-

FDO&)UMENT# P93000067874 (6)

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

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham

Setretary of State S e Cretary Of State

OIVISION OF CORPORATIONS

» Cotporann Narme:

LUICE HOSPITALITIES, INC.

| Principal Poce of Business Maiing Addrass “II“I'I I’I ]Illl m“"m Ilm “mlml mn |m| "m 'II" Im "I'

1100 LINTON BLVD P O BOX 4727
STE C8 PORTSMOUTH NH (06024727
DELRAY BEACH FL 33444 us
us 3. Date Incorporated or Qualified | 3a. Date of Last Repart
o0 of [usinhess #a. Mailing Address 4. FE! Number Applisd For
. e ?51 650314398 Not Applicable
Suite, Apt K, et _ Suite, Apl 4, elc. " $8.75 adgiionat
221 ) - 271 8. Certificate of Status Desired i] Fae Required
Cry & Strc - Ciy & Stale 8. Elsction Campaign Financing 55.00 May Be
sl 28| Trust Fund Contribution ] Added to Fees
L dw . Gountry _ G Country B. This corporation has fiability for intangible tax under 5. 199.032,
?41 e 251 29} ;EI Fiorida Statutes Oves [TNe
| ) 9 Name and 4 Address ‘of Current Reglstered Agent 10. Name and Address of Mew Reglsiersd Agent
cT CORPORATION SYSTEM B1| Namo
1200 S PINE ISLAND RD 82| Street Address (P.O. Box Number is Not Accaptable)
PLANTATION FL 33324
83
B4| City FL 85| Zip Code
1. Parseant to the provisions of Geclions 607.0502 and 6071508, Florida Statales, the above-named corporation submits this stetement for the purpose of changing Its registered

or reg stered agert or bol
aqent L ang Ba: o withy, and ac

in the State of Florida. Such changn was autharized by the corporation’s board of directors. | hereby accept the appointment as registéred
‘sl the: obkigations of, Section 607.0505, Florida Statutes.

SHANATLIRE

e B R s i RGTE Feged Ao Vi reied v e GATE
12. QFFICEFRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T T WG ET [ Crange [ Audiion
HARY WALSH, MARK 12NAME
siszrranencss | 1100 LINTON BLVD €9 1.3 STREET ADDRESS

L DELRAY BEACHFL 14I7Y -§1-2P

T D o e D DELFTE 21 TILE D Change D Addilion
N WALSH, MICHAEL 2.7 NAME
stue) anoes | 1100 LINTON BLVD 23 STREET ADDRESS
G- 510 DELRAY BEACH FL 2 4CITY-ST-21P

F -]-\il.F Ty [ DEweTE 21 TILE ] Change [ Asdition
LALERH 32 NANE
SHRHE AT RESS 3.1 STREET ADDRESS
Lo 34.CITV-$T. 2
I oo TToeLere &1 TILE [ Change — L] Addition
B 4.2 NAME
SUREL AR 43 SIREET ADDRESS

B _ ) 44 CITY-51-20P
- o Crmmmmmm———— -.—_MU DELETE 53T0LE D cf’k’]nuﬁ D Addilion
Hamt 5.2 NAME
STRFET ALEHE S 5.3 STREET ADDRESS
Cel'r-87- 2F N - 54 CIY-8T- 219

T N W WU B1TILE [T Change L] Addiion
TRt 6.2 HAME
SITE AHIRISS 6.3 SIREET ADORESS

Lonrstar | G4 GIIY-ST-2P

iy Ihal e nfarmiation suppliod with this filing doos nol gualily for the exemplion stated in Section 118.07(3)(j), Florida Statutes. | further certify that the

ated on this anrogl reporl o supplemental annual report is true and accurate and that My signature shall have the same legal effect as it made under oath; that
or dhrectar of nw mrpnmuon or IhQ receiver oF trustee empowered 1o executa this report as requirad by Chapter 607, Flonda Statutes; and that my name

g ed or gifan attachment with an address

SIGNATURE:

4, _ééezl.@éji 7

GNATURE AND TYPFD GFf PRINTED NAME OF SIGNING OFFICER OR PIRECTOR Daytin Fione #
0496037

FLORIDA DEPARTMENT OF STATE May 09 1 99 7 8 ; O O am

CR2E034 (9/96)



