FILE NOW: FILING FEE AFTER MAY 1ST 1S.$550. 00

PROFIT
CORPQRATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthnm

FILED
Jul 08 1998 8:00am

ANNUAL REPORT

1998

Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Namgo

OAK FOREST HOTELS, INC.

P96000012759 (2)

Principal Place of Business

——— i —y

2. Principal Place of Busmcss

1] )72.0\_Co\lins Ayﬁnqe

Suitg, Apt. #, elc

|22]

Mailing Addrass

19052 NE 28TH AYE 19052 NE 20TH AVE
A\éENTURA FL 33160 AVENTURA FL 33180
U us

Secretary of State

TR A

DO NOT WRITE IN THIS SPACE

, Diate Incorporated or Qualified

28. Mailing Address

26] 17201 Lollns AY €.

. FE! Number

59-3360820

Applied For

Not Applicable

Suite, Apt. #, etc,

2]

. Cerificale of Status Desired O

58.75 Additicnat

Fee Required

KOBERT, ILENE
19052 NE 20TH AVE
AVENTURA FL 33180

office or regfStlercd agdn ptmyn g State
agenl. | aph farp pie " -

il Florica Such chan

. Eiection Campaign Finanging

Trusl Fund Contribuion

$5.00 may Be
Added to Fees

City & State . City & Stalo
j@nnx_fsif’b LFC ] Sonny Teies FL
Counlry Zip Country
2] 2 219D J§ | 05 [ 20 ] JISA

Personal Property Tax due June 30.

. This corparation owes or has paid the current year Intangible

D Yas [ No

9. Name and Address of Currenl Registered Agent

. Namo and Addrass of New Reglistered Agent

81| Name &l\![

atz

17

B2| Streel Address (P.O.
collins

ax Number ig Not Acceptable)

NLng €.

B3

“onny _Tsles

B4] City

FL ’85 ZiECOde O

p-froviavpns of Soctions 6070502 and 6071508, Fiorida Slatules, he above-named corporation submits his statemenl for the purpose of changing its registered
8( was authorized by the corporation’s board of directors. | hereby acceplt the appointment as regislered
?ol. Seclion 607.0505, Florida Statutes.

w(ﬁfﬁ{ Registeiod Agont signaluo requieed when roirstating}

DATE

13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE VP “TT oecETe 11 THLE ] Change ] Addition
HAME KATZ, JOYCE 1.2 NAME
smeeraporess | 19052 NE 20TH AVE 1.3 STREET ADDRESS
CITY-§1- 2P AVENTURAFL 14 CY-ST-TP
TiTLE P [Toitoe 21T [ thange [ Addition
NAME KATZ, DAVID D 27 NAME
sineeranoness | §9052 NE 29TH AVE 23 STREET ADDRESS
M%ﬂ@ﬁﬂ. e 2 4CITY ST 2P
TITLE 'ql)f LETE 31TMLE L] Change [] Addtion
navE KOBERT, ILENE 328w
sweeranoress | 9052 NE 20TH AVE 33 STREET ADDRESS
giry -§1-2F AVENTURAFL o 34 GITY-ST-2IP
TIE T oeLete 41TIILE L] 13 ‘Addition
NAME 47 NAME
STREET ADDRESS 4.3 STREET ADERESS 7
CITY-5T-2iF 44 CITY-51- 2P
TILE ] DELETE 51TITLE Ll enange 1T Addibon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADGRESS
CITY-57-2P 5.4 CTY-51-21P
TITLE [T DELETE 5110 e P 1 Changs T Addilion
NAME 6.2 NAME 8 I::l[_l !_I’I__I' ==
STREET ADDRESS 6.3 STREET ADORESS ”"E:’b-‘j_i ?-‘“_ - =130
CIY-§7-21P 64 CITY-§T-2IP ***E’E’E’ LA

14, | hareby cerli

officer or diraglor of the,
~  Biock 12 or Block 13 chang

Y e

/J,,d—-’ YT EE LU N s

that the information supplicd wilh this Hiling does nol qualily for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further cerlify thal the information
indicated on this annual report or supplernental anaual report is true and accurate and thal my signature shall have the same legal effecl as il made under oalh; that | am an
ation or tho receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

L, o ancan attachiment wilh an address.

V4 /ff\ /n.../ P A

CR2E034 (10/97)



