A 1(2-98 3143
FILE NOW: FILI_I!@_ _FEE AFTER MAY

{ST1S $550.00

FILED

(il

PROFIT 4%
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
[HYISION OF CORPORATIONS

Mar 12 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Nama

NORTH BEACH MOTEL, INC. OF SO. FL

(5)

Principal Place of Businoss Maihng Address

ALMORFHODEAN-BLVD—
FORT-LAUDERADALE-FL. 33305

“HO-HORFH-DGEAN-BLVD~
FORT-AUDERDALEF+03306—

DO NOT WHITE IN THIS SPACE

3. Date incorporated or Qualified
12/01/1989
2. Principal Place ol Businoss T T 2es Mailing Address 4. FEI Number Applied For
2 fJR22 o K YTHARANG p122 A YTH AL, £5-0161791 Not Applicable
Suite, Apl. #, vic. Suite, Apl. #, elc. i
;I wie. Ap e E wie. Ap el 6. Certificate of Status Desired (] $8F'815R::lj'g%nal
City § State y ___}; ~City 8 State 8. Elaction Campaign Financing $5.00 m
— - . ay Be
23] [2”" 7 LAvpAreqad 2] FoaT L acPhrPalh Trust Fund Contribution Added to Fees
Zip Country Zip Counlry 8. This corporation owes or has paid the current year Intangible
-
;] } 3 ; z ‘/ 2_5—I . "_" S_ " 29—_[_ Z 33 © ‘/ 3_D] e 2 Personal Property Tax due Jung 30. ves [ No
9. Name and Address 10. Name and Address of New Reglstered Agont
81| Name
IRUAX:JRCOBW ,r&‘/;],( 7/4(06
£487-NORTHOCEAN BLVD. 82] Supel Address (P.O. Box Number is Noj Accaptable}
EX LAYDERDALE-FL-33305 ftAZ2 b _AvAK~vE,
83
B4| Ci 85| Zip Code
/ Poa T Lapirpact FL ~3F>7

office or regiglofed agent, or b

agent Famian L0045

tutes, the above-named corporation submils this staterment for the purpose of changing its registered
as authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered

. Florida Statutes,
e 3/F9%

“AAe0 & 1Aws K

’ "—_(WO-YE_ "E‘l‘};{:ﬁteled Agent signature roquired when rainstating) DATE

#is I s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME 3P | 1ATILE ke Change [ Addifion
NAME LAMBERT, SERGE 42 NAME efe (222 A STH Ak g
streer aprss | SHET-NCOCEAN BIVD™ 1.3 STREET ADDRESS
CY-s1-2P FE-HAUDERDATE FU 14 CITY-ST1-2P FonT CAPLA DAL, L0 FIT L/
TIE s TTDiLEE 21 IE L Change ] Addiion
NAME TRUAX, JACOB 22 NAME ‘C/-v i222 ~A TH Avh..A,
STREET ADDRESS 2.3 STREET ADDRESS
CIFY-51-2P FH-tAUDERDALE PL— 2, 4 CITY-ST- 2P HoaT (A wpirpale L0 333 v d
e T DELETE 31TILE [JChange [ Additicn
HAME 32 NAME
STREET ADDRESS 23 STREET ADDRESS
Y- g o 34, CITY-ST-2P
TITLE [T oecete LTITLE [Jchange 1] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP S 44 LITY-$T-2P
TITLE [ oeciTE 54 TILE TJChange ] Addition
NAME 52 NAME
STREE] ADDRESS 53 STREET ADDRESS
eiTY-$1- 2P N I 54 CTY-5T-2
TILE [T oteie 6.1 TITLE [T Change ] Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP §.4 CITY-§-2IP

Block 12 or Block 13 if changed, or on an atlachmenl willy fess.

CICAATIIDDE.

officer or direcior of the corpalion ar the receiver or frustee empowerad to exoc

14. 1 heroby cerlify that the infanmation supplicd with this Tling docs nol qualily for 1ho axernﬁtion stated in Section 119.07(3)1), Florida Stalutes, | further certify that the information
indicated on this anrwal repart or supplermental annual roporl is true and accurate and 1

at my signature shall have the seme legal effect as if made under oath. that t am an
ule this ropori as required by Chapler 607, Florida Statutes; and that my name appears in

o kLA Lan AT AT S DD Com g TS T fis

CR2E034 (10/97)




