FILED

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

CORPORATION 3 LONIDA DEPAFIMERT OF StaT: Apr 08 1998 8:00am
ANNUAL REPORT Secretary of Slate

DIVISION OF CORPORATIONS

(4)

1998 Secretary of State

DOCUMENT #

1. Corporation Name

DELRAY BEACH HOTEL CORP.

AT AR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied

Principal Place of Businass

400 SOUTH OCEAN BOULEVARD
OELRAY BEACH FL 33482

Mailing Address

400 SOUTH OCEAN BOULEVARD
DELRAY BEACH FL 33483

11, Pursuant 10 the Drovicikeaess €t o~ 617 NENT and f
office or regis

) 11/13/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 "E—! 16‘1383635 Not Apphcable
Suile, Apt. #, ot Suito, Apt #, etc. - i
—-—1 o P ole - wie. Ap o B. Cerlificate of Status Desired [ $8.75 addional
22 zﬂ Fee Required
City & State Ciy & State 6. Elsclion Campaign Financing $5.00 May Be
?3] . ;;] Trust Fund Contribution Added to Fees
Zip Coundry L v Country 8. This corporation owes or has paid the current year Intangible
;‘ E‘ 2-;] ;l Personal Property Tax due June 30. {1 Yes X o
9. Name and Address of Current Reglestered Agent 10. Name and Addreas of New Reglstered Agent
CT CORPORATION SYSTEM 81| Namo
1200 S. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 o
B4| City FL 85| Zip Code

1508, Floriga Statutes, the above-named corporation submils this statement for the purpose of changing its registered

:h change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am ¥ we.. 0N B07.0505, Florida Statutas,

SIGNATURE . -
Signatyes, W o ponled nara o regoalered apent and i it agpheakle (NOTE" Repistered Agant signature sequired whan reingiating) [ 1A

12. OFNICERS AND DIRLCTORS | EEX ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TIME [ |mFEEN L1 T0LE LI change  T_J Addition
HAME LOCKWOOD, ALAN S 1.2 NAME
smeeTapohess | 7271 RAWSON ROAD 1.3 STAEET ADDRESS
CITY-51- 2P VICTOR NY 14CIY-S1- 2P
THLE vOT [T oeere 21 TITLE [T Ghange ] Addition
RAME PEEK, RALPH L. 2.2 NAME
stresT apoRess | 204 GEBHARDT ROAD 23 STREET ADDRESS
GiTY-51-21P PENFIELD NY B 2.4CITY-51-2IP
TME DP T DeLETE 31 TITLE [T Change T Addition
NAME SAHS, BRUCE A. 32 NAME
sTheer apDress | 596 LIST AVE. 33 STREET ADDRESS
CiTY-ST- 29 ROCHESTER NY 34.COY-ST-2P
TILE cD [ pELETE 41TIILE [T Change ] Addition
HAME WILSON, E. ANTHONY 4.2 NAME
seeT aooress | 14 ELMWOOD HiLL LANE 4.3 STREET ADDRESS
CITY-51-2P ROCHESTER NY 44 CITY-ST- 2
TILE AS 7 DeLete 51TLE I change [ Addition
WAME KOLCIO, TARAS M 5.2 NAME
streeTapoRess | 269 BROCKLEY RD 5.3 STREET ADDRESS
CITY-ST- 2P ROCHESTER NY 54 CTY-S1-2P
TIE 7 oéLeTe 6.1 TITLE [J Change ] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST- 2P 6.4 CITY-ST-2IP

officer or director of tho corps
Bfock 12 or Block 13 if cha

QIRNNATIIDE.

1od. or an an attachrm

ol with a

A7

14. 1 hereby certify that the information suppliod with this filing does not qualdy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on 1his annual report or supplemontal annual reporl 1s trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
’ o trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in

Nt P BN

CR2E034 (10/97)



