FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMEMT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

iy, 1

DOCUMENT #

1. Corporation Mame

F96000005936 (7)

INTERCOASTAL HOTELS, INC.

Principal Place of Busness

207 N FLAGLER DR
W PALM BCH FL 33400

Mail:ng Address

201 N FLAGLER DR
W PALM BCH FL 334014708

FILED

Jan 27 1997 8:00am

Secretary of State

R G

3. Dats Incorporated or Qualitied

3a. Date of Last Report

11/13/1906
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
27— ) 2] 38-3306476 Nol Agplcable
Suwile, Apt. #, et Suite Apt. # etc. iti
wie A ¢ I e e §. Certificate of Status Desired 0 $8.75 Addiional
2 ;;l Fee Required
City & Stane | Gty & Stale 8. Election Campaign Financing $5.00 May Bo
;;‘ 2;' Trust Fund Contribution Added 10 Fees

24] 25|

Zip Country

i3
20] 50]

Country

B. This corporation has Kability for intengible 1ex under s. 189.032,

Florida Statutes

COves Ono

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

4 ..

POLSELLI, REMO 1] Nams
2001 N FEDERAL HWY 5
BOCA RATON FL 33431

Street Address (P.0. Box Number is Not Acceptable)

83

City

85| Zip Code

FL

11, Pursuant to the pry
ofi:ce or registe gl

e obhigations of, Section 8070505, Flarida Statutes.

¢ 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e State of Flonida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

| arn an afticer on directon of

SIGNATURE:

14, | do herety certily thal the informatian sup,
information indicated on this annug| [e

appears in Block 12 or Block 1311

theTorp
Jachment with an address.

E OF SIGNING OFFICER OR WMRECTOR

SIGNATURE [/ Y A .

$ vofftl of peititedd name of regiseed ajens He i seppii e (NOTE Ragistered Agent signature required when reinstating} DATE
12, 77 CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P T pecete 1.1 TALE LI Change L[] Addition
NEME POLSELL), REMO 12 HAME
sieeer aoerss | 16400 1 L HUDSON DR 13 STREET ADDRESS
CTy STz SOUTHFIELD MI 48075 16 GITY-ST-2F
me [ToeLere 21TITLE [dChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2 3STREET ADDRESS
CiTy-SI-2IP 2 4CITY-5T- 2P
e [ oeLeTE PREI: [ Change . L] Addition
NAME 32 NAME
STRFET ADDRESS 33 STREET ADDRESS
CITy-§1- 4P 34, GITY-ST-7IP
TITLE L] DELETE $1TIE [JChange ] Addhtion
NAME 4.7 NAME
STREET ADIDRESS 43 STAEET ADDRESS
CiY-§7- 2P 4401Y-ST- 7P
TITE [JoeeTe 51 TITLE [T change £ Addition
NAME 5.2 NAME
STREET ADDRESS [} 53 STREET ADDRESS
CITY-§1- 2P 5.4 CITY-8T-ZIP
nF ] DELETE 6.1TTLE [ change  [_] Acdition
NAME 6.2 NAME
SIRLET ADURESS 5.3 STREET ADDRESS
CITY-S1-2F / 54 CITY-ST-2P

Aling does not qualify for the exemption stated in Section 119.07(3)(:). Florida Stalutes. | further certify that the

ntal annual report is true and accuralte and that my signature shall have the same legal eflect as if made under vath; that
ccaiver or trustee empowered 10 execute this report as reguired by Chapler 607, Florida Statutes; and that my name

Datn

DCrayurig Frgne &
PaaiNTA

CR2E034 (9/96)



