FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

1997 DIVISIS:JCCI)BF'Z);)(F):PS()E:;IONS Secretary Of State
DOCUMENT # P94000031912 (6)

1. Corperation Name

LAUDERDALE BY-THE-SEA MOTEL, INC.

0O

Principal Piace of Business Mailing Address
#4220 NORTH OCEAN DRIVE (A1A} 4229 NORTH OCEAN DRIVE {A1A)
LAUDERDALE BY-THE-SEA FL 33308 LAUDERDALE BY-THE-SEA FL 33308-5424
3. Date Incorporated or Craglified | 3a, Date of Last Repon
04/27/1994 04/02/1996
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Appiiad For
m ) 26] 65'0258577 Not Applicable
Sdite Apt # etc Suile, Apt #, etc.
p : 6. Cerlficate of Status Desired [ $8.75 aaditonal
2 m Fee Reguired
City & Stale City & State 8. Election Gampaign Financing $5.00 may Be
E} ;] Trust Fund Contribution ﬂ Added 1o Fees
Zip F“' Country 2ip Country 8. This corporation has ligbility fgr jitangible tax under 5. 199.032,
Ej 25! 20| 30} Florida Statutes vos [ o
9, Name and Address of Currenl Registered Agent 10. Name and Address of New Regiftersd Agent
ZYCH, JOHN 81| Name
4226 NORTH OCEAN DRIVE (A‘A) 82| Sirest Address (P.O. Box Number is Not Acceptable)
LAUDERDALE BY-THE-SEA FL 33308
83
84| City Zip Code

FL |®

11. Pursuant 10 the provisions of Soctions B07.0502 and 607.1508. Florida Statules. the above-named oorporation submits this staternent for the purpose of changing its registered
affice ar registered agent, or bolh, 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 accept the obligations of, Section 607.0505. Florida Statutes.

SIGNATURE
S atane Iypea g o rae e ef reeg Steree Bgent and e ! apo-cable {HOTE. Registared Agent signature required when renstating) DATE
12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE D L] DECETE 11TILE I change ] Addition
HAME ZYCH, JOHN 1.2 NAME
sreeer aooress | 4229 NORTH OCEAN DRIVE (A1A) 1.3 STREET ADDRESS
CIY-SI-pP LAUEHDALE BY'THE'SEA FL 33308 1.4 CiTY-§T- 2
HILE [T oEceTE 21TiTLE [JChange  [_J Addition
HAME 2.2 KAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY- 51-2IP 2.4 TY-ST- 2P
TITLE [T otLete 31TILF . L] Change 1] Addition
NAME 32 NAME
STREEY ABGRESS 3.3 STREET ADDRESS
CiTy- 87 7P 34.0TY-$T-2P
TiTLE ) 7 pELETE 4.1 THILE L] change — [_J Addition
NAME 4,2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
Y- ST- 1P 4.4 0Ty -5T-2IP
THLE [ TorrE 51TITLE [Jthangs L] Addition
NAME 5 7HAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-71P 54 CITY-$T-2P
TILE [T DELETE §1TMLE [ Crange L] Audition
HAMF 62 NAME
STREE] ADDRESS 63 STREET ADDRESS
Gy -§1-2° 64 CiTY-5T-2IP

14, | do hereby cerlify that tng information supplied with this filing does not quatity for the exemption stated In Section 112.07(3)(i), Florida Statutes. | further certify that the
informalion ingicaled on 1his annual reporlt or supplemental annual report is true and accurate and that my signature shall have the same lagal etfect as if made under oath; that
1 am an off:cer or direclor of the cosparatan or the raceiver or rustee empowered to execule this raport as required by Chapter 607, Floriga Statutes; and that my name
appears in Block 12 or Block 13 frhanged. of on an attachment with an addrass.

SIGNATURE: 4 2{/61/ Panlitrn by ]& /_47 :)—j’? x ﬂ'? 775/3?/

NATURE AND TYPED ORFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davtime Phone §
F eIl

comonaon AR, g e Jan 29 1997 8:00am
ANNUAL REPORT '

CR2E034 (9/96)



