To A o

. ;-F’H.E NOW: FILING FEE AFTER MAY 1ST 1S $550.00

PROFIT g5 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham FiL ED
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS gB JAN ‘s PH 2: 06
DOCUMENT # F94000004606 (9 i oF STATE
) SECREILE R boa

OO

JACKSONVILLE PT HOTEL CORPORATION

Principal Place of Business Mailing Address
3003 SUMMER ST G/O GEIC R/E TAX DEFT
STAMFORD SCUARE £.0. BOX 120073
STAMFORD CT 0B804-7800 STAMFORD CT 069120073 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
09/06/1994
2. Principal Place of Business #a. Mailing Address 4. FEI Numbar Applied For
21 m : 06-1405146 Mot Applicable
Suite, Apt. #, alc. Suite, Apt. #, etc, it
P ne AR 5. Ceortificale of Status Desired O SB'TS Additional
22 ;ﬂ Fee Required
City & State ;. Cily & State 8. Election Campaign Financing $5.00 May Be
;;! 28 Trust Fund Contribution | Added to Fees
Zp Couniry &y Country B. This corporation owes ar has paid the currenl year intangible
;4—] EI 2?' —sa Personal Praperty Tax due June 30. Oves ne
9. Name and Addresa of Current Reglstered Agaent 10, Name and Address of New Registered Agent
CORPORATION SERVICE COMPANY 81) Name
1201 HAYS ST' 82| Street Address (P.O. Boa Number is Not Acceptable)
TALLAHASSEE FL 32301
83
84| City FL 85 Zin Code

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statlement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda Such chango was authorized by the carporation’s board of direetars | hereby accept the appeiniment as regislered
agenl. | am {amitiar with, and accepl the obligations of, Seclion 607 0505, Florida Statutes

SIGNATURE

CR2E034 (1097)

Signarure typed or printed nam e ol 1og wierod agent and Hle (| apg cable (NOTC Rgistored Agonl sigialure required when ronstating] GATE
12. OFFICERS AND DIRECTORS 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE VS ] peieTe 11T0LE dchange L] Addition
NAME STRONE, MICHAEL J 1.2 NAME
staeer aooress | 3003 SUMMER STREET - 13 STAEET ADDRESS
CITY-ST- 2P STAMFORD CT 08904 140I1Y-51. 2P
: Houae - fenm . 2opooz401BEELEE
NAME WIEDERECHT, DAVID W 2onaME ¢ ] C
streer sonaess | 3003 SUMMER STREET - 2 3 STREEY ADDRESS
CITY-SY-2IP STAMFORD SOUARE CT 06504-7900 2. 4CITY-ST-2IP
TITLE VT [T oecete 3T TILE [T Change [ Addition
NAME LEVANT!, STEPHEN J 32 NAME
street aooress | 3003 SUMMER STREET 33 STREET ADCRESS
CITY-§T- 2 STAMFORD CT 06504 - 34 CITY- §T- 21
e vV ~J DELETE A1TITLE [T change [T Agdition
NAME ZALUCKI, ROBERT —_ 4.2 NAME
sweetaboness | 3003 SUMMER STREET 4.3 TREFT ADDRESS
CITY-ST-2IP STAMFORD CT 08904 44CHTY-S1. 2P
e ] pELETE 51TI1LE ‘ O change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51- 2P 54 CITY-51-2IP
TTLE T T DELETE 61 TNLE [T Change iligr
NAME 6.2 RAME [? / ;‘
STAEET ADDRESS §.3 STREET ADDRESS m/o
CITY-51- 2 B4CRY-51-7P

A

14. | hereby certify thal the information supplied wilh this filing does nol qualify for the exemption stated in Section 119.07{3)(i), Florida Stalules. | further certify that the information
ingicated on this annuat ropor gl-stmlemental annual report is rui and accurate and that my signature shall have the same legal effect as i made under oath; that | am an
officer or director of the corpo, of e recoiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Black 13 if changé

in allachment with an address.

R

F 1l 1P L. T " \

AAVL bV a2 " e Yy ar-r. Foom mn omer N ]



THE UNITED STATES
COBPORATION

FowraANT
ACCOUNT NO. : 072100000032
REFERENCE : 667829 86302
AUTHORIZATION ”#E%th44;:?%%gj%
COST LIMIT : § 150.00

B T R R T R el e e e T T e e e e T SRS

ORDER DATE : January 13, 13998
ORDER TIME : 10:41 AM

ORDER NO. : 667829-025

CUSTOMER NO: 8630A

CUSTOMER: Mr., Fund Gept
Ge Investment Co.
Registered Agent Department
1013 Centre Road
Wilmington, DE 19805
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XX  ANNUAL REPORT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

iX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Janis M.—Smith- t)fvjs

EXAMINER’S INITIALS:



