FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT £k
CORFPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of State
DIVISION OF CORPGRATIONS

DOCUMENT #

1, Corporation Name

G879 0)

DEAUVILLE HOTEL RESORTS INC.

Principal Piace of Business

% ALAN GOHEN

-I"wiMailing Addross
% ALAN COHEN

FILED
Apr 24 1997 8:00am
Secretary of State

ARRAMTIRARATHAT SO

7]

City & State”

6701 COLLINS AVENUE £701 COLLINS AVENUE
MIAMI BEACH FL 3314 MIAMI BEACH FL 22141-3242
3. Date Incorpdraled or Qualified 3a. Dale of Last Reporl
01/23/1984 04/19/1896
2. Principal Place of Businpss | _2a. Mailing Address 4. FEV Number Applied For
3—_11 ] ?51 e 59-2382364 Mot Applicable
Sulte, Apt. #, etc. Suite, Apt. #, elc. iti
ulle. Ap el e, Apt. ¥, e 8. Certficate of Status Desired O $8.75 additional

Fee Required

1. Pursuant to the pravisions of Sactions 607 0502 and 6071608, Florida Slatutes, Ihe above-named corporalion submils this statement for 1he purpose of changing is registered
office or rogislered agant, or bolh, in the State of Flaida Such change was aulnotized by the corporation’s board of directars. | hereby accept the appoiniment as ragistered

City & State 6. Election Campaign Finanging $5.00 May 8o
23 Z—Bl S Trust Fund Contribution Addad to Fess
. Zip | Country e .. Country 8. This corporation has liability for inlangible tax under s. 199,032,
o8 28] el ad Florida Statules Oves Ono
9. Neme and Address of Current Registerad Agent - 10, Name and Address of New Reglstered Agent
COHEN. AI.AN 81| Name
6701 COLUNS AVENUE 82| Streel Address (P.O. Box Number is Nol Acceptable)
MIAMI BEACH FL 33141
a3
B84 City Zip Codo

FL ||

agent. | am familiar with, and accepl the ehligalions of, Seclion 607.0605, Florida Statutes.

SIGNATURE __ _

Signatro. wped o1 Brlod nan e ol regiiei oA oot and e applicaiie  (NDTL fie ol Sigralee required when tensabng) TR T
12, OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
TALE P T ocete LNt [T Change [T Acdition | &5
NAME COHEN, ALAN 1.2 AME 3
stacer apoiess | 8701 COLUNS AVENUE 13 STRIET ADDRESS: <
orr-sr-ze | MIAMI BEACH FL o _ 14CITY-ST- 2P N
TITLE N B VT 21T O Giange L1 Addition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 ST1REET ADDRESS
oiry-S1-219 e 2.4C1Y-51- 7P R
TILE CI0eLEE S TILE [Jchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3 3STREET ADDRESS
CiTY - ST-2IP e 34, CITY - S1-21P
ILE Tl e 417TIe [Jchange T Addition
NAME 4.2 NAMY
STREET ADDRESS 4.3 STHEET ADDRESS
CITY-5Y-2IP 44LNY-81-7IP
THLE I I FYRIT [T Change L Addition
NAME 5.2 NAW:Z
STREET ADDRESS 5.3 STHEET ADDRESS
CiTy-81-21P 54 CY-51-71P
TME - I belTie 61 TM1LE [Change [T Addition
NAME €7 NAhE
STREET ADDRESS 6.3 STHEE] ADDRESS
GiTY-ST-21P 64 CTY-SI-21P

14, | do heraby cerlify thal the information supphod with (his filing does not qualfy for the exemplion stated in Section 119.07(3)(i), Florida Slalules. | furlher certily that the
information indicated on this annual report of suppleracmal annual reporl is true and accurate and that my signature shali have the same legal effect as it made under oath; thal
of fruslec empawered to exccute this reporl as reqguired by Chapter 607, Florida Slatutos, and that my name

h du‘r:s. :

I am an officer or direcior of the carporation or the recew

appears in Bloek 12 or Block 13 it changed, or on an V
CIAMATIIDE. TR ;N

il with




