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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PO661 1

1. Corporation Name

WATERFRONT MOTELS, INC. :

v

Mailing Address

1533 NORTH WOODWARD
SUITE 240
BLOOMFIELD HILLS MI 48304

Principal Place of Business
1533 NORTH WOODWARD

SUITE 240
BLOOMFIELD HILLS MI 48304

FILED

— Apr 14,1999 8:00 am
ecretary of State
04-14-1999 90207 018 ***150.00
e

07/01/1985
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 121 W. Long Lake Rd. 26]121 W.Long Lake Rd. 8-2601370 Not Applicable
Suite, Apt. #, etc. | Suite, Apt. #, etc. ] ] $8.75 Additional
El Third Floor ;lThl rd Floor §. Certifcate of Status Desired (] Fee Required
) City & Stata . - e : City'& State-—* - - 77~ 8. Eleclion Campaign Financing O $5.00 mayBe
23]Bloomfield Hills, MI 28|Bloomfield Hills, MI Trust Fuad Gontribution Added to Fees
Zip Country Zip Country 8. Thi ti h f Intangibl
22]48304-2720 [z USA 25]48304-2720  [5] USA Ty o Cves DN
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD 82| Street Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84| City FL 85] Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offiea or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

SIGNATURE Signature, typad ar printsd name of registered agen! and tile if applicable (NOTE: Regrstared Agent sig! required whan reil DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE ™D 1 DELETE 14 TE fzlChange [ Addition
NAME KAUFMAN, STUART 12 NAME '
streetaoress| 1533 NORTH WOODWARD #240 sasmerrooress| 121 W. long Lake Road, Third Floor
CiTY-ST-2P BLOOMFIELD HILLS M! 14 CITY-ST-ZIP Bloomfield Hills, MI 4830u-2720
e PSD {0 DELETE 21 TITLE KiChange  []Addifon
NAME RANDS, DALE G. 22NAME . '
sweeTrooress| 1533 NORTH WOODWARD #240 assmeeraooress| 121 W. Long Lake Road, Third Floor
CITY-ST-2ZIP BLOOMFIELD HILLS M| 2 4 CATY-ST-2P Rloomfield Hills., MI 4830u-2720
me—— s . . . _.  [oeere__ fame_. _ .| . , . . . - .kiChawe _[lAddton|

NAME SIMON, ELWOQD 32 NAME .

| smeeraooress| 1533 NORTH WOODWARD #3t5 sssmeeTaboress| 355 S. Woodward Ave., Suite 250
crv-srze | BLOOMFELD HILLS M1 34.CITY-ST-2P Birmingham, MI - 48009
TMLE [ DELETE 44 TILE [JChange [ Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P . 44 0ITY-ST-2P .
TITLE [ DELETE 51 TITLE CJChange  []Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
orv.stzp | 54 CITY-ST-2P
e [J DELETE 61 TE [JChange  LJAddition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i), Florida Stalutes. | further certify that the information
indicated an this annual report or supplemental annual report is frue 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 corporation or the recsiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ch;ngﬁ_y attachment with an agdress, with all other like empowered.
iy WA ﬁn 1= ¢ ) el :
SIGNATURE: ZCAPN G REQUIREIE 6. Rands

4-9-99 248-645-1600

[P

-. CR2E034.(11/88). - — -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #



