s e T A Rr——

PO P TR

R T AR e

Yha

el 2 e

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE

Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P066¥1

1. Corporation Name

WATERFRONT MOTELS, INC.

(8)

Principal Place of Business

1533 NORTH WOODWARD
SUNE 240
BLOOMFIELD HILLS MI 48304

Mailing Address

1533 NORTH WOODWARD
SUITE 240

BLOOMFIELD HILLS M) 48304

FILED

Apr 27 1998 8:00am

Secretary of State

LT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Mumber Applied For
m ?q]“" 38-2601370 Not Applicable
Suite, Apt. #, stc Suite, Apt # aic. i
P » ‘ P 5. Cerlificate of Status Desired C] $B'75 Addifional
E] B 27| Fea Required
City & State | . Ciy & Stale 6. Election Campaign Financing $5.00 may Be
23 aa] Trust Fund Contribution Added to Faes
Zip Country 7p Country 8. This corporation owes or has paid the current year Intangible
;:I 25 m 30 Parsonal Property Tax due June 30. ves [JNo
B, Neme and Address of Current Registered Agent 10. Name #nd Address of New Registerad Agent
CT CORPORATION SYSTEM 81} Name
1200 . PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
B4! City FL 85] Zip Code

office or regigierad agent, ar both, in the State of Flerida. Such chan

11. Pursuant o the provisions of Sections GO7.0500 and G07.1508, Fionida Stalules
red ag 6 was authorized b
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes

. the above-named corporation submits this statement for the purpose of changing its registered
y the corporation’s board of directors. | hereby accept the appointment as registered

indicatad on

Block 12 or Block 13 if changed, or on an allachment wilth an adgress.

IR ATIIYE™ .

SIGNATURE e e e
Sigasture, lypad or porled mame of reguebe e agent and Wk f appacatic (NJTL Rogistored Agenl signature required when reinstating} DATE
12, Ol TICEHS AND DIRECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ™ | EEYE LITILE [T Change [ Addition
NAME KAUFMAN, STUART 1.2 HAME
smeeraooress | 1933 NORTH WOODWARD #240 13 STREEY ADDRESS
CiTY-57-2P BLOOMFIELD HILLS MiI 14CIY-51- 7P
TITLE P50 [T DELETE 21 T0LE T[] Crange ~ {_J Addition
NAME RANDS, DALE G. 22 NAE
seer aporess | 1533 NORTH WOODWARD #240 I 23 STREET ADDRESS
GITY-§T-21P BLOOMFIELD HILLS MI 2.4 CITY-5T-21P
THLE AS [T oELETE L1TLE [J Change  [J Adcition
NAME SIMON, ELWOOD 3.7 HAME
seevanoness | 1933 NORTH WOODWARD #315 3.3 STREET ADDRESS
GITY-ST-2P BLOOMFIELD HILLS M) ) 34.CITY-§1-2P
TiHE [ DELETE 41THLE [ chenge [T Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-5T-2IP 4.4 CITY-S1-21P
TLE [T beCETE g s [T change ] Addition
HAME 5.2 NAME
| sreer AboRess 5.3 STREET ADDRESS
1 ] cy-st-ap 54 CITY-57-21P
f TIE [T OELETE 6.1 TILE T Change  [_F Addition
¥ NAME 62 NAME
L. | smheer aoaess 63 STHEET ADDRESS
r CITY-3T-2P 64 CITY-S1-2P

14. T hereby certffy thal the informanaon suppiied wilh this filng docs nol quality for the exermption slaled in Section $19.07{3)(i), Florida Statutes. | further cartify that the information
is annual report or supplemental annual report is fruc and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatian or the receiver of lrustne empowerad ta execute this reporl as reguired by Chapt

r,étl

7, Florida Statutes: and that my name appears in

"/

af a2 O

CR2E034 (10/97)




