FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Iy g,

4
i

PROFIT FLORIDA DEPARTMENT OF STATE F 1 - m
CORPORATION Sandra B. Mortham eb 03 99 8 8 * O O a
ANNUAL REPORT Sacretary of State ['E 7
1998 OVISION OF CORPORATIONS S e Creta Of State
POCUMENT # K31530 (4)
BISCAYNE HOTEL CORPORATION
AN AMTNRARAR N
2881 REYNOLDS DRIVE 10775 CARIBBEAN BLVD
FT. PIERCE FL 4945 MIAMI FL 33189
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/22/1988
2. Principal Place of Businass 2a. Mailing Address 4, FEI Numbar Applied For
21 26 850189270 Not Applicable
;;l Sulle, APt #. etc. 2—7[ Sulte. Apr. ¥. ete. 6. Certificate of Status Desired a $':":';i:§£?;%nal
Chy & State Gity & State 6. Election Campaign Financing $5.00 May Be
a :‘;l Trust Fund Contribution [} Added to Fess
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Infangible
E a ;! ;0] Personal Property Tax due June 30. N Yes [ ho
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registored Agent
LEEMON, CHARLES L., I 81| Name
10775 S.W. 200 STREET 82| Streel Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33188 .
3

Zip Code

84| City FLf

11, Pursuant 1o the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or reglstered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE —
Signalure. lyped of panisd name 0! regisiorad agent and Lita i agppl.cable {NOTE: Registered Agont signaturs required whert reinstating) DATE
12, OFFICERS AND DIRECTORS | K&} ADDITIONS/ICHANGES TO OFFICERS AND DIREGTORS IN 12
TME v L] oeceTe 117TIILE T change [ Addition
NAME LEEMON, CHARLES L. In I 1.2 NAME
smeeraporess | 10775 S.W. 200 STREET 13 STREET ADDRESS
CilY - ST-21P MIAMI FL 14 CITY-5T- 2P
TILE STD [T BerETE 24 TITLE [ Change [T Adilion
NAME LEEMON, LINDA L 2.2 NAME
~smeersporess | 10TTS SW 200 STR 23 STREET ADDRESS
CATY-S1- 2P MIAMI FL 2 4 CITY-ST-7P
TITE VD 3 DELETE 4ATITLE L change [ Addition
NAME LEEMON, EOWARD C. 3.2 NAME
seer aporess | 17704 SW 83 CT. 3.3 STREET ADDRESS
oy s1-2p MIAMI FL 34 CITY-5T-21P
e [T cecere FERTT: [T cnange 1] Aadition
NAME 47 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-ST-2iF 44 CiTY-ST-2IP
TME [ DELETE 5ATITLE [Tchange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 GITy-5T-2IP
TITLE LT pELETE 6.1 FITLE [T éhange T Agdition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 CiTY-ST-2IP

14, | hereby cerlifz that the infarmation supphed with this filing does not qualify for the exemplion stated in Section 119.07(3)(}, Florida Stalutes. | further certify that the information
indicated ort this annual raport or supplemcnlal annual repart is truo and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an
officer or director of tho corporalion or the roceiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if.ch , of on an atlachmeni with an address.

SIGNATURE: f, K Qﬁw Zf)wm £, 4@0/ ’/‘// 97 FosTas3-3637

CR2ZE034 (10/97)



