SFCOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOPNT DUE QN OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996 et o
DOCUMENT # Pg5000089624 (7)
NAPLES HOTEL CORPORATION

Frncpal Prace of Busness Mait:ing Adldiess ||||||||| Ill

FLORIDA DEPARTME NT OF STATE
Sandra B Mortham
Secretary of Slala
OWISHON OF CORPORATIONS

LU

1100 LINTON BOULEVARD 1100 LINTON BOULEVARD
SUE C9 SUITE €9
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444 3. Date Incorporated or Qaasil ed 3a. Date ol Last Hopor[m o
. 11/22/1995 e
2. Principal Place of Busness | 2a. Maitng Address 4. FEI Number i, Applied bor
2 . 26[ ‘ 'o ' BO* q” a 1 Not Appicable
Suite Apt #, elc Suite, ARl #, et $8.75 addtional

5. Cerbheate of Slatas Desircd [—I Fao Required

27
City & Stale Gl & Stage H 6. flection Campaign Finanging D $5.00 May Be
23] - o 28] r :‘ smout h N Trust Fund Confribution Addad to Fees
Fils) Counlry Counlry B. This corporatian has liatulity for intangibie 1ax under s 199032

V4
m ;ﬂ 1721775376707?» ;0] L Flor.ca Slalkules ) D Yﬁz_ﬁ E] No

9. Name and Address ot Current Registered Agent 10, Name and Address of New Registered Agent T
B1: MName
C T CORPORATION SYSTEM ]
1200 SOUTH PINE ISLAND ROAD 82| Street Address (PU Box Number s Not Accepianic)
PLANTATION FL 33324 55 -
84| Cuy o FL GSI Do Cade

1. Pursuant o he provisions of Sechons €07.0507 and 607, 1508 Flonda Statg’es, o abiove named carporation Sabrits ths staterient for thi nurpase of changing its registered
office or registerec agent, or both, in the State of § landa_Such change was autnonzed by the corparation s board of diectors. [ ngreby accept the appontment as registoradd
agent. | any famil ar with, aed ascopt the obhgations ¢f, Sechon 607.0505 Flarida Statutes

SIGNATURE

: Hpe e e e el e HAT B e e e et . [
12, TTTTTTTGHNCERS AND DIRECTORS , 13. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
TITE D ) . {1 THILE ' ' LJ Changs || Addilon
HAME WALSH, MICHAEL P 12 NAE
sraceranoress | 4100 LINTON BOULEVARD, SUITE C9 1 3SIRCET ALDAESS
CiTY-ST-ZIP DELRAY BEACHFL 33444 T4CiIY-S1-2i . B o
THLE LT oeeene Z1TINE B [T cnage ] Adnvien
NAME 22 NAME
STREET ADDR! 55 23 SIMEET ADDRESS
CiTy-§1-21P 2400¥-51-2IF
e o [T Deeete 311ILE o T cnangs T adition
NAME 27 NAME
STREET ADDRESS 3ISTHEET ADDAFSS
CITY-ST-2IP 34 Cily-51-2p
T [} oeeere FERA: T ehange [ Adddien |
NAME 4 2 KAME
SIRELT ADDRESS 43 SIREET ADDRESS
CITY-S5T-2i° 4401 -S1 2P
TILE ) T L] oeuere 510k o “T] crange [ Addion
NAME 52 Nemt
STREE} ADDRESS 59 SIRFE | ATDRESS
Cily-SI-2IP a0y -S1- 2
Nt e [] DELETE &1 TITLE B T T U Chm\l_]h’ L] ’ Adid tinn
NAME 62 NAM:
STREET ADDRESS 63 SIREET ADDRESS
City-§1-2P BACIY-S1 2IP

14. | do hereby cerlby that ine informabin s;up;.';\-\z:d with this fhing is volunlarily furnished and doos not gaanly for the exemption stated in Sacton 1 1507( i’;)(»a), Fiorda Statutes |
further certity that the inlormation indizated on this annual reporL or supplemental annual report is true and accurate and that my signature shall have the same lega eftect as it
made undar oatn hat | am ayafheer of ereclar of the corparahon or 1he receiver or trusted empeowerad (o execule this report as regured by Chapter 817, Fianda Satutes. and

thal my namc appoears in 12 or Block 130f 4, or on ani altachmen: with an address
8% Gtz

SIGNATURE: .

SIGNMURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (3/96)



