. FILE NOW: FILING FEE AFTER MAY 1ST IS sssn 00 FILED

CORPORATION " ganden 8. Mo Jun 01 1998 8:00am
ANNUAL REPORT Secretary of Stato Secretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # F97000005434 (2)

. Corporalion Name

DIPLOMAT RESORT PROPERTIES, INC.

1

RIS

Princlpal Place of Business 7%Maifir>g Addross
901 MASSACHUSETTS AVE.. NW 901 MASSACHUSETTS AVE. NW
WASHINGTON DG 20001 WASHINGTON DC 20001
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
S 10/15/1897
2. Principal Place of Business 3a. Mailing Address 4. FEI Number Applied For
Edl R 25] APPLIED FOR Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, elc.
—I v P - e e ¢ B. Certificate of Stalus Desired ] $875 Additional
o e Fes Required
Gity & Stale Gity & State 6. Election Campaign Financing $5.00 May Be
23 e __Z_’B] o Trust Fund Contribuilon Added to Fees
Zip Country 1 Country 8. This corporation owes or has paid the current year Intangible
’—l 25| 29J {30 Personal Property Tax dus June30. [ JYes [INo
9. Name ang_aggrgss of Currenl Reg|slered Agont - _ 10. Name and Address of New Registered Agent
*  C T CORPORATION SYSTEM 81| Name
12m SOUTH PINE 'SLAND ROAD [82] Strest Address (P.C. Box Number is Not Acceplable)
: PLANTATION FL 33324
" 83
B4! City FL 85| Zip Code

11. Pursuani to the provisions of Seclions GO7 DE02 andd 607, 1508, T londa Statutes, the above-named corporation submils this slaterment for the purpose of changing its registerad
office or rogistered agent, or bolk, in the State of HHonda, Such chinge was aylhorized by 1he corporatior's board of diraclors. | hereby accopt the appointment as regisiered
agent. | am familiar with, and accepl the obtgahons ol, Seclion 6070505, florida Slatutes

SIGNATURE __ . e et - o

Slgnature, 1; " l(-_r_;-—mh o e i I et A b Ll " ws et e - (0 TE: Fegestrrod Agent signature required when reinstating} ST
12. OIFICH n_, AN ¢ [)IHF CI06S 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TILE oF o [ DELETE 11 1L [ Change ] Addition
NAME MADDALONI, MARTIN J 1.7 NAME
staeeraooress | 901 MASSACHUSETTS AVE., NW +.3 STREET ADDRESS
GiTy-§1-2¢ WASHINGTON DC 20001 14 CITY-5- 7P
TTLE v - T I DEETE 21TITLE [T thange [ Addition
HAME PATCHELL, THOMAS H 22 NAME
stheer appmess | 901 MASSACHUSETTS AVE., NW 2.3 STREET ADDRESS
CITY-57- 2P WASHINGTON DC 200017 i 2.4CiY-51-2IP
TILE 8T - o {JoecETe 31 100LE [T Change ] Addition
HAME COLLINS, MICHAEL A 3.2 NAME
sweerapoaess | 901 MASSACHUSETTS AVE., NW S4STRELT ADDIESS
CITy-51.2P WASHINGTON OC 20001 34 GiTy-ST- 26
TITLE T T doeee 41TILE T Changs [ Addition
HAME 4. 2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CITY-ST-2IP ) 440ITY-51-71P
TITLE [T DeLETE 51THALF [T Change T Awdition
NAME 5.2 NAME
STREET ADDRESS 53 SIREET ADORESS U\ \
CITY-51-2P o S 54 CITY-§T-2IP
UILE [T oreere 61 TILE T change [T Addition
NAME 62 NAME SO0 e I
STREET ADDAESS £3 STREEY ADDRESS “U?J-"‘l.,lr ; “‘“'.’UJrf““‘“‘ |33
CiTy-S1- 2P - . 6.4 CITY-SI- 21P w150, 00
14. | hereby cerlily that tha information supplicd with this fiing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicatad on this annual report o supptermenial aneoal report is tue and accurale and that my signature shall have the same legal effect as if made under gath; thal | am an
officer or dirgclof ol the corporalion ar the receiver or tustee empowered 10 executo this report as required by Chapler 607, Florida Stattes; and that my namc. appoars in

Block 12 or Block 13 |f(h.m(|< o, or on oAb aliachpne uvu.l an address,
CINAA AT IDE. /A,l% %/ r 7[ M 2 4/24/08 (202Y E£9G_rcDnn

CR2E034 (10/97)



