FILE NOW: FILING FEE AFTER MAY 11S $225.00

)ﬁ PROMT G FLORIDA DEPARTMENT CF STATE |
CORPORAT‘ON A 3 s Sandra B Mortham
ANNUAL REPORT Sacretary of Stale

1996 DIVISION OF CORPORATIONS

DOCUMENT # M16309 (0)

1. Corporation Name

HOTEL GROUP JACKSONVILLE, INC.

e

Principal Place of Business ) r»._v'lcwlmgiAridresz o
HENDELSON.LAURANS A. % HENDELSON, LAURANS A
825 8. BAYSHORE DR.. 5-1643 825 §. BAYSHORE DR.. 51643
MIAMI FL 33131 MIAMI FL 33131 _
us us 3. Date Incorporated or Qualiied | 3a. Date of Last Report
) B 06/05/1985 05/01/1995
2. Principal Place of Business _2a. Mailing Address 4. FEl Number Applicd Far
1] ) | 592696301 [ Not Anpicabic |
__ Suite, Apt. #, etc ~ Suile, ApL#, clc 8. Cerliicale of Status Desred ] $8.75 Adcfitianal
22-| e ??.L,,,,,,,,, e o L Fee Required
City & Stale ... Cily & State 6. Election Campaign Financing $5.00 May Be
23 o . | gaL e Trust Fund Contribution 0 Added to Fees
Zip _ Gountry L A ___ Country 8. This corporation has liabiity for intangible tax under s 129.032,
[24] 28 29! o] Florida Stattes O ves [INo
9. Name and Address of Current Ragist | _.____10. Name end Address of New Registered Agent
81 Name
MENDELSON, LAURANS A 82| Strent Address (P.Q. Box Number is Not Acceptabie)
825 S BAYSHORE DR 1643 L. )
MIAMI FL 33131 63
84l Cty FL 85( Zip Cade

. Pursuant to the provisions of Seclions 8070507 and 607 1606, Florida Statuiss. T above-named corporation SUbmIls tiis statament for the purpose of changing its registered office |
or registered agent, or both, in the State of Florida Such changa was aulhonized by the carporation’s board of directors. | heretyy accept the appointment as registered agent. | am
famifiar with, and accept the ohlinations of, Section 607.0505, Flarida Statutes.

SIGNATURE _ . . . i . e . [ I

Slgaatne, pod o prontech 1l p st agi e tik i b el wher! e nstalngl AT &
12, o OFFIGERS AND DIRECTORS . ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 17| &
TTLE PD ] DELEE 11 THLE [] Change ] Addition =
NAME MENDELSON, LAURANS A. 1.2 NaE 3
STREET ADDAESS 825 S BAYSHORE DR. 1643 135TREF T ADDRESS &
elTy-S1-20 MIAM! FL e Hraoresy e &
TiTLE S ) DELETE 2 177LE ) [ Change  [] Addition |2
NAME MENDELSON, ARLENE 27 NAME
STREIT AGDRESS 825 S BAYSHORE DR $-1643 23 SIKEET ADDRESS

[ omy-st-op MIAMI FL e Rt o _

TTE AS [ OELEIE ERR Y] [] Change  [] Addition
NAME VETTER. JUDITH 37 NAME
STREET ADORESS 825 S BAYSHORE DR $-1643 33 SIREE] ATORESS
CITY-§T-1p MAMIFL A | .
TILE VP [ DELESE 4 TILE [0 change 3 Addition
NAME PAUL, JOSEPH 42 NAME
STREET ADDRESS 825 5 BAYSHORE DR #1843 43 STREET ADDRESS
CITY-$1-79 MIAMI FL e - 84 CITY-51- 21
TILE () DELETE 5 1UNE [ Changs [ Addition
NAME 52 NAME
STREET ADORESS 53 $IRECY ADURESS
Gy-g1- 20 e Ascmesie . .
TINE [J DELEIE 6.1 TITLE { Change  [] Addition
N&ME 67 NAMF
STREET ADDRESS 63 SIREET ADDAESS
evestzp | B - 64LY-S1.71P

14. | do hereby certily that the information sonpiicd with DTG 15 voryter iy To nishod 7] does not qually Tor 1he exeriplion stated M Section 119.07(3)(k). Fiorida Statutes, | furiher
cerlify that the informetion indicated on this annug Spon o supplefiental acnualagor e true and acelrate and that my signature shall have the sarre logal effect as it made under
cath; that 1 am an officer or director of 1ha comp Thpowred 1o execute this repor as requiced by Chapter 607, Floricla Stalutes: and that my Name

AT (5)37Y- 179y

B fora §




