FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE FILED
CORPORAIION Sandra B, Mortham .
ANNUAL REPORT ” Secretary of Stato Feb 26 1997 8:00 am
1997 b o DIVISION OF CORPORATIONS Secretary of State

DOCUMENT # P94000044187 (0)

1. Corporalon Name

TROPIC CAY MERRIMAC BEACH HOTEL INC.

_____ | YOV R R

Princpal FRGe of Business Malling Address
$51 NORTH ATLANTKC BLVD. 551 NORTH ATLANTIC BLVD.
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304-4126
3. Date Incorporated or Quatiied | 3a. Date of Last Report
o 06/14/1994 02/16/1996
2. Principal PRGCE Of Busness. 2. Maiing Address 4. FEI Numbaer Applied For
21 e 26] 650499120 Not Applicable
Sute, Apt w, ofe Suile, Apt. #, et
e AR - wie At b, elo 6. Centificate of Status Desired O $8.75 addtlonar
22| 27} Fse Required
_ Ciy & State: | Oy & Sate 8. Election Campaign Financing $5.00 may Be
Ibz_alwmmﬂ R 25] Trust Fund Confribution Added to Fees
Lp __ Crowantey i Country 8. This corporation has liability tor intangible tax under 5. 199.032,
[24] 7 25 29 [30] Florida Statutes COves Do
"9, Name » and ‘Address of Current Regislered Agent 0. Name and Addrass of New Registered Agent
ASHOK, DALAL A i Pfs\‘to'« P4 L
833 NE. 16TH SUITE #8607 B2| Strest Addrass (P.O. Box Number is Not Acoeptable] H/\
NORTH MIAMI FL 33162 1 Gtle Y T 83
83
84| City ' . 85 Code
Moo ™Myday - FL @3\4‘1

Asinns of Sechons 607.0507 ang 607 1608, Flonda Statutes, the above-named corporation submills. this slatement for the purpose of changing fte registared
ofhce o registercd agorl, or both, in the State of Florida, Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
aganl Lam taeulias with, @and accept the obhgations of, Secton 607.0505, Florida Statules.

SIGNATURE

Fi’*ﬁ?é{m}{ 1o the prov

R P IR TR LT o e e L g 4t (NOTE Rugistered Agant Bignatune roguired when reinstat ng) DATE
12, 77T O CERS AND DIRE CTORS | B3 ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
TEr D ' ] DELETE TAHILE [T change L] Addition
hAME MOTWANI, RAMOLA 1.2 NAME
swetanoress | 591 N, ATLANTIC BLVD. 1.3 STREET ADDRESS
LI 57 2 FT LAUDERDALE FL 33304 140H1Y-S1-2P
T 3 oecete 21T [ Change  [] Adition
NAME 22 NAME
STEEET ADTHESS 23 STREET ADDRESS
o ST 2 4CITY-ST-2F
ik [ DELETE 31TILE [Jchange T3 Adaition
HAME 1.2 KAME
STHEEL ADDRT Y 33 STREET ADDRESS
CITY-5T- 71 ) 34 CITY-S1-1®
TiT:E ’ [T DELETE 41 TILE O change 1 Addition
NAME 4. 2 HAME
STREFT ADCH 43 STREET ADDRESS
prystar o o o 44 CITY-ST- 2P
it T DELETE 5.11I1E [JChange ] Addtion
NaME 5.2 NAME
STREEY ATDFRE S 5.3 STREET ADDRESS
CY-ST-2k 0 54CiY-SI- 2P a
E DELETE 61TITLE gléhanua Addition
o s 50N00209933
STREET ADDRESS 6.3 SIREET ADDRESS ;EE'{E; ,30 U \,B 9-‘ 2{/
Ity -S1- 24 64 CITY-5T-2IP *

14. | do herety certfy that the information supgiied with this filng does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certity that the
information indwaled o this annual repont o supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an oificer or director of 1he carporation ¢ receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears i Biock 12 or Block 13 4 chary r on an attachment with an address.

| SIGNATURE: X

e 2%24)97
AND TYPED OF PRINTED NAME OF SIGHING GFFICER DR DIRECTOR [ fate " Cagtime Phons § T

CR2E034 (9/96)



