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

FILED

PROFIT FLORIDA DEPARTMENT OF
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPQORAT

1998

STATE

May 04 1998 8:00am
Secretary of State

JIONS

DOCUMENT # M65106

PALM BEACH HOSPITALITY, INC.

0)

R TG B A

Mailing Address

8805 S.E. FEDERAL HWY
HOBE SCUND FL 33455

Principal Place of Business

8605 S.E. FEDERAL HWY
HOBE SOUND FL 3455

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 [25] 850025842 Not Applicable
Suite, Apl. ¥, elc. Suite, Apt. #, etc.
P e Ap o 5. Certificate of Status Desirad 0 $8'75 Addttional
r£| ;;] Fee Requirad
City & Stale City & Siate &. Election Campaign Financing $5.00 may Bo
@ ;i] Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
24 ;] ;;t ;;I Parsonal Property Tax due June 30. Oves {ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
1
ESMAIL, ABDUL F 81 Name
8605 S.E. FEDERAL HWY 82| Street Address (P.O. Box Number is Not Acceptable)
HOBE SOUND FL 33455
83
84| City FL |as| Zip Code

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing fis registered
office or registered agent, or bath, in the State of Florida Such change was authorized by the corporation's board of direclors. | hereby accept the appolntment as registered
agent. | am farniliar with, and accept the ohligations of, Section 607.0505, Flarida Statutes

SIGNATURE I

Signalwe, ypod o pricted name ol regaterad agent and e it Bppicablo {NOTE Registered Agent signature raquired when reinstaling) DATE ﬁ
12, OFFICERS AND DIRECTORS I 1s. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
TILE PTSD [ oeLere 11TILE LJChange L1 Addilion | =
L KASSAM, NAZIR 1.2 NAME §
swreeT ADoRess | 8605 S.E. FEDERAL HWY 1.3 STREET AODRESS
CTY-S1- 2 HOBE SOUND FL 33455 14 CITY-ST-21P 5
TILE [T oecete 21TME [T cChange T[T Adcitian O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-St-21p 2 4 CITY-$T-2IP
TINLE . oeceTe 39 TILE T thange ] Acdition
WAME 32 NAME
STREET ADDRESS 3.3 STHEER ADDRESS
CITY-51-2P 34.CNY-ST-2P
MLE et I TILE T Change ] Acdiion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21p 4ACITY-ST-2P
TITLE ] peleTe 5.1 TITLE [ Crange [T Addition
RAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CiTY-ST-29 54 CITY-§1-2IP
TITLE T DELETE 6. TITLE [Jchange ] Additin
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY -ST-2P 64 CITY-ST- 2P

14. | hereby certify that the information supplied with this filing does not qualify for the axemﬁtion stated in Section 119.07(3){i), Flcrida Statutes. | further centify that the Information

indicated on this annual report or supplemental annual report is true and accurate and t

officar or dweclor of the corporation or the receiver or trustee empowered 1o execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 ff changed, or on an altachment with an address

QIGNATURE: e/ o~

at my signature shall have the seme lega! effect as it made under oath; that | am an

YR g SEI~-5Y5- 3BLod



