FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

%
CORPORATION FiomoACErTMAR of Skt May 30 1997 8:00am
ANNUAL REPORT

1997 ovoer ComronaTions Secretary of State
DOCUMENT # K69132 (4)

4. Corporation Name

THE PONGE DE LEON HOTEL CORPORATION

Mailing Address ’ "I‘"“ |‘I INI Ill” I’“' "”I "l‘ ”l" ||||| I||“ M" Iml I'l" ‘|||

Principa! Place of Businoss

1741 PONCE DE LEON BLVD. 1721 PONGE DE LEON BLVD.
CORAL GABLES FL 3314 CORAL GABLES FL 331344416
us
: 3. Dale Incorporated or Qualified 3a. Date of Last Repart
! 02/28/1989 12/10/1996
ISINASS 2a. Mailing Address 4. FEI Number Appliod For
21 126) NOT APPLICABLE Not Applicable
Sulte, Apt. #, elc. Suite, Apl. #, elc. P
Y P . P 5. Corlilicate of Stalus Desired [ $B'75 Adc!monal
E‘ 2_7] Fee Required
City & State Cily & Slate 6. Election Campaign Financing $5.00 May Bo
—2;| 2—8] o Trust Fund Coentribution 1 Added to Fees
Zip Counlry Zip - Gountry B. 1his corporation has liability for intangible tax under 5. 199.032,
122 2_51 ZI 30] Florida Statutes Oves Ono
9. Name and Address of Current Reglstered Agent . . 10. Name and Address of New Reglsterad Agent ]
. THORNTON, MARY E B1| Name
1721 PONCE DE LEGN BLVD. } 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 : :
83
84| City FL 85! Zip Code

11. Pursuant fo the provisions of Sections 607 0502 and 607.1508, Florida Slalutes, the above-namad corparation submils ﬂMs statemonl for the purbose of changing its registered
office or registered agent, o bolh, in the State of Florida Such chango was aulhorized by 1he corporation's board of directors. | hereby aceept the appoiniment as registered
agenl. | am tamiliar wilh, and accept the obligations of, Soclion 607.0505, Florida Stalses.

SIGNATURE Signatute. ypod or printed name ol tegstered pgent and $in f apphcabla.  (NOTE- Hogislered Agenl signature raquited whan re ns\ali'lg)_."-- T T OATE .
12, GFFICERS AND DIRECTORS 1. ADDITIONS!CHANGES TOOFFICERS AND DIRECTORS N 12| @
TIMLE PVT [J pecete 117ITLE T change [ Addifion -}
NAME THORNTON, MARY ELLEN | o 'Tbhorn‘!”orl Macy Ellen 3
staeer aporess | 1721 PONCE DE LEON BLVD. 135THEL] ANDRSSS | 1 2 Povce ‘de K‘c’;op pivd o
. 1 omvesr-ze | CORAL GABLES FL 33134 1A LTY-ST-2F Goust saRles, TlA. 35’3‘* &
i | e 1113 T sete 217MLE T 'V\ D [Tchange [ Addilion O
U e D'AQUINO, RAMONA 22 NAME ino Ramsn
streen anoress | 1729 PONCE DE LEON BLVD. 23 STHEET ADDRESS \"l’i‘-l1 E DE Leon Blud.
CiTy-S1-2p CORN. GABLES F‘. 33134 D 2 467Y-S1-2IP corna 61\'3165 [} F lH B3 f 3 [Y:I D
THLE DELETE A1TILE . Change Addition
; R-d«qra(Son David
ME ¢
x ::mztmoncss ‘ 22::\:1; ADDRESS Y21 Ponce \b “ fo v el L.
s | ery-si-zi 34.C7Y-ST- 7P Coen| &ns c's__!__. (A-33 (ZY
TLE [ pecete 4110 ) [change ] Addilion
HAME 4 2 NAMIE
| STREET ADORESS 43 STREET ADDRESS
¢ om-stap |, 44 TATY-ST- 2 - ey,
P vme [ peLke 51TITLE [ chgnge T Addition
MAME 52 NAME /
STREET ADDRESS 53 SIREFT ALDRESS : j f f9)
CITY-51- 2P 54CI1Y-ST- 2P
TITE T veee 65 1NLE & W f [ change [ Addition
| e 62 NAME
5 | SIREETADDRESS 63 STREET ADDRESS h
£ITY-31-21P 64 CITY-51- 7P b’s B M

14. 1 do hareby cerlify that the information supplied with this filing does not qualily for ihe exermplion stated in Seclion 119.07{(3)(1), Florida Statules. | furthor cerlify that tho
information indicated on this annual report or sy, :plememal annual reporl is rue and accurate and thal my signature shafl have the samc legal efflcct as if madg undor oathy; thal
1 am an officer or director of tha colporation orl @ recever or frusleo empowercd to execuie this repaort as required by Chapler 607, Florida Statules; and that my name

appears in Block 12 or Block %hanged or o an atlachment wnh an aadress.
o PRy b%( "‘/"7 ya» l—-




