FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
_CORPORATION
ANNUAL REPORT

1997

.S FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
/ Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # L87729

. Corparahon Name

CENTRAL PARK LODGES OF WEST PALM BEACH., INC.

(4)

Principal Place of Business

Mailing Address

T

0085 RED RUN BLVD 10065 RED RUN BLVD
OWINGS MILLS MD 21117 OWINGS MILLS MD 211174827
us us
3. B%‘Hﬁ({ raled or Qualified | 3a, Date 0!1 Last Rapon
2. Principa’ Place of Dusmess 2a. Mailing Address 4, FEi Number Applied For
;i I E;l Not Applicable
Suite Apt #. et Suite, Apt. #, elc. " $B.75 Additional
23 —27| 5. Centificate of Status Deslred 0 Fes Required
| Ciy&State City & State 6. Elsction Campaign Financing $5.00 may Be
231 ;ﬂ Trust Fund Coniribution Added 1o Fees
| 2p | Country Zip Country 8. This corporation has liability for intangible ta% under . 198.032,
24) 25 28 30 Florida Statutes Yes I No
. 9. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
~ CT CORPORATION SYSTEM 81| Name
1200 SO PINE ISL RD
82| Street Address (P.O. Box Number is Nol Acceptable)
PLANTATION FL 33324
83
B4t City FL 85| Zip Code

505, Florida Statutes,

11. Pursuant to the provisians of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the pur%:se b0se of changing its registered
affice ar registered agcnl or both, in The State of Florida. Such change was authorized by tha corporation’s board of directors. | hereby accept t
agent. { an famibar with, and accept the obligations of, Section 807

appointment &5 rogistered

SIGNATURE R -
Sorrs oy e T Do A of 1 i ag it ttia 1 sagihe: akie (NOTE: Rogistersd Agent signature requirsg when reingtating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
Er R () DeLee WELT: [T Change L] Addtion

HAME FULCHNO' MARK 1.2 NAME

STREET ADIDRF S5 1m RED m‘" BLVD 1.3 STREET ADDRESS

CITY-§1- 20 OWINGS MILLS MD 14 CITY-ST-2iP

e “PD [JoeiETE 21TIE [T Change L Addition

HAME CIRKA, LAWRENCE P 22 NAME

STREE 1 ADDRESS 10085 RED RUN BLVD. 2.3 STREET ADDRESS

CiTY-$1- 20 OWINGS MILLS MD ) 2 4CITY-ST- 7P

TmeE v NELETE 31TITLE [T Change ] Adation

s CAHILL, DENNIS A 12 HAwE

SIRPET ADDRESS 1m HED RUN BLVD 1.3 STREET ADDRESS

CiTy-5T-2IF OWINGS MILL MD 3.4 CITY-§1-2P

T sD (] DELETE 41 TIILE [JChange ] Addition

HAME LEVIN, MARC B 4.2 NAME ‘

STREFT ACOHESS 10065 RED RUN BLVD 4.3 STREET ADDAESS

v o 0W|NGS MILLS MD 4GS 2P

TiLE - [T DELETE 51 TILE [Jchange - Addition

e s s s 600002093546

sageraovass | 10085 RED RUN BLVD 5.3 STREET ADRESS ~02/20/97-~01092--003

CITe-ST-21p OWINGS MILLS MD 5.4 CHTY - ST P

T L7 DELETE 6.1TMLE " [ Change EE| Addition

N 6.2 NAME W\M W

STREE T ADDRESS £ 3 STREET ADDRESS

Cly-51-2I 64 CIT¥-87- 2P Ub 9'9‘0

14. | do hereby cestfy thal the information supplied with this filng cdoes not qualify for the exemption staled in Section 118.07(3Xi), Florida Statutes. 1 further certify that the

mlormanon indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama lega! effect as if made under oath; that
{ am an officer or diestor of the carporation of the racetver or trustee empowerad 10 éxecute this report as required by Chapter 607, Florida Statutes; and that my hame
appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: WLQ:J(/L

SFAMATURE AN

'ﬁéﬁkﬁ)h o)

PED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(il (vioppp-i5 2

Feb 20 1997 8:00am

CR2E034 (9/96)



