowerad 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chan

| SIGNATURE: ___J

Jokw

on an atlachmen with ai; address
- . r —— J -

ﬁat my signature shall have the same legal effect as if made under path; that | am an

SAMUELS.
feﬂm&w’l‘”

Upge 205G D03 |




