« FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 1

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham oy -
ANNUAL REPORT Sacretary of State “_ | L E D
1998 V5.4 ¥ DIVISION CF CORPORATIONS

__ 98 JAN 1B PMI12: 54
DOCUMENT # F95000001256 (5)

1. Corporation Namea

ETARY OF STAT
COCONUT GROVE PT HOTEL CORPORATION Ti‘ffﬁmﬁs&. FLD?HEA

BTN A

Principal Place of Business Mailing Addross
3003 SUMMER 8T, G/O GEIC R/E TAX DEPT
STAMFORD SOUARE F.Q. BOX 120073
STAMFORD CT 0B504-7800 STAMFORD CT 069120072 DO NOT WRITE IN THIS SPACE
3. Date incorperated or Qualified
(03/16/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 E 06-141902% ~ Not Applicable
Suite, Apl. #, elc. Suite, Apl. #, elc. i
“ P © vie. Ap ele 6. Cerlificate of Status Desired O $8'75 Additional
22 27 Fae Requlred
City & State City & State 6. Election Campaign Financing $5.00 may Be
E ;l Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owaes of has paid the current year Intangiblo
—2:] E] E] E] Personal Properly Tax due June 30. Oves Ono
9. Nameo and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CORPORATION SERVICE COMPANY 81| Namo
1201 HAYES ST 82| Street Address (P.0O. Box Number is Not Acceplabla)
TALLAHASSEE FL 82301
B3
B4| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for tha purpose of changing its regislered
office or regisiered agont, or bolh, in the State of Florida, Such change was authorized hy the corporation’s board of directers. | hereby accept the appointment as registered
agenl. { am familiar with, and accept the abligalians of, Section 607.0505, Florida Statutes.

SIGNATURE _ e e o R

Signature. tyrd or printed name ol rogisiored agent e Wlie | agpdcatle (NUTE Rogistored Agent signature requiten when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIme P 7 oELETE LITNLE [Jchange T Additien
NAME WIEDERECHT, DAVID W 1.2 NAME
sreerannness | 9003 SUMMER ST. 1.3 $TREET ADDRESS
CITY-5T-2P STAMFORD CT 08904-7800 14 GITY- 5T-2F
TIRE vsD [T DELETE 21T0LF [T Change [ Addition
NAME STRONE, MICHAEL J 22 NAME
stheel aobkess | 9003 SUMMER ST. 23 STREET ADDALSS 100002401551 ——0
CTY-St-2P STAMFORD CT 08904-7900 2 ACITY-5T-2F
TIMLE T [ peLeTe 31T0LE [ change ~ ] Addition
NAME LEVANTI, STEPHEN J 32 NAME
street anoress | 3003 SUMMER ST, I 33 STREE] ADCRESS
CATY - 5T- 2P STAMFORD CT 06904 3.4 CITY-§1- 21
1ILE v 7 oecete A1TITLE [ Change [ Addition
HAME ZALUCKI|, ROBERT 4, 7 NAME
seeraconiss | 3003 SUMMER STREET 4.3 STREET ADDRESS
CY-ST-2IP STAMFORD CT 06904 44CNY-81 7P
TITLE [ DELETE 51TMLE [Jchange [ Addtion
NAME 52 NAME
STREET ADDRESS 53 STHEFT ADDRESS
CY-§7-29 6.4 CITY-ST- 7P (
TILE T oeieTe 6.4 TMLE L change,  [1%cgigion
NAME 5.2 NAME W
STREET ADDRESS §.3 STREET ADRESS Q
oY -5T-2P £.4CITY-5T-2IP

14. | hereby certify that the informalion supplied with this liling does not quality for the exemplion staled in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicatad on this annual roporl or su vrital annual reporl ts true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an
officer or director of 1ho corporalio :coiver or trustee empowcered 1o execute this reporl as required by Chapter 607, Florida Statules; and that my namc appoars in
Biack 12 or Block 13 il changed, of on tachment with an address

o hWal

CR2E034 (10/97)



(414 X\ THE UNITED STATES

ACCQOUNT NO. 072100000032
REFERENCE 667829 B630A
/ v
AUTHORIZATION %%
COST LIMIT $ 150.00
ORDER DATE January 13, 1998
CORDER TIME 10:38 AM
ORDER NO. 667829-015
CUSTOMER NO: 86304
CUSTOMER: Mr. Fund Gept
Ge Investment Co.
Registered Agent Department
1013 Centre Road
Wilmington, DE 19805
ANNUAL REPORT FILING
NAME : COCONUT GROVE PT HOTEL
CORPCORATION
L
XX ANNUAL REPORT §§ -
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: §§ é?’ g
S f:g:,
CERTIFIED COPY ™ >

X PLAIN STAMPED COPY S A7

CERTIFICATE OF GOOD STANDING T
cy by -
s fi"- o

CONTACT PERSON: Jands—M—Smitdr D A S
EXAMINER’S INITIALS:



