SECOND HOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

r PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # K31530 (4)
BISCAYNE HOTEL CORPORATION

Pnnc\pal Place of Busingss Mm\mg Acldrass ‘ ‘Il’l“l ||| ”lll ||||i I“ll I““ ||h |’|“ |‘I“ ||||’ ||IH |‘I‘| |‘||| ||||

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

N /’;

', R o
R

286t REYNOLDS DRIVE 2061 REYNOLDS DRIVE
FT. PIERCE FL 34945 FT. PMERCE fL 34945
a. Dale Incorparated or Qoanf-ed Ja. Date of Lasl Her.{iﬁ'r_l'
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Apphed For
1] 26| 65-0189270 Not Appiearia
Suite, Apt # etc Suite, Apt #, el iti
P — P §. Cerbficate of Status Desired D $B'75 Additionat
E] 27 Fee Aequired
Ciy & State | Oty & State 6. Clection Campaign Financing n $5.00 may Be
E . Z_B—I Trust Fund Contribution Added lo Fees
Zp Country Lip Country B. This carporation has liahilty for intangible lax under s. 198 032,
—2:1 25 E 30 Florida Statutes Yes [:I Na |
g. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
Bt Name
LEEMON, CHARLES L., Il
10775 SW. 200 STREET B2| Street Address (PO Box Number is Nat Acceplable)
MIAMI FL 33189 a
83
84| Ciy FL \as| Zip Code

11. Pursuanl to the provsions of Seckans 607 0502 and 807.1508, Hlonda Statutes, Ihe above named corporahon submits this statement for the purpose of changing its regslered
office ar registered agent, or both, in the Stalé of Flonda Such change was adthorized by the corporation's board of drectors. | Rerehy accepl the appaintment as registered
agent | am familiar with, and accept the obligations of Section 607.0505. Florida Statutes

SIGNATURE __ . . . o . _ o _
Suyatoce Bped 20 preted Nt & rezjieicd adertand bl appheable (D TE Fu-crstered Agent signat e requod whes renstal ran (281 3

12, OFFIGERS AND DIRFCTORS 13, ADDIIONS/CHANGE S TO OF F IGERS AND DIRECTORS IN 12

TITLE DP ' [] oeere VATITLE U Chags 1 aodeon

NAME LEEMON, CHARLES L. I 12 NaME

srerianoeess | 10775 S.W. 200 STREET 1 3ETHEET ADCRESS

CiTy-§1-2 MIAMI FL 14077512

TIE STD [ DELETE 21 TI0LE [ ] charge [ ] Adation

NAME LEEMON, LINDA L 27 NAME

strecr aporess | 10775 SW 200 STR 2 A STHEES ATORESS

CIY-51-2P MIAMI FL 2 40y -S1-21P B

TE vD [T oeete 31TLE T Grang: [] Addton

NAME LEEMON, EDWARD C. 32 NAME

sreeranoress | 17704 SW 83 CT. 33 STREET ADDRESS

CiTY-ST- 2P MIAM) FL _ 34 CITY-S1-21P

TILE T ofere 11TmE [T Change T [ asduion

MAME A 2NAME

STREET ADDRESS 43 STREET ADORESS

CITY-ST- 2IP ) L40ITY-5T-2P

TILE [ ] Decere 51TILE [] crange T Aadwen

b § 3 NAME

STREET ADDRESS 5 3STREFT ADOAESS

OIY-St- 2 54Ty 1 2P

THLE [T oewere 61 LILE [ Crange [ Adavticn

NAME 57 NAME

STREET ADDRESS £ 3 STREF ADDRESS

LTY-S1-2F G4CITY 1 TP

14, | do hereby certify that the in‘ormation supphed with this filing 15 voluntarily furnished and does not qualify for the exemption statad in Section 119 Q7{3)k). Flornida Statutes |
further certify that the infarmaton indicataed on this annual repart or supplemental annual re poet s true and accurate and that my ssgnature shall Fave the same legal effect as it
made under oath; that | arn an officer or director of the corporation or the receiver o7 trustee empoweared to execute this report as requiced by Cragter 617, Florda Statates and
that my name appears in Black 32 or Block 13 +f ¢ghanged. or on an ttachmenl with an address

SIGNATURE: _. Y Zcﬁﬁgdf__ ﬁuwﬁ zmljﬁ'é L Fes[53-F03].

" SIGNATURE AND TYPED ORJPA:NTED NAME OF SIGNING OFFICER OR DIRECTOR e Phone ¥

CR2ED34 (3/96)




