FILE NOW: FiL

ING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

¥. Corporaban MNane

g, FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DIVISION QF CORPORATIONS

FILED
Feb 03 1997 8:00am
Secretary of State

1685 HOTEL CORPORATION
C/O 1685 COLLINS AVENUE C/O MORGAN HOTEL GROUP
MIAMI BEACH FL 3313 235 WEST 46TH STREET
NEW YORK NY 10036-1409
3. Dale Incorporated or Qualitied | 3a, Date of Last Report
1996
2. Principal Place: of Jiusiness T “2a, Mailing Address 4. FE! Nurmbar Applied For
s -
21 /é 3( [ //m K A%‘ PZE __M % fJ/M’MJ ~e Not Applicable
Suite, Apt #, e, Suite, Apt. #, Blc, i
uie. A ‘ 3 v P 7 5. Certificate of Status Desired (| $B.75 Additional
a N a B Fee Required
| Cny&Sae __ City & State 8. Election Campaign Financing $5.00 may Be
231*#_? e ,MHH_..,.,.,,,,,,___Ag,%dm_,,, Trust Fund Contribution Added to Fees
Dp __ Counlry Zip Country 8. This corporation has Hability for intangible t9£ under s. 199,032,
;ﬂ 25] E—l -sﬂ Florida Statutes ] ves No

9. Name and Address of Current Registered Agenl

10. Name and Address of New Reglesters Agent

2| Street Address (P.0O. Box Number is Not Acceplable)

T CORPORATION INFORMATION SERVICES INC. #1] Hame
1201 HAYS STREET -
TALLAHASSEE FL 32301

83
84| Ccity

85| Zip Cade

FL

agent. | am familiar with, and accept the obligalions of, Seclion 607.0505, Florida Statules.

|11, Pursuant 1o the provisions of Sections 6070502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its rapistered
office or rogistered agent, or both, in Ihe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrment as registered

SIGNATURE. _ e et e eeara

Slynature, typed of pratyd moene of registesad qgeot and it it appheatis KNOTE: Regislerad Agent signature required when reinstaling) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 12 g
TLE 0 Toast 1.1 TILE L Change T Addiion |5
o SCHRAGER, IAN 12w 3
STREET ANDAESS 235 w ‘BTH STREH' #343 1.9 STREET ADDRESS 8
I -SI- 2P NEW YOHK NY 10038 14 CITY-51-2P &
TMLE TV T 7 oeceTe 21TILE [Jchange [ Addition |©
NAMF OVERINGTON, MDHAEL 22 NAME
STREET ABDRESS 235 WEST 46TH STREET! #343 23 STREET ADDRESS
ory-st-ae | _»HEW_YORK N>Y 10036 2 4 Ty §T-21P
TilLE o [ JoELere 31 7ML . [ Chamge [ Adaition
NAME 3.2 NAME T
STREE) ADORFSS 3.3 STREEY ADDRESS
GITY-51-2p 34.CitY-$1-20P
TITLE TTeete 41TILE L] Change T Addition
NAME 4.2 NAME
STREET ADDRE S 43 5TREET ADDRESS
CTy-ST- 2P 44 0ITY-5T-DF
TIE [T ofLEtE 5.4 TIILE [Jchange [ Asdition
NAME 5.3 NAME
STRELT AUDRESS 5.3 STREET ADDRESS
CITY-81- 47 o 5.4 CITY-8T- 2P
TIE [J DELETE XRAIT: T T Change ] Addition
NAME 6.2 NAME
SIREET AGEIRESS 6.3 STREET ADDAESS
Ciy-§1-2Ip - 64 CITY-S1-2IP

it with an address,

N

! S Ty
i Bhag t)
LS S

SIGNATURE: _ NN N

s nol qualify for the exemption stated In Section 118.07(3)(), Fierida Statutes. | further cartify that the
Jal reporl Is true and accurate and that my signature shall have the same legal effect as if made under gath; that
ustee empowered 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE AND TYPETTOA PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Gae Daytime Phans &

008248




