SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

‘ PROFIT FLORIDA DEPARTMENT OF STATE Sep 1 9 1 997 8 O O am

CORPORATION Sandra B. Mortham

o7 O1ISioN O CORPORATIONS Secretary of State

DOCUMENT # Mg1g:;2 (6)

1. Corporation Name

PONCE DE LEON RESORT AND CONVENTION CENTER, INC.

ATALTR RN

Principal Place of Business Mailing Addiess
4000 U.S. HWY 1 NORTH 1155 15TH STREET, NW
P O BOX 88 STE &i1
ST. AUGUSTINE FL 32095 WASHINGTON DG 20005 BO NOT WRITE IN THIS SPACE
us us 9. Date Incorporated or Qualilied | 3a. Date of Last Report
06/01/1988 05/01/
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
m 2_6] 52-20 10836 Not Appl cable
. ¥, 91e. e, .
j Sulte, Apt. ¥, et Sute. ApL. #. olc 6. Cerlificate of Status Desired O $8.75 aaditona!
22 27] Fee Required
City & Stata City & State 8. Elsction Campaign Financing $5.00 may Bo
;I 2_3] Trust Fund Contribution | Added 1o Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
m E] ;I E} Personal Property Tax dug June 30. (Oves [ONo
¢. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Name
cfo CT CORPORAHON SYSTEM B2| Streat Address (P.O. Box Number is Not Acceptable)
8751 WEST BROWARD BOULEVARD
PLANTATION FL 33324 83
84| City FL 85] Zip Code

11. Pursuant {o the provisions of Scclions 607.0507 and 607.1508, Flarida Statules, the above-named corporation submits this slatement for the purpose of changing its regis-ered
office or registared agent, or both, in the Stale of Flarida, Such changu was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statules.

CR2E034 (4/97)

SIGNATURE _
Signature, typed o printed nanx of tegrstered agent end Iie 1 appicatic (NOTE Fingistored Agenl sgraluie required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE D [ oeeTe LATITLE L7 change [ Acdition
NAME WEATHERLY, JIN-HYUN 1.2HNANE
sweersooress | 1156 15TH ST, NW, STE 811 1.3 STREE] ADDRESS
CITY- ST-2P WASHINGTON DC 14 CITY - §1-20P
TINE P [T oeiere 21 1MLE Ul change ] Addition
NAME WEATHERLY, JIN-HYUN 22 NAME
smeeraooress | 1965 16TH STREET, NW, STE 811 23 STREE] ADDRESS
£ITY-ST- 2P WASHINGTON DC J 2.40iTY-81- 2P
TLE I oeceie A1TME [ Change™ ] Acdition
HAME 2.2 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
GiY-$1-2P 34.CTY-§1-7iP
TIE [T peLete 4510 [Jchange [ Addition
HAME 4 0 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-5T-2P 4.4 CITY-ST1-2P
MLE [T orugte S1TME [ change [ Addilion
HAME 5.2 NAME
STREET ADDAESS 53 STRFET ADDRESS
CITY-§T-21p 54 CITY-51-2P
TinE [T DELETE 611NLE [ change ] Addition
NAME 6.2 HAME
STREET ADGRESS 63 $TREET ADDRESS
ITY-SI-ZIP 6.4 CITY-ST-7iP
14. | do hereby certily 1h information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)i), Florida Statules. | further certify that the

ol ig true and accurate and that my signature shall have the same legal effect as if made under oath; that
cmpodvécrcd 1o execule this report as required by Chapter 607, Florida Statules; and that my name
1 an address.

eI ‘7/?/97 2071 195 i o

| ) annual ropiott or supplemental annual
| am an officar of director of Yie corporalion or the receiver or trus)
appears in Bloci xd, of on &n allag,




