FILE NOW: FILING F MAY 1 1S $225.00

r PROFIT
CORPORATION
ANNUAL REPORT

I 1996 #
DOCUMENT # L83227 (3)

1. Gorporation Name

DEL PRADO SUITES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

A AR

Principal Place of Busingss Mailing Address
7301-A W PALMETTO PARK RD 7301-A W PALMETTO PARK RD
SUHE 3060 SUME 305C
BOCA RATON FL 33433 BOCA RATON FL 33433
3. Dale Incorporated or Qualified | 3a. Date of Last Report
i 06/26/1990 06/06/1995
_g_ Principal Place ot Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26) 65-0202369 Not Applicable
| Suite, ApL. #, et Suite, Apt. #, elc. - ‘ $8.75 Additiona!
22] E] 5, Certificate of Status Desired | Foe Roquired
| City & State City & State 6. Election Campaign Financing [ $5.00 may Be
23_1 ;ﬂ Trust Fund Contribution Added to Feas
Zip Country Zp Cauntry 8. This corparation has liability for intangibla tax under s 199.032,
m E ;g—k m Flarida Statutes O Yes [ONe
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
AUCKER. NORMAN Zuoeer, Nozuon
KER, NOR P B2} Sin ddrass 12,0. Bo: Nunl?ér i mr‘\ooeplag ﬂ( EA) }
7301 W PALMETTO PK RD #2044 T30~ A West talmelio ! 04 201C
SUITE 305C 83
BOCA RATON FL 33433 iR
Gty 85| Zip Code
PecA Raton FL || 22933

11, Pursuant 1o the provisians of Sections BO7.0502 and 607.1508, Florida Stalutes, the above-named corporalion submits this statement for 1he purpose of changing its registerad affice
ar registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as regislered agent. | am
familiar with. and accept the obligations of, Section 807.0505, Florida Stat tes.

SIGNATURE _ .. . . . _
Slgaature, typod or printed name of registerad agent and Ltls it apphzalie ) (NOTE" Fegistered Agent $ignatirs reuired vihan renstaling) DATE :r-)"
| 12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
UTLE D . DELETE 1.1 TIILE O change [ Addiion [+
NAME ZUCKER, NORMAN P 12 NAME 3
stveet acoress | 7301 W PALMETTO PK RD #204A 13 STREFT ADDRESS a
CITY-S1-7P BOCA RATON FL / 1ACIY-ST- 2P 2
TI-E D VDELETE 21 THLE O Crange [ Addilion | ©
NAME SCIARRETTA, EDMUND C. 22 NAME
siee Aopesss | 7301-A W PALMETTO PARK 23 STREET ADDRESS
Ciy-ST-2P BOCA RATON FL 24 0I1Y-§T- 2P
TILF [ DELETE 3 1TIE [ Change [ Addition
NAME 32 NAME
STREE} ADDRESS 33 STREET ADDRESS
| city-st-21 34GHTY-§1-2
TUTLE [} DELETE 4 1TIE [ Change  [] Addition
NEME 42 NAME
STREE! ADDRESS 43 STREET ADDRESS
Giry-§i-2p 44CTY-ST-2P
TGLF [J DELETE 5 1 TITLE [ Change  [J Additon
NAME 52 NAME
STREE! ADDAESS 5.3 STREET ADDRESS
| cny-s1-zr 54 CiTY-SI-2IP
TITLE (] DELETE 6.1 NILE [} Change ] Addilion
NANE 62 NAME
STREET ADDRESS 63 STREET ADDRESS
GY-ST-2P £.4 CITY-57-2P

[ 14. 1do hereby certify thal the informatipn supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
gertify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal eftact as if made under
oath; that | am an officer or directar of the corporation or the receiver or trusles empowered to execute this raporl as required by Chapter 607, Florida Statutes; and thal my narme

appears in Block 12 or Block 13 if changed, or on an achmentwith an address.
o Sl WISt 2 33
SIGNATURE: /] fr— /. — ___-—_f//}”‘ ) 3295
SIGNATU D TYPED OR l—'l}NTED ME Dt Daytima Prcne ¥
L .

ONING OFFICER OR DIRECTOR
A ,If-,l__,ﬁ




