L

[ PROFIT
CORPORATION
ANNUAL REPORT

B 1996
DOCUMENT # M58524 (3)

1. Corporation Name

HYATT PROPERTIES GROUP, INC.

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

- 2 ‘)
e

MR

Tnncqpal Place of Business Mailing Address
C/0 BLAIR HYATT C/O BLAIR HYATT
1508 NW 183 TERR. 1508 NW 183 TERR.
PEM PINES FL 9 MBROKE PIN 9
us BROKE S 502 EES E ES FL 3302 3. Date Incorporated or Qualified 3a. Date of Last Report
00/03/1987 01/20/1995
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21] [26] 59-2842202 ot Appicabic
Suite, Apt ¥, elo. Stite, Agt. #. etc. 5. Certfcate of Status Dosred [ $8.75 Additional
@ ;I Fee Required
| Oty & State | ity & State 6. Election Campaign Financing O $5.00 May Be
23] 2—8—I Trust Fund Contrioution Added to Faes
| Zip Country Zip Country 8. This corporation has habiliy for intangible tax under s 199.032,
Zﬂ ?gl g\ 30 Florida Statutes mes [N
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
81| Name
HYATT, BLAIR 82| Stroal Address P.O. Box Number is Not Accepiable)
10020 S.W. 6TH CT
PEMBROKE PINES FL 33025 63
84| Ciy FL asl Zip Code

11, Pursuant 10 the provisions of Sections 607.0502 and 6071508, Flarida Stalutes, the above-named carporation submits this statement for the purpose of changing tls registerad office
or reqistered agent, or both, in the State of Florida. Such change was authorized by 1he corporation's board of directors. | hereby accept the appointment as registered agent. I am
famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ S U e, e e e e e - —mn . _
Slar atare, typed or prntdd name of eegistered agent and lite 1 applicable (NQITE: Registered Agent sigratare requited wher renstatng! DATE G
12, OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [] DELETE 11 TITLE [ Chaage [ Additien |~
NAME HYATT, BLARR 12 NAME 3
STREE| ADDASS 1508 NW 183RD TERR. 13 STREET ADDRESS i
| ore-sr2e PEMBROKE PINES FL 140 -51- 2 &
TILE [ DELETE 2 1THLE [ Chamge [ Addion 1O
MAME 22 NAME
STREEY ADDRESS 23 STREE] ADDRESS
_CY-ST 2P 24 CITY-ST-2P
TILE [ DELETE 31T00LE [ Change [ Addition
NAME 32 NAME
STREFY ADDRESS 33 STREET ADDRESS
__CHY-SW—?\P 34 CiTy-ST-2IP
TITLE [T] DELETE 4.1 TIILE [0 Change [ Addition
NAME 42 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
LAY-§1-4iF 44 CITY-SI-2IP
TILE ] DELETE 5 1TILE [ Change  [[] Addition
NAME 52 NAME
STREE) ADORESS 53 STREET ADDRESS
| cy-sr-zie 54 CITY - §T-2IP
TILE [] DELETE 6 1 TLE [ thange [} Addition
NaME 62 NAME
STREE] ADDRESS 6.3 STREET ADDRESS
CITY- 8T-7IP 5.4 CITY-ST-2IF
13, 1 6o nereby certify that the information supplied with this filng is voluntarily furnished and does nol qualify for the exernption stated in Section 119.07(3)K), Fiorida Statutes. | further
certity thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
oath: that | am an officer or diregtdT bt jhe copgbration or the receiver or trustee empowered to execule this report as required by Ghapter 607, Florida Statutes; and that my name
appears in Block 12 or Block on an attachment with an address.
/ 7 L/ fel
. e £ Ml s / /
SIGNATURE: /77— R _f [T%, pes 7Y A
SIGNAJURE AN TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR Date Dagt e Priore #




