P l

[FILE NOW: FILING FEE AFTER MAY 118 $550.00

 PROFI .
CORPORAYION o, E

ANNDAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION CF CORPORATIONS

FILED

1. Corporation Name

JACKSONVILLE PT HOTEL CORPORATION

'DOCUMENT # F94000004606 (9)

97MAY -1 PM I+ 21

SLCRETARY OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business

Mailing Adcress

003 SUMMER ST. C/O GEIC R/E TAX DEPT
STAMFORD SDUARE £.0. BOX 120073
STAMFORD CT 06604-7900 STAMFORD CT 063120073

RO D

3. Date Incorporaled or Qualified

3, Date of Last Report

-

09/06/1994

T2 Pringipal Place of Businoss 28, Malling Address

R —

4. FE| Number

06-1405146

Applied For
Not Applicable

Suite, Apt. #, etc,

St Apt H e ™
oy S0 5. Certificate of Status Desired 0 $8.75 Additional
[_2_2_1 e ;ﬂ Fee Pequired
| Gy b S | City & State 8. Election Campaign Financing $5.00 May Be
(23] e 23-1 Trus! Fung Contribution Added to Fees
A _ Country 21p Country 8. This corporation has liability for intangible tax under s, 188.032,
Eﬂ - 25) E_ETI %0 Florida Statutes Yos No
b 9. Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS §T. .
B2| Straal Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
a3
84 City FL ‘ssl Zip Cods
1. Parsiant 1o he provisions of Seclions 607.0602 and 6071508, Flotida Statutes, the above-named corparation submits fhis statement for tha purpose af changing its registered

allice or reg
agent b ans famihar with, arkl accept the obligatons of, Section 6070505, Florida Statutes.

SIGRHATURE

istered agent, o both in the: State of Fionda. Sueh change was authorized by the corporation’s board of directors. | hereby accapt the appointment &5 regisiered

CR2E024 (9/96)

g, Tgft o proted manie of fen crieed agent and e 1l applcible NGTE: Rogistered Agent ignalure regquited wher. renstaling) DATE
i OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

I IO T - ] pELETE 11TILE Oovs 18 Change L7 Addition
HAM STRONE, MICHAEL J 1.2 NAME M';()rmc\ T. Sivong
sinis oo | 3008 SUMMER STREET 195mees aooRess | 303 Swumnes SN el
Lily-51 STAMFQRD SOUARE CT M'm 14 CITY-ST-218 S‘\t\ m-@w C_\ N (.2_ DLQ C] b\"\

AETTE § ﬁ__w_“h_n;;__‘ (1 DELETE 2ATITLE [ crange ™ [ Addition
HiME MEMRECHL DAV'D 22 NAME - RS
araer autress | 003 SUMMER STREET 24 STREEY ADBRESS EO0002 181855 -
CIrva sy i STAMFORD SQUARE CT 06904-7900 2 4CITY-5T-2P

e B vy T O oeere 3.1 TITLE \J['\" ﬂ Change ] Addilion
row LEVANTI, STEPHEN J 32 WAME Syephen T, 'Mcﬂ\-'h
aime perss | 3003 SUMMER STREET A3 STREET ADDRESS | 3003 St SRV R

Loy st STAMFORD SOUARE CT 06804-7600 seomstze | SARaoed, (T (o84
1L T B pruere 41TME N T [ Tchange BT Aduition
Hahl DWYER, PATRICK F 4.2 NAME Roboet Zolacka
STREET ADDREGS 3003 SUWER STREET 4.9 STREET ADDRESS 3@) ’S &g*r\fhu S '\—( ¢ LJ‘
caysiar | STAMFORD CT 08904 wov-sze | e, CT olpGoth

g T MG BITIE ) [ Crange L1 Asdition
HAME 5.2 NAME
SIKSEL ADDRESS 53 STREET ADDRESS
Ly G g ) 54 CITY-51-2IP

T B o L3 bEcETE 6.1 TIILE [Tcrange [T Addition
(N3TE 6.2 NAME /{

SIRELT ADDRESS £3 STREET ADDRESS ll q
64CITY-81-7P
g this filing does nat gualify for the exemption sated in Section 119.07(3)i), Ylofda Statutes, 1 further certify that the
Fomental annual report is true and accurate and that my signatute shall have the same legal affect as if made under cath; that
receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
- nl with an address.
SIGNATURE: mr bt CHUHE T

SIGNATURE AND

Date Day me Frone #

Yholi1 (232300

gl o R TP o N cn ,



£S¢ -

THE UNITED STATES .
Q!!L!!!;?GuﬂMMHWW -
CONPANY
ACCOUNT NO.. : 072100000032 .
REFERENCE : 350 5033850
AUTHORIZATION “N(Fucra 1%F£5
COST LIMIT : § 165.00

O e D NS e e S M M B M S W M EE MR A ED D SR N W NN AR T SN W SR A TH SR R S NN FR BE AN AR A DG 4D N W 4N N EL MR A NS N NS A LS Gy WS MR W A W e am

ORDER DATE : May 1, 1987

ORDER TIME : 10:10 AM

ORDER NO, : 350542-040

CUSTOMER NO: 5033850

CUSTOMER: WMs. Deborah Kavanangh
-Ge Investment Co.
3003 Summer Street

Stamford, CT 06905

e e ED R e S e e MR Nt G R N M @ A En E % BR B MR N N W TR Em S R R T MM OR O R Y ED WS SN NN B N e e W LR R XN

NAME : JACKSONVILLE PT HOTEL.
"CORPORATION

XX___ ANNUAL REPORT |
PLEASE RETURN THE FOLLOWING: AS‘ PROOF:OF FILING: :
CERTIFIED COPY

_ PLAIN STAMPED COPY .
CERTIFICATE OF GOOD: STANDING.

CONTACT PERSON: Deborah Schroder:

- BXAMINER'S INITIALS: -
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