FILLE NOW: FILING FEE AFTER MAY 18T I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPZ RTMENT OF STATE
Katheiine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90228 030 ***150.00

1. Corporation Name

DOCUMENT # P94000029180
BAYMAR HOTELS & PROPERTIES, INC.

AR

Principal Place of Business

M01 COLLINS AVE.
SURFSIDE FL 33154

Mailing Address

9401 COLLINS AVE.
SURFSIDE FL 33154

DO NOT WRITE IN TH 8 SPACE
3. Dale Ir corporated or Qualifed

04/16/1994
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
E' 65‘0487299 Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.

|27]

$8.75 Additional

Fee Required

5. Cenifciite of Status Desired O

N N
A w N E.N

City & Siate City & State 6. Eleclio ' Campaign Financing $5.00 ray Be
— T 28] - - Trust Fund Gontribution Added to Fees
Zip Coun ry Zip Country 8. This ccrporation owes the current year Intangible
El EI |—:;D—| Personal Property Tax. i Yes [INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MARTAYAN, ROY O
5401 COLLINS AVE 82| Streel Address (P.O. Box Number is Not Acceplabie)
SURFSIDE FL 33154 =
84| City FL ’55 Zip Code

11. Pursuait to the provisions of Se:tions 607.0502 and 607.1508, Florida Statuies, the above-named co poration submits this statement for lhe purpose uf changing its registered
office o registered agent, or botn, in the State o Florida. Such change was z uthorized by the corporation’s hoard of directors. | hereby accept the app Jintment as registered
agent, | am familiar with, and ac zept the obligations of, Section 607.0505, Fl¢ rida Statutes.

SIGNATUR
Signature, typed or priniad nar e of registered agent .ind ttle if applicable, {NOTE . Regrstered Agent signature requ ‘ed when reinstating} DATE
12 JFFICERS ANC DIRECTORS 13. ADDITIC NS/ICHANGES TO OFFICERS / ND DIRECTORS IN 12
TMLE PS O DELETE 11TIME [IChange [ Addition
NAME MARTAYAN, ROY 1.2 NAME
streeraopress| 12705 CYPRUS RD. 13 STREET ADDRESS
CITY-ST-ZIP NOHTH MIAMI FL 33181 14 CITY-ST-ZIP
TIMLE VP [] CELETE 21 TITLE [IChange [ Addition
NAME MARTAYAN, BERC 27 NAME
streetaooress| 100 LINCOLN RD., STE. 748 23 STREET ADDRESS
CITY-§T-ZP MIAM BEACH FL 33139 2. ACTY-ST-2P
TILE [ DELETE 31TMLE [Change [ Additien
NAME 3.2 NAME
STREET ADDRES § 3.3 STREET ADDRESS
CITY-57-2IP 34 CITY-ST-ZIP
TME [ DELETE L1TITLE [JChange [ Addtion
NAME 4.7 NAME
STREET ADDRES S 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST. 2P
e O DELETE 51TITLE Dichange ) Additon
NAME 5.2 NAME
STREET ADDRES S 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TILE [] DELETE 6.1 TITLE CicChange  [] Addition
NAME 8.2 NAME
STREET ADDRES 3 6.3 STREET ADDRESS
ory-g1-2P | §4CITY-ST-ZIP

14. { hereby cerlify that the informatinn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ¢« dify that the information
indicated on this annual report or supplemental aanual report is true and accurate and that my signatu e shall have the same iegal effect as if made untler oath; that lam an

0223057

CR2E034 (11/98)

'
'
'
|
'
'
'
'
'
'
|
‘
'

officer o~ director of the corporatiin or the receiver or frus powered 1o e «ecute this report as required by Chapte: 607, Florida Statutes; and that rny name appeais in
Block 1:* or Block 13 i changed, or on an.attechir ient with ga“address, with al other like empowered.

’/ z e, . )
SIGNATURE: e ROY MARTAYAN 4/as 009 [5or) f64-vvé
s"w:f_ﬁ—»- PED OR P.INTEE NAME OF SIGNING OFFICER OR DIRECTOR FDate /7 Jaylfne Phone #



