FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT !
CORPORATION

ANNUAL REFPORT
d;

1997 W

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H203';7

1. Corporation Narme

AMERICAN HOSPITALITY MANAGEMENT, INC.

(8)

Principal Place of Business

909 BREAKERS AVENUE
FT. LAUDERDALE FL 33304-3310

Mailing Address

809 BREAKERS AVENUE
FT. LAUDERDALE FL 33304-3118

FILED
Feb 12 1997 8:00am
Secretary of State

O 00 O

Date Incorporated or Qualified

00/11/1884

3 3a, Dale of Last Report

2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] 26 592454530 Not Applicabls
Suite, Apt. #, ol Suite, Apt. #, elc. N ) ‘ $8.75 Additional
;ﬂ —51] 6. Carlificate of Status Desired 0 Feo Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
|23] _ 28] Trust Fund Contribution Added to Feos -
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
|24) 25) - 120 30 Florida Statules Cves ONo
8. Name and Address of Current Registerad Agent 10. Name and Address of New Registersd Agent
MEYERS, STEVEN PA. 81| Name
ONE BISCAYNE TOWER" STE 3550 . 82| Street Address (P.O. Box Number is Not Acceptable)
TWO SOUTH BISCAYNE BLVD
MIAMI FL 33133 ' &
84| City FL 85| Zip Code

11. Pursuanl to the provisicns of Sectiens 6070502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing Its repistered
olfice or registored agernl, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Sigalure, typad ofF ponted naine o regsrred agent ad 1M i 6pplicable INOTE Reglstered Agent signature required when raingwatingy DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [T oecEE TITILE [Tthange L] Addifion
NAME GRABARNICK, GENE 1.2 NAME
sriet aoneess | 909 BREAKERS AVE 13 STREET ADDRESS
CiTY-ST- 2P FT. LAUDERDALE FL 14 Gy -51-2p
TLE ~VPT [T DeETE 21T0LE T I Crange L] Addition
HAME MOLKO, RON 2.2 NAME
sireetaoriss | 908 BREAKERS AVE 2.3 STREFT ADDRESS
CiTY-51- 2P FY. LAUDERDALE FL 2.4 CITY-S1- 2P
TLE L] [T DECeTE 34 TINE U Change L) Addition
NAME MEYERS, HILLEL 3.2 NAME
sweet aponess | 909 BREAKERS AVE 3.3 STREET ADDRESS
CITY-§T- 2P FT. LAUDERDALE FL A4 CITY-ST-21P
TILE [T DELETE 41TITLE [.J change ~ [ Autlition
NAME 4 2 NAME
STREET ADDRESS 4.3 STRRET ADDAESS
CiTY-S1- 21 A4 CITY-§T-2
e TJ DELETE 5ATHLE [J onange [T Aadition
NAWE 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-§1-7IF 5.4 CITY-57-2P
me | ) TJoiEE 6.1 TITLE [T Ghangs [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREE? ADDRESS
LT -51- 210 4 GiTY-ST-2IP
14. [ do hereby centily that the inforr lied wilh this filing dges not qualify for the exemption stated in Section $18.07(3)(i), Florida Statutes. | further certify that the

Chment with an address.

SIGNATURE:

af report is true and accurata and that my signature shall have the same legal effect as it made under oath, that
tiustes empowsred to execute this repert as required by Chapter 807, Florida Statutes; and that my name

24-92

H : & ‘ iy
: ‘ I "‘ [:‘ E wh‘r
TED NAME OF SIGHING OFFIGER OR DINECTOR

SIGNATURE A

Date Daytirne Phane ¥

CR2EC34 (9/96)



