FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

FLOHIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DWISION OF CORPORATIONS

PROVIT &
CORPORATION
ANNUAL REPORT

Mar 24 1997 8:00am
Secretary of State

(5)

WEBSTER HOTEL, INC.

; u.\k P nf H-ilf,lm, :;5:
WNEISEN 0. KASDIN

230 FIFTH STREET
MIAM! BEACH FL 331336602

" Maaling Addiess
SNEISEN 0. KASDIN

230 FIFTH STREET
MIAMI BEAGH FL 33135-6602

OO A

4. Date Incorporated or Qualiled

04/21/1989

3a. Date of Last Report

03/06/1996

" Al Face of Business 2a Maihng Address 4. FEl Number Applied For
?JJ, e 251 . 650115692 Mot Applicable
Suite:, Apl #H, el Suite, Apt #, ete. T
He o - g P ¢ 6. Certilicate of Stalus Desired D $875 Additional
22, el Foe Required |
Gty & Suate. Gy & State 8. Election Campaign Financing $5.00 may Ba
2:{1 ) e ?_81__ e Trust Fund Contribution Added 1o Fees
AL L Doy L2 Country 8. This corporation has liability for intangible tax under s. 199.032,
{21] R (30} Florida Statutes Oives [no
g, Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ROBINS, CRAIG 81| Name
230 FIFTH STREET B2| Streot Address (P.O. Box Number is Not Acceptabie)
MIAMI BEACH FL 33139
83
84| City FL 85| Zip Code

7171 Pursaant 1o the | :
alhee o red

agent Lam fasalar watn, and sccept he oblgations of, Section 637 0505, Florida Statutes,

Seolions 607.0002 and 607. 1508, flotida Stalutes, the Rbove-ramed corporatian submits this slaterment for the purpase of changing its registered
ed agent of bath, i the State of Flarida Such change was authonzed by tho carporation's board of directors. 1 hereby accept the appointment as regstered

SIGNATURE _ _ — . -
Leitirn lyped Lo pra b naes of i 4 appriabic (HOTE Fugistered Agert signature requingd when reinstating} DATE
(2. T OMICENS AND DIRECIORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DRECTORS N 12 |9
T | PST T TELENE T1TE vVt i O Change AT Aadition | &5
i ROBINS, CRAIG P Stevea pretensitin 5
greest rooess. | 230 FIFTH STREET castmeel aooness | 23 (@ SR ftveet &
Ly | MIAMIBEACHFL vase | Moam Qeach Fl 33239 g
i D TT ke 21TNE 4 ) change 1Y Adaitien | O
NAME ROBINS, CRAIG 72 NAME
ey oo - €30 FIFTH STREET 2.3 STREET ADDRESS
ao | MAMIBEACHFRL 240ITY-5T-2IP
) WG a1 TIILE T Ghange DAdmmn"
NEME 32NAME
STHEE | ARG 55 33 STRECT ADDRESS
RN 34 0Y-ST- 20
D T orLETE £1TILE Ll change T Addition
HANF 4 7 NAME
STREET ADCEESS 4.3 STREET ADDRESS
o s - - 4.4 CHY-81-2IP
e - 1 beLere 51 1I1LE [ Change ] Acdition
hakt £ 2 HAME
SIRLET ALHAE S 53 STKELT ADDRESS
lv-si 2 4 54 CITY  §1-37
s DELETE 6.1 TITLE T Change T Additian |
NARE € 2 NAML
STHEEL AR _ £ STREET ADDRESS
R N BACITY-§1- 21

14, | o herchy corlify that the infermaticiy
inloroetion indsCaled G lhis annagl r( ¥
Tanan olficer or dwector of 1hn corporngy
appears e Blosk 12 or Block 13 d chaag

| SIGNATURE:

mnent an address

NAME OF SIGNING OFFICER OR IRECTOR

S filng does nat gualify for the exemption stated in Section 118.07(3)(i), Floricla Statutes. | further certify that the
ntal annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath, that
%; or trustee empowered to execute this report as required by Chapter 807, Flarida Slatutgs; and that my name

ra\ obNs

3/{ 2/90 (2051.53(-4 200

777777777 aytima Phone ¥



