_ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

* PROFIT 5 FLORIDA DEPARTMENT OF STATE '
CORPORATION 2, Sandra 6. Mortham
ANNUAL REPORT f;; Secrelary of State
1996 et . <0 DIVISION OF CORPORATIONS

DOCUMENT #  F93000003774 (7)

1. Corporaton Name

BEACH OPERATING CORP.

Piincipal Place of Business

i
i
|

LT T

3. Date Incorporated or Quaiified 3a. Date of Last Report

08/17/1993 03/21/1995

Mainng Adclress

1685 COLLINS AVENUE C/O MORGANS HOTEL GROUP
MIAMI BEACH FL 33140 235 WEST 46TH STREET
NEW YORK NY 10036

2. Principal Place of Husinges | 22 Mailng address B 4. FEI Numiber Appiied For
21| ] ) 13-3723840 Not Appicatle
__ Suite, Apt #, ete, | Suile, Apt &, elc. 5. Certficate of Status Desirad 0 $8.75 Addlilional
22J o o e 27] Fee Reguired
__ City & Stale | City & State 6. Election Campaign Financing 0 $5.00 May Be
[231 ) aﬂ Trust Fund Contribution Added to Fees

2 _ Country o p | _ Country 8. This corporation has liability for intangible tax under s 189.032,
24| 25 29 30| Fiorida Statutes 0 Yes Ono

o 9. Name and Address of Current Regisiered Agent 10. Name and Address of New Regisiered Agent

81| Name
C T CORPORAT'ON SYSTEM 82| Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND BOULEVARD
PLANTATION FL 33324 8
84 City F L 85| Zip Code

TA1 Pusuant 1o ne provisions of Sections 607 0607 and 607, 1508, Florkda Statuias, 1ho above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bolh, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
faribar with, and accept the obligaions of, Seation 6070505, Florida Statutes.

SIGNATLINE

) B e o P e v ol T gsternd @genit ol B08 1 8 o i N 7 INTTL Rogiitonisd Agort signatue 1 aredh when mnsiaing DATE ™
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 o2}
e T (’;p{f i CTDEETE 1 1TLE O Change [ Addilion @,
Nakt SCHRAGER, IAN 1.2 NAME 3
SIFHE 1 AT 5¢ 1685 COLLINS AVENUE 1.3 STREE [ ADDRESS o
| cvesiar | MIAMI BEACH FL 33140 . 1460y-3]- 2P &
WL VS ] DeLEe 7 1TIE [ Chenge [ Addition~ | <
Ak OVERINGTON, MICHAEL 27 NAML
STRFE 1 ADDRESS 1685 COLLINS AVENUE 23 STREET ADDRESS
cnsire 1 MIAMI BEACH FL 33140 o 240TY-§1. 2P
e [F DELEIE 3ITNE [) Change  [] Addition
haks 32 NAME
STHEE T RLIDFESS 33 SIRLET ADDRESS
GIY-ST 2 e 34CINY-ST-21P
ML [ DeEtEIE 4 1TITLF [] Change  [] Addition
HaME 42 NAME
STREF | ADDRE S5 43 STREFT ADDRESS
LSt e o i 440i1y-81-20
TifLF [ DELETE 51 TLE [ Change [ Addition
hars 52 NAME
STHIHI ADZHESS § 3 GTREET ADDRESS
onvestpe b o N 54 CI1Y-5T-2iP
THHF [C] GELEIE 6 1THILE [} Change [ Addition
NAsH 62 NAME
SIREE T ADIRE S5 6 3 STREET ADDRESS
| cmy-s1-ar 84 CHY-ST-2IP

14. 1 do hereby cenify that the informiglon sapplied with thishiling J: volurdarily furmished and does not gualify for the exemplion stated in Seclion 119.07(3)(k}, Florida Statutes. I further
corlify that the information indicalJ on this annual repgt or gapplemental annua! reporl is true and accurate and that my signature shall have the same logal effect as if made under
cath, that | am an oficer or direcidr of the corporatiopf or thefreceiver ar trustee enipowerod to exacute this report as required by Chapter 607, Florida Statutes; and that my name
appcars in Block 12 or Block 13 §] char 1 attaci nent with an address.

SIGNATURE:

SIGNAT ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date T T Deytre Frono b




