FILED

FILE.NOW: FILING FEE AFTER MAY 1ST IS $550.00
Mar 01, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Secretary of State
ANNUAL REPORT Secretary of State 03-01-1999 90146 015 ***150.00

DIVISION OF CORPORATIONS

1999
DOCUMENT # p31759

1. Corporation Name

DELRAY BEACH HOTEL CORP.

e e e =

R

DO NOT WRITE IN THIS SPACE

Mailing Address

400 SOUTH OCEAN BOULEVARD
DELRAY BEAGH FL 33483 .

Principa! Place of Business

400 SOUTH OCEAN BOULEVARD
DELRAY BEACH FL 33483

3. Date Incorporated or Qualifed

11/13/1990
2. Principal Place of Business 2a. Mailing Address ) 4.:FE! Number Applied For
21] 3ev BAusCin d Lowb PL 28] 200 BAMSchC Lomé PL '16-1383635 Not Applicable
ite, Apt. #, efc. Suite, Apt. #, etc. ' . i
Sulte. Ap e uie. A e 5. Cerlifcate of Status Desired 0 $8 75 Add’lﬁonal
22 ;;l - Fee Required
City & State City & State 6. Election Campaign Financing o $5.00 may Be
23] Botwsip. NY Lz_eI Rochetive MY Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
?ﬂ (Yo Y [2s] us m e m LS Personal Property Tax. Cves  ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
81] Name
CT CORPORATION SYSTEM 82) Street Add .0, Box Number is Not Al table
1200 S. PINE ISLAND ROAD res! ress (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324 83
g4] City FL 85] Zip Code

SIGNATURE

44, Pursuant o the provisions of Soctions 607.0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the gbligations of, Section 607.3505, Florida Statutes.

Bignaturs, typed o prnted nzme of ragrstered agent and tite # applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e S ] OELETE 11 TIMLE Clchange  []Addition
NAME LOCKWOQD, ALAN S 42 NAME

sreeTaooress| 7271 RAWSON ROAD 1.3 STREET ADDRESS

CITY. ST 2P VICTOR NY 14 CITY-§T-2P

TTE vOT [ DELETE 24TME [OcChange  [J Addition
NAME PEEK, RALPH L. 22 NAME

streeTaobress| 204 GEBHARDT ROAD 23 STREET ADDRESS

CITY-ST-ZPP PENFIELD NY 2.4CINY-$T- 2P - .

TITLE oP {1 DELETE 33 TILE \{P ﬂChange 7] Addition
NAME SAHS, BRUCE A. 32 NAME

sTReeT aonwess| 598 LIST AVE. 33 STREET ADDRESS

CiY-ST- 2P ROCHESTER NY 34, GTY-§T- 7P

TMLE cD {1 DELETE 4ATIME [JChange ] Addiion
NAME WILSON, £. ANTHONY 4 2NAME

sreerA0oress| 14 ELMWOOD HILL LANE 4.3 STREET ADDRESS

CITY-ST-2IP ROCHESTER NY 44 CITY-ST-2P

TmE AS [ DELETE 5.1 TLE (JChange [ ] Addition
NAME KOLCIO, TARAS M 52 NAME

smreeTanoress| 269 BROCKLEY RD 5.3 STREET ADDRESS

CITY-ST-ZP ROCHESTER NY 54 CITY.ST-2P

e [J DELETE BATIMLE [IChange  []Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Cmy-sT-2P : 64 CITY-ST-ZIP

14. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true
officer or girecior of the corporation or the regei

CIrAIATIIDIE.

rusiee emp!

A ST IR TS

;/6/9‘?

and accurate and that my signature shall have the same fegal effect as if made under ocath; that { am an
ered to execule this repost as required by Chapter 607, Florida Statutes; and that my name appears in
s, with all other like empowered.

i\ w39

3
g

CRZEG34 (11/98)



