| PROFIT

_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

CORPORATION
ANNUAL REPORT

Secrelary o State
DIVISION OF CORPORATICNS

DOCUMENT # "H2'0377'

1, Corporatan Namc

AMERICAN HOSPITALITY MANAGEMENT, INC.

(8)

Prncipal Place of Business

903 BREAKERS AVENUE
FT. LAUDERDALE FL 3334-3319

Mailing Address

908 BREAKERS AVENUE
FT. LAUDERQALE FL 33304-3319

. Dale Incorporated or Quatied l

FILED
Apr 151996 8:00 am
Secretary of State

MMM

3a. Date of Last F(epo.rl" o

09/11/1984 -~ 05/01/1995

2. Principal Place of Busness

] -23:' l:ﬂa;llng Addross
21

26]

Suiler, At 8 elc.

Suite, Apt. 4, elc,

City & State
S T -
2] 26 29]

Country

. FEV Numiber

| _jAppbedFor

Nat Applicable

592454530

3875 Additional

5. Cedtifcale of Status Desred '
0l Fee Required
6. Brection Campaign Finanging $5.00 May Be
Trust Fund Contribution Added to Fees
8. Tnis corporation has labilty for intang il tax uncler s 193 032,

Floridia Statutes O ves [ONo

8. Name snd Address of Current Registered Agent

10.

Name and Address of New Reglstered Agent

Name

MEYERS, STEVEN P.A.

ONE BISCAYNE TOWER., STE 3550
TWO SOUTH BISCAYNE BLVD
MIAMI FL 33133

. Pursuant to the p

famil ar with, and accept the obbgations of, Soction 607.0505, Fionida Stalutes,

STREFT ADDRESS 43 SIRERT ADDALSS

SIGNATURE _ o o L
b Sl tah, ke O prnterd ria i of gt a5 2 e INDTE: Rogist 3
| 12. e OFFICTRSANDDIRECTORS 0 B8

TIF PD [ DELETE 1 ATIILE

RAME GRABARNICK, GENE 1.2KAME

siaeer anoress | 909 BREAKERS AVE 13STR:ET ADCIRESS
| ors FT. LAUDERDALE FL e Rrazivstae

1L VPT [ DELETE ? 1TILE

NAME MOLKQ, RON 22 oMt

sttt aooness | 909 BREAKERS AVE 23 STREE T ADDRFSS

G- 512 FT. LAUDERDALE FL 2ACHY-51-210
D T s BT ST

KA MEYERS, HILLEL 32 NAME

sracet anoness | 909 BREAKERS AVE 37 SIHEET ADDRESS
| oavsize | FT. LAUDERDALE FL B Yeomsize

e & TTHLE

HAME 47 NAML

Strect Address (7.0, Box Rumtser is Not Accep’al i)

ns of Seclions G07.0502 and 607.7508, Florda Slalules, the abave named corporation submits this stalement for he pUrpose of ¢hanging s registered office
or registered agent, or bioth, in the State of Flarida, Such change was aathorized by the corporation’s board of direstors. Fhoreby accept the appontment as registered agent. | am

| Cyest-ae | . e e A4CTY-ST2P
T [JDoeie 5 11IE
NAME 52 HAMT
SIREE] AQDRESS 53 STHEET ADDR? 55
| Grvestze o B 54 0ITV-81- AP
1LF {JoeLere £ 1TITLF
RAME £7 hAM:

SIREET ADDRESS 63STRIET ADGRESS

CIY-5- 25

B4 CilY-S1-2iF

" 14, 1do hereby certiy that the infor Jdied with 1ris ing is volye
certily that the information inghtCated on this

ith an address

SIGNATURE: _

SIGNATURE AND TYP) , OF SIGNING OFFICER Off DIREJTOR

"a"dy furnished and does not Qua!ify for thee exenption stated m Saction 1 i@.OYtS)(K), Fiarida Statutes | furlher
tental annual report is true and accurate and that my signature shall have the same legal eflect as if made under
wver o trustee empowered 1o exacute tis report as required by Chapter 607, Flonda Statutes, and that my name

2 st

. ADDITIONS/CHANGE S TO OFF IGERS AND DIRE G1OMS 1N 12

2ip Code

g

“Lant

[ Crange L] Addition

O Cwge [ Adton |

(] Cnange  [[] Adation
e [ Change  [] Additan
- - [[] Crangs  [] Additon
S [[J Changz  [[] Addilion

D

CR2E034 (12/95)




