FILED
Apr 23 1998 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

2 DIVISION OF CORPORATIONS
POCUMENT # K49273 (1)

LEPINE HOTEL & RESORTS MANAGEMENT, INC.

AT MO

Principal Place of Business Maillng Address

6466 NW § WAY G466 NW 5 WAY

B434 W S WAY FT LAUDERDALE FL 33309

FORT LAUDERDALE FL 33309 uUs DO NOT WRITE IN THIS SPACE
us 3. Date Incorporaied or Qualified

12/06/1988
2. Principal Place of Businoss 2a, Mailing Address 4. FEI Number Appliad For
21 26 650086600 Not Applicable
Suite, Apl. #, el Suite, Apt. #, elc. . iti
;—l u it ° ' P e B. Certificate of Status Desired O $8'75 Adc!ltlonal
2 ;;‘ Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 May Be
23 25] Trust Fund Contribution Addad to Faes
Zip Country Zip Country 8. This carporation owes or has paid the currpniyear Intangible
;l ?ﬂ ;} ;ﬂ Personal Properly Tax due June 30. % [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
JOHN PASSARIELLO 81 Name
6466 NW 5 WAY B2| Street Address (P.C. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33308
83
84| City

FL asl Zip Code

11, Pursuant lo the provisions ol Seclions 607.0502 and 807.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

SIGNATUR

office or regstered agent. or bath, in the Stale of Florida Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent [ am famibar with, and accopt the obligations ol, Section 607.0505, Florida Stalutes.
SIGNATURE __ .
Signatwe, hypod o prted name of regutered agonl and ime it applcuble (MOTE : Ragisiered Agenlt signature required whan rainstating) DATE :
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
Tine D [ Decete 17 (I Change [ ] Addition | S
S
AME LEPINE, MAURICE 1.2NAME §
swreer anoness | 8703 CLEARY BLVD. 13 STREFT ADORESS o
CITY- ST 2P PLANTATION FL 33324 14 CITY-S1- 2P &
THLE D [J oreete 24 TILE [ Change [ Addition O
NAME LEPINE, SHIRLEY 22 HAME
smeeranoress | 8703 CLEARY BLVD. 23 STREET ADDRESS
Gl -§1-2P PLANTATION FL 33324 o 2 4 CITY-5T-2P
e D 3 oeLete 31TILE y =" [ IChange L Addifion
HAME LEPINE, DAVID 32 NAME
seeraooaess | 9703 CLEARY BLVD. 2.3 STREET ADDRESS
CIty-51- 2P PLANTATION FL 33324 34.07Y-51- 7P
TITLE D [ DELETe 1L T Crange L] Addition
NAE LEPINE, MARK 4.2 NAME
STREET ADDRESS 8703 CI.EARY BLVD 4.3 STREET ADDRESS
CATY-§T-20 PLANTATION FL 33324 44 0iTY-ST-2P
TALE [T oecere 51 TILE "l cage L) Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-8T-2IP 54 CITY-5T-21P
TIILE [T peLete 6.1 TITLE 1 change [ Addition
NAME 6.2 NAME
STREET ADDAESS 63 STREET ADDRESS
CATY -SF- 2P 64 CITY-ST- 2P
4. | hereby cerm?r that the infarmation suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual rog i nual repart is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
oflicer or diraclor of the recaiver O trustec empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 j -0 off an attachment with an address.
L AU E AEONVE fBr 45 7P 5 3L I8



