SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/06: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CLINTON HOTEL CORPORATION

Principal Place of Business

825 WASHINGTON AVE
MIAMI BEACH FL 33139

Mai
825

ling Address
WASHINGTON AVE

MIAMI BEAGH FL 33139

FILED
Aug 27 1998 8:00am
Secretary of State

DRV ORI

DO NOT WRITE IN THIS S8PACE

3. Date Incorporated or Qualified

__ - ~ 02/02/1993
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For |
21 ) 26] 650412757 Not Applicable
Sute. Apt . otc ., Sule At %, ete. 5. Cerlficate of Status Desied L $8.75 additional
E — ] g‘d o _ Fee Required
City & State | City & State €. Election Gampaign Financing $5.00 May Be
23 — o 28 Trust Fund Contribution [:l Added fo Fees
| __Zip Country . Zip | __ Country B, This corporation owses or has pait the curfgnt year Intangible
24-| 25 . 39_[ 36] Personal Property Tax due June 30, Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SULKOWSKI, ISABELLA 81| Name
825 WASHINGTON AVE B2| Strest Address (P.0. Box Number is Noi Acceptable)
MIAMI BEACH FL 33138
B3
84| City FL asl Zyp Code

11, Pursuant to the pfovisions of sections 607 0502 and 607.1508, Florida Statutes, the above-namad corporation submils this statement for the purpose of changing ils ragistered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligalions of, section 607.0505, Florida Statutes.

SIGNATURE . . — .
Slgnature 1ypod of printed name of segislered aganl and tlle Il applicatie {NOTE: Regislarad Agant #lgnature required whan relnstating} DATE
12. N OFFICERS AND ?lRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE ) [JoeLete 117MLE [T change [T Adettion
NAME SULKOWSKI, ISABELLA .2 NAME
streer apress | 828 WASHINGTON AVE .2 $TREET ADDRESS
CITY-ST-ZIP MIAMI BEACH FL 33139 . 14 CITY-ST-ZIP
e D [ oeLere 21TME 1 crange [ addition
NAME SULKOWSKI, KAZIMIERZ 2.2 NAME
streeTaporess | 528 WASHINGTON AVE 2 STREET ADDRESS
CITY.STZP MIAM! BEACH FL 33139 i o _ 24CTVSTZIP
TME S0 [ Joecere 3ATME ] thange |_) Addition
NAME TARTAGLIA, MARIA 3.2 NAME
streetanoress | 828 WASHINGTON AVE 15 STREET ADDRESS
ervsTze MIAMI BEACH FL 33130 . 34 CITYSTZIP
THLE D ) | ] peLete 4ATITLE ] Change |_J Addition
NAME TARTAGLIA, ARMANDO 42 NAME
streetaporess | 525 WASHINGTON AVE 43 STREET ADDRESS
CITY-ST-ZIP MIAMI BEACH FL 33139 44 CITYSTZP
e o R Toeere S1TME T change L] Addiion |
NAME 52 NAME
STREET ADDRESS & 35TREETADDRESS
CITY-ST.2P . o 54 CITVST-2IP
E [ Joeteme 6TLE L] change [ Additon
NAME 52 NAME
STREET ADORESS §.3 STREET ADDRESS
CITY-STZIP §.4 OITYSTZP l

an officer or direcior of the corporatiol
in Block 12 or Block 13 If changed,

SIGNATURE:

r the receivar or trustee empowared 1§

4. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further cerlify that the information
Indicated on this annua! report or supplemental annual reporl is true and accurate and t h
execute thi

my signature shall have the same legal effect as if made under oath; that | am
eport as required by Chapter 607, Fierida Statutes; and that my name appears

lolae  Bz0- 4,4

CR2ED34 (5/98)



