e e

e memaamdme mmmsm_..

eammpe A

Cpmmm

| e e, ML te EY, RE G

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
e PROFET s FLORIDA DEPARTMENT OF STATE
CORPORATION SRS, Sandra 5. Mortham Jan 15 1998 &:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATICNS Secretary Of State
DOCUMENT # P94000044187 (0)

1. Corporation Name

TROPIC CAY MERRIMAC BEACH HOTEL INC.

TP

Principal Place of Business Mailing Address
551 NORTH ATLANTIC BLVD. 551 NORTH ATLANTIC BLVD.
FT. LAUDERDALE FL 33304 FT, LAUDERDALE FL 33304
DO NOT WRITE IM THIS SPACE
3. Date Incorporated or Qualified
. 06/14/1994
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21l 26] 65-0499120 Not Applicabic
Suite, Apt. #, etc. Suite, Apt. #, ete.
il P 7 5. Certificate of Status Desired [ $8.75 ddltiona
22 ;I _ Fee Required
Chy & State City & State - 6. Election Campaign Financing ~_ "~~~ $5.00 May Be
;3_1 ;a . Trust Fund Contribution E_| } Added to Fees
2ip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l E‘ El a Parsonal Property Tax dueg June 30. D Yes ] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ASHOK, DALAL A 8] Nare
1268 N E 167TH 8T 82| Street Address (P.O. Box Number Is Not Acceptable)
NORTH MIAMI FL 33167
83
8z Ciy FL lss‘ Zip Code

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, tﬁe above-named corporatian submits this statement far the purpose of changing its registered
office or raglstered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section £07.0505, Florida Statutes.

SIGNATURE

Signature. typad OF panted nare of registered agent and lithe if applicable, {NQTE; Registerad Agent sighnattire required when rginstating) DATE _ _ .
12. OFFICERS AND DIRECTCRS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE 3] LT DELETE 11 TME LT change L1 Addition
NAME MOTWANI], RAMOLA 1.2 NAME
smeeTanoress | 951 N. ATLANTIC BLVD. 1.3 STREET ADDRESS
CmY-$1-2IP FT LAUDERDALE FL 33304 _ 14CITY-ST-2P
TIME [T DELETE 21 TITLE Tl change L] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDAESS
GiTY-8T-4P 2.4 CITY-ST-2P . . B ) .
TITLE [T DELETE 21TME [} Change L] Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY-ST- 2P 34, CITY-5T-2P
TILE [ DELETE 4.1 TITLE I Change  T_I Additian
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY- SF- 2P 44 CITY-5T- 7P ;
THLE [T DELETE 57 TILE [ Change  [_J Addition
NAME 5.2 NAME
STREET ADORESS 5,3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T- 2P
TITLE T_J DELETE §17ITE T Change [ Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-51- 7P

14. | hereby cenig that the Information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an _
officer or director of the corparation of the regelver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name #ppears in
Block 12 or Block 13 if changed, or ongecatfachment with an address.

SIGNATURE:

OI-03.98 - ¥54-Sbd- 2345
Date Oavlime Phone & 0271377

CR2E034 (10/97)



