FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

. PROFIT e FLORIDA DEPARTMENT OF STATE
CORPORATION £y-9 Sandra B. Morlnam
ANNUAL REPORT W e Secretary of State
1996 o DIVISION OF CORPORATIONS

DOCUMENT # P95000089624 (7)

|

NAPLES HOTEL CORPORATION

Principal Place of Business Mamng Ad:iré’ss- .
1100 LINTON BOULEVARD 1100 LINTON BOULEVARD
SUITE C9 SUITE €8
DELRAY BEAGH FL DELRAY BEACH Ft. 33444 3. Date Incorporated ar Qualifiod 3a. Date of Last Report
i 11/22/1995
2. Principal Place of Businoss | 28 Mai A%)ss 4, FEI Number ¢ | Applied For |
21 ) 2_._31 p- N &}( L(,j_aj Not Applicable
Suite, Apt. ¥, etc. | Suite, Apt. #, etc.

5. Certificate of Status Desired $8.75 Adc!iliona?
Fee Raguired

27|

City & State o " P & State

2] 5] [§]

| 6. Election Campaign Financing $5_00 May Be

28] _Qti-de-l\ |\_ |ﬁ Trust Fund Contribution (W) Added to Fees
Zp Counlry . Zip | Gountry B. This corporation has fiability for intangible tax under s 199.032,
;S—I 291 03% 30] Flarida Statutes O Yes [No

9. Name and Address of Current Reglstered Agent o o 10. Name and Address of New Reglstered Agent _
81} Name
C T CORPORAHON SYSTEM 82| Strest Address (P.C. Box Number is Not Accaptatie)
1200.50UTH PINE ISLAND ROAD
PLANTATION FL 33324 83
. 84| City - FL ]as Zip Code

11, Pursuant to the provisions of Sections B07.0502 and 607.1508, Flonida Statutes, the above namod corr:cfifétion subrmils this statement for the purpese of changing its registered office
or registared agant, or both, in the State of Fiorida. Such change was aJthorized by tie corporation’s board of directors. | nereby accepl the appeointment as registered agent. | am
firniliar wilh, and accept the obligations of, Seclion &07.0505, Florida Stalutes.

CR2E034 (12/95)

SIGNATURE B [ e et e e e
Sigiature, typed o printed nare of sogiste-td age': and > [f'_i Al de o MNOTE Regraered Ageent sigrealarg reure whern pargtating) DATE

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CRANGES TO OFF ICERS AND DIRECTORS N 12

TILE 1] T " TTOoeere T o T B [ Change [ Addition

NAME WALSH, MICHAEL P 17 NaME

streer aooness | 1100 LINTON BOULEVARD, SUITE C9 13STREE ADDAESS

CY-81- 2 DELRAY BEACH FL 33444 - 1461V 51- 717 -

TITLE [] DELESE 21TI0F [] Change  [7] Addilion

NAME 72 NAME

STREET ADDRESS 2 35TREE] ADDRESS

CiTy-S1-21P e Jesovstae | i

TITLE [7] DELETE 31TIMLE [ Change  [J Addition

NAME 32 KAME

STREE] ADDRESS 3.3 STREET ADDRESS

CITY-§T-21° . - o o Racuy-s12p . o

TITLE [ DELETE 4.1 TI0LE [ Chenge  [J Addition

NAME 4.2 NEME

STAEET ADDRESS &3 SIREFT ADDRESS

CITY-ST-7IP _ . 440y 8T-z0 |

TITLE [7] DELETE 5 11TLE [ Changz [T} Addilion

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS 10000 =49 0S9al

CITY-51-2I o 54LITY-5T-7IP =[5/ /95 -~ --186

TITE {jonen B 1TIILE s, TS . L1 Change [ Addition

NAME 6.2 hANE

STREET ADDRESS 6.3 STREET ADORESS

CIY-ST-21¢ o BACIY-§1- 21

14. | do hereby cerbify that 1he information supplicd with this fiing is voluntarily furmished and doos not qualfy Tor 11e exemption slated in Section 119.07(3)(K), Florida Statules. | further
cartify that the information indicated on this annua’ report or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if rmacde under
oath; that | am an cfficer or digpectop of the corporation or the receiver or trustec empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my Parme

it

SIGNATURE: 7 77¢

TED NAME OF SIGNING OF FICER OR DIRECTOR fate

appears in Block 12 or Bl changeg or ongh atlgthment with an address. -
Wr/se 407379 77203
N

"B 2y A ey Y Py

L




