FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT =45 .}‘\_ FLORIDA DEPARTMENT OF STATE
CORPORATION w1 § 7 4 Sandra B Martham
ANNUAL REPORT W N Sacretary of State
] 1996 S DIVISION OF CORFPORATIONS
1. Corporation Name 0 1 963 ( )
STOCKTON HOTEL, INC.
Prmemal Flace of Business Maiing Adcress “IIH'“ Ill |I|I| I“" “”' Il“l m" Il‘"'ll‘l mll l”ll ”“l ||“||Il
250 VALENCIA AVE. 250 VALENCIA AVE.
CORAL GABLES FL 33134 CORAL GABLES FL 33134
3. Date Incorporated or Qualified 3a. Date of Last Report
. 03/10/1995
2. Principat Place of Busingss | 2a. Mailing Address 4. FEI Numbwer ¥ Applied For
L21 ] 2;| Not Apphcable
Buite, Apt. #, etc. Suite, Apt. #, etc. 5. Caertificate of Status Desired b4 $8'75 Add.ilional
E‘ ;l Fee Required
| _ City & State City & State 6. Flection Campaign Financing 0 $5.00 May Be
I_E3| E] Trust Fund Contribution Added 1o Fees
| pss Country Zip Gounlry 8. This corporation has kizbility for inlangible tax under 5 199.032,
24 [25] [29] 130 Florida Statutes O Yes EnNo
9. Name and Address of Current Reglstered Agent __10. Name and Address of New Regilstored Agent
B1| Name
MILLER, GEORGE 82| Sirent Address (F.0. Box Numper is Not Acceplabla)
250 VALENCIA AVE.
CORAL GABLES FL 33134 83
84| City FL las] 2ip Gode

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Siatutes, the above-named carparation submits this slaternent for tha purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chango was authonized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Horida Statutes.

S ONATURE. o o e e e m e i i R e
Stgeata typed o prabsd name of rogistaed agant and tike if apphatie {NOTE Registered Agent signatuee reauresd when reinsiatog! DATE
12. OFFKCERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPST [J DELETE 11 TITLE D/P/T [¥Change [ Addition
Hamt MILLER, GEORGE 12 HAME GEORGE D. MILLER
srieer anoress | 250 VALENCIA AVE. saSTAEET AODRESS | 250 VALENCIA AVE
Gy -1 -2P CORAL GABLES FL 33134 14CTY-51-2P CORAL CABLES FL 33134
TIILE [ DELETE 2 1TIME v [0 Change Dxt\ddmnn
A 22 NAME DAVID C. HENNESSY
STREET ADDAESS 23sTREETADDRESS | 22481 PLEASANT PARK ROAD
OS2 24 CY-5T- 2P CONIFER_ CO 80433
L3 [7] DELETE 31TMLE v/s [ Change [jxkddilion
NAME 32 NAME JOEL 5. BERKOWITZ
STRTET ADIRESS sasmeeranbriss| 2115 KNAAB DRIVE
CIY-§1-71P . 34LITY-5T-21P BOZEMAN MT 59715
THILE [ DELETE 4 1THTLE v 7] Change [jx'\tjdition
NAME 42 NAME WILLIAM O. CQOLEY
STHEED ADDRESS azsmeeranpress | 10836 PLEASANT HILL DRIVE
CITY -§1- 20 440Y-S1. 2P POTOMAC MD 20854
TOLE [ DELETE 5 1TITLE A [1 Change  [Jynddition
RAME 52 NAME LYNDA MAHONEY
STHEET ADDRESS s3sineeTaoRess | 4815 § PINE ROAD
| omyst-ze 54CiTY-51- 7P EVERGREEN __CO. R0439
WLF ] DELESE 6 1 TILE [ Change  [] Addition
NAME 62 NAME
STREET ADORESS 63 STREET AQDIRESS
CITv-ST-2P §4CITY-51-2P

14. | do hereby certify that the informatian supplied with 1his tiing is voluntarily furnished and does not gualfy Tor the exemption stated in Sechan 119.07{3)(k), Horda Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and acourate and that my signature shall have the same legal eftect as if maoe under
oath; that | am an officer or director of the corporation or the receiver or frustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 qr Block 13 if chanqed. or on an altachment with an address.

SIGNATURE: M\ LYNDA MAHONEY 03/15/96 303/697-8400
' ZiENATORE AND TYPED OR PRINTED NAME OF GIGNIN OFFICER OR DIRECTOR R e N L

CR2E034 (12/95)




