FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPOR]

1997 RS
DOCUMENT # 50744 (6)

1, Corpotaton Nami

BOULEVARD HOTEL, INC.

Sandra B, Mortham

Socrtonyof St Secretary of State

DIVISION OF CORPORATIONS

R AR R

3. Date Incorporated or Qualified 3a. Date of Last Repart

02/16/1890 04/05/1996

[“Prncipal Pace of Busines T Malling Address
740 OGEAN DRIVE 740 OCEAN DRIVE
MIAM| BEACH FL 33138 MIAMI BEACH FL 331386220

2. Principal Pace of Business T T 2a) Maiing Address ' 4. FE! Number Applhed For
21] L =990 nDrive 650184050 Not Appiicable
Suiter, Api #, (0 % Suile, Apl. #, elc. N ] $8.75 Additional
.. — k) ' .
2 ] o ) - B 27, .S vika o= l O/ 5. Certificate of Status Desired ® Feo Required
~ City 8 Bate ‘ Gy & Stale 8. Elaction Campaign Financing $5.00 Ma
. . d B y Be
B@.] e 28]_!'1 'A M' 3EAQH é FL Trust Fund Contribution [ Added to Fess
Sy Gourtry b Country 8. This corporation has liability for intangible tax under s. 199032,
}gﬂ_“ - 20| 33J3 q a0| Flofitia Statutes Clves [JNo
B ) Current Reglstered Agant 10. Name and Address of New Reglstéred Agent
81| Namea

82| Street Address (P.O. Box Number is Nol Acceptatile)

MIAMI BEACH FL 33139

'e3

84| City 85| Zip Code

FL

1. Pursuant 19 the provisons of Soclions 607 DWD and 6071508 Flarida Statutes, the above-named Corparation submits this statement for the purpose ol changing #s registered
ollice o rxgste e agent, o bioth, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registerec
agent L am fomibae watk, and aceopt e obligations of, Section 607.0505. Flarida Siatules.

SIGNATURE ] . e — .
Blpan e fype st or ey e r e of e 1inad bt iap gdicablo (NOTE Regisiprad Agenl sigoalure required whern re.nstating) DATE
(12, TTOIFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
e ]8T T e T T B 11TLE Ul Change  [_] Addition
Nl BASABE, MARYANN 12 NAME
suerraenis | 10201 E. BROADVIEW DR 12 STAEET ADDRESS ,
BAY HARBOR FL 14 CITY-57-2P ‘ ‘
B W AT 21 TM1LE _ [T change [T Addition |
N 2.2 NAME
SIRELD K1 Ss 23 STREET ADDRESS
IR S B R “2 4cny.st-ap
Lt TToeree 11TME [JChawge  [TAddtion
KA 32 NAME
STREFT ALORFSS 33 STREET ADDRESS
CTr-50 7w ] 34.CTy-51- 7P
e R e [T o [T TTwiin
hAR 4.2 NAME :
STREET ANDRES: 43 STREET ADDRESS
L L 44.00v.- 8720
1Ii; T vELETE 51TIIE T Change [T Aadition
Akt 57 NAME
STRA AL 55 5.3 STREET ADDRESS
- S5 A 540NY-51-2IP
e T T B I T 61TILE [Jchange L1 Additon |
NAE B2 NAME
STHLEL ADDEESS 6.4 STREET ADDRESS
Gy ST i 64 CiTy- 81-2IP
[794. Ve hiieeby cort fy that the an suppi-ac valh this fling Goes not qualify for the exemption stated in Section 119.07(3)}, Florida Statules. | further certify that the

infornation ind-caledd on this anneal repon oF supplomenta’ annual report is true and accurate and that my signature shall have the same legal effect as il made under oath; that
I & an ofticor or chreclor of the corporation ar the recewver or fruslee empowered to execute this report as reguired by Chapler 607, Florida Statutes; and that my namo
appears in Biock 12 o0 Block 130 changeo, or on gaeflachment w; idress.

SIGNATURE:

TE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiIRECTOR T e - “TThEAme Prione §
0101526

£LOMIDA DEPARTMENT OF STATE Mar 2 4 1 99 7 8 O O am

CR2E034 (9/96)



