FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # Pg6000012759

1. Corporation Name

OAK FOREST HOTELS, INC. |

DRI A B

0233646

FILED
T cotena s May 07, 1999 8:00 am
Secretay of Stae Secretary of State

DIVISION OF CORPORATIONS 05-07-1999 90057 029 ***150.00

Principal Place of Business Mailing Address
17201 COLLING AVENUE 17201 COLLING AVENUE
SHNNY ISLES FL 33160 SUNNY ISLES Fi, 33160
us us DO NCT WRITE IN THIS SPACE
3. Data Incorporated or Qualifed
02/09/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] <ol N Ardrevi s ANe 26 H410] N Andens Ave.. 59-3360820 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 additional

|
l
|
2 Suwr I ESuip g ettt H - rerRoguied — JI
City, & State City & State 6. Election Campaign Financing $5.00 may B
23] Tﬂ* Louderdale , FL | . Lauderdale  FL Trust Fund Contibtion H Adtod to Fees. l
7
|
|

Zip Country ip Counlry 8. This corporation owes the current year Intangible
Zﬂgb%@ 9 Eﬂ ) SA ;9—] ) 2309 Eﬂ WSA Personal Property Tax. [ Yes Mo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 7

KATZ, DAVID m N Katz Daved

17201 COLLINS AVENUE 82! Sweet Address (P.O. Box Num' ris Not Acceptabls)
SUNNY ISLES FL 33160 7 AT N ANCre oS Aue

_ Suite 1Y __
jaa . et laudesclade FL |®| €

11. rsuant to provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
State of

1

i
Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered !
egtion 607.0505, Florida Statutes.

of g
=

office or r ant, or both, in the
farmha i dand Xcep D

Florida,

SIGRATUR 7 1
Wwpe” 0 [edis, if appicable. (NOTE: Ropistared Agent signature raquired when reinstating) DATE 6 3
12, . " OFFICERS ARDEMRECTORS 13, __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D g
™ - (0
TMLE VP [ DELETE 14 TMLE I\Z/ +2 I o ce yjt:hange O Aaciion | = ;
NAME KATZ, JOYCE 1.2 NAME 8 ' Aue Sude T q p: o Mt
seeTaporess| 19052 NE 29TH AVE yasmeeetaooress | L LO) N ANG rewws ) A a1
CITY-ST-2PP AVENTURA FL 14 CITY-5T-2P Ff. Lﬂudef‘daw FL 23320 B
TITLE P [ DELETE 21HLE P T S - &Change [ Addition | ©
NavE KATZ, DAVID D 22w Lotz . Doved N
streer apbress| 19052 NE 29TH AVE 23 STREETADDRESS | 4} [ ™. f-}{'\dr{w 3 Rve J Surfel
Tomvsrzp | AVENTURAFL T Yascnvstae HFL'E‘ Cocgerdole EI 32204 |
TITLE [ DELETE 31TILE [Change [} Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
L£ITY-57-ZIF 34.CITY-ST-2IP
ITLE (3 DELETE 41 TME [ClChange ] Addition
NAME 4, 2 NAME
STREET AUDRESS 43 STREET ADDRESS
CIY-ST1-ZIP 44 CTY-S8T-2IP
TTE D) DELETE 51TME [CiChange [ Addifion
NAME 5.2 NAME
STREET ADDRESS $3 STREET ADDRESS
CITY-ST-2P 54 LITY.ST-2IP
TME (] DELETE 6.1TILE [MIChange [ Addition
NAME 6.2 NAME
“STIREET ADDRESS 6.3 STREET ADDRESS
[omrier-ap 64 CITY-ST. 2P

ihdicated on this annual report oLsupplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
fficer or director of the corpprdtion oNhe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in

Uheraby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 1158.07(3)(i), Florida Statutes. | further centify that the information

Block 12 or Block 13 if chgeAged, or on pa-gttachrment with an address, with all other like empowered.

SIGNATURE: -~ /L2 7 s (”//%yg/yﬁ @y ’é‘_ga%sfy“

NING OFFICER OR DIRECTOR Daytma Phone




