M3

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORICA DEPARTMENT OFf STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 02 1997 8:00am
Secretary of State

Dggm ENT # P92000002896 (8)

JA. BAHAMA HOTEL, INC.

Principal Place of Business

#01 N ATLANTIC BLVD
FT LAUDERDALE FL 33304

Mailing Address
401 N ATLANTIG BLVD

FT LAUDERDALE FL 333044205

A O A

3a. Date of Last Report

8, Date Incorporated or Qualified

11/02/1992

2. Principal Flace of BUsingss _E!. Mailing Address. 4. FE! Number Applied For
21] 26| 650367948 Not Applicable
Suite, Apl #, gl Suite, Apt. #, etc
o ' P 5. Certificale of Status Desired ] $8.75 Addilonal
22| l27] Fee Required
City & Stale City & State 6. Elaction Campaign Financing $5.00 may Bs
EL R] Trust Fund Contribution Added 10 Feses
AL __ Counlry Zip Country B. This corporation has liability for jptangible tax under 5. 199.032,
24| 25) 20] [30] Florida Stalutes vas [ No
9. Nams nnd Address of Current Registered Agent 10, Name and Address of New Registersd Agent
ALLEN, JOHN 81} Name
401 N ATLANTIC BLVD 82| Street Address (P.O. Box Number is Not Accaptable)
FT LAUDERDALE FL 33304
83
84| City FL 85| Zip Code
11, Pursuart to the: provissons of Sections 607.0502 and 607.1508, Flotida Statutes, the above-named corporation submits this statemsnt for the pur

SIGHATURE

office or registered agent, o both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept |l
agent | am amibar with, and ac cept the obligatons of, Secton BO7.0505, Florida Statules.

?‘ose of changing its registered
B appointment as regisierad

informator incicated on his annual report or sup)
lar: an ofhcor or director of he carpoy,
appears in Binck 12 or Block 13 il ghéingdd. or n ana

SIGNATURE:

Sl ra Iyed 00 PUAIRD hamie of tagiclenid agen and tlie | apghcatee (NOTE Registaned Agni s:gnalure recierod when reinstating) DATE
12 o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12 g
[T D | MG 11 TILE D change L1 Addiion | 5
HAME ALLEN, JOHN 1.2 NANE §
sirer noness | 409 N ATLANTIC BLVD 1.3 SYREEY ADDAESS o
Gry-S1-2w FT LAUDERDALE FL 33304 1ACITY - §1- 2P &
TILE [T DELETE L1TITLE [ Change [ Addition |©
HAME 2.2 NAME
SIRTET ADOAESS 2.3 STREET ADDRESS
CIY-51 2 2 4 CITY-ST-TP
o (] peLEre I 3TIE [T crange LT Aadition
HAME 32 NAME
SIREET ADDRLSS 33 STREET ADDRESS
CITY-SF. 7 34.£00Y-S1- 2P
me ) [ DELETE A1 TIE Tl Change 1 Addttion
HAME 4 2 NAME
SIRLE! ADDRESS 4.3 STREET ADDRESS
CHY-§1- 10 44 CITY-ST-71P
me : T ofLETE §ATITLE [Terange L1 Addition
NAME R soname
STREET AODRFES 5.3 STREET ADDAESS
CiTy-S1-21F 5.4 ITY - ST-2P
T 0B B TILE [JChange L] Addition
NAME £.2 NAME
STREET ADBRESS 53 STREET ADDRFSS
A ST 20 64 CITY-§1-2IP
4. 1 do hereby carlify that the information suppfied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certily thal the

mental ennual report is true and accurate and that my signature shall hava the same Iegal effact as if made under oath; that
red to exacute this repbrt as required by Chapter 807, Florida Statutes; and that my name

4f -?s -9 7 G5 -7 73/8

SIGHATIRE &

Daytime Phone #
BRI R



