SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMDUNT DUE ON OR BEFORE 9/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $750.)

11. Purswvant to the provisions of Sections 607 0502 and B607.1508, Narida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am famifiar with, and accepl tho obligalions of, Section 807 D505, Florida Stalutes.

SIGNATURE o __
Signature typed o printed namn of iegistered agent and title if applicatile (NOTE Rogistered Agent signature raquired when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [ DELETE 11 0LE [J change ~ T[T Agdition
NAME FITZROY, ADORJAN F. 1.2 NAWE
strectaporess | PO BOX 2816 N/A 1.3 STREET ADDRESS
CITY- §T-2P HALLANDALE FL 14GITY-§1- 2P
TIMLE [ oecete Z1700LE 1 change ] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY - 8T-ZIP 2 4CITy- ST-2ip
1ITLE [T DeLETe 31TLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 SIREET ADDRESS
GNyY-$T1- 2P h 34, CITY-ST-2IP
g T ocLete FRRTT: Ll Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CNY-§T-7iP
IILE ] DELETE 51 TILE I changs [T addition
NAME 5.2 MAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-Sv-2p 5.4 GITy -5T-2IP -
0L [ oELeETe 61TLE _ [Tchange LT Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2IF 64 GITY-ST-2P

14. | do hereby cerlity that the information supplied with this filing does not gualify for the exemplion stated in Saclion 119.07(3)(i), Florida Slatutes. | further certify that the
information indicaled on this annum reporl or supplemental annual report is True and accurate and that my signature shall have the samae legal effect as if made under oath; that
| am an officer or dweclar of the yaration o 1ho receiver or frusloe empowered to execute this reporl as required by Chapler 607, Floridi Slatutes; and thal my name

appears in Black 12 or Block 13 ifghangod, or gy an atlf‘chm 1 with an address. ‘ \
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PROFIT N FLORIDA DEPARTMENT OF STATE A ’
CORPORATION Sanire b, ortharn ug 05 1997 8:00am
ANNUAL REPORT = ! ., Saorstary of State I‘E 4
1997 "‘.«‘" ‘ DIVISION OF CORPORATIONS S C Creta Of State
DQCUMENT # 130405 9
FOCUS HOSPITALITY GROUP, INC.
AR
1250 E HALLANDALE BEACH BLVD 1250 E HALLANDALE BEACH BLVD
SUITE 803 SWNTE 903
HALLANDALE FL $3009 HALLANGALE FL 33009 DO NOT WRITE IN THIS SPACE
us us 3. Date incorporated or Qualified | 3a. Date of Last Report
11/17/1989 08/20/1996
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number o Applieg For
21] 2 850161076 Not Applicable
Suite, Ap!. #, elc. Suite, Apt. #, etc. . - ] $8.75 Addliona!
EI m 6. Cerlificate of Status Desired | Feo Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
El ;ﬂ Trust Fund Contribution Added to Feas
Zip Courtry | Zip Country 8. This corporation owes or has paid the current year Intangible
;] ;5—‘ 291 ?ia Personal Propeny Tax due June 30. D Yes I___l No
@, Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
WAYNER, STEPHEN, ESQUIRE 81) Name
6703 SUNSET DRIVE B2| Sireet Address (P.O. Box Number s Nt Aceptabie)
SUITE 100
MIAMI FL 33143-1528 83
84| City 85| Zip Code
FL

CR2E034 (4/97)



