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

PROFIT R FLORIDA DEPARTMENT OF STATE M ar 1 3 1 99 8 8 . O O am
CORPORATION . b o Sandra B. Mortham '
ANNUAL REFORT i Secrtry of Sl Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # P96000039463 (0)
1. Corporation Name
: THE SANDS HOTEL, INC.
AU R
2401 BEACH COURT 2401 BEACH COURT
SINGER ISLAND FL 33404 SINGER ISLAND FL 33404
< DO NGT WRITE IN THIS SPACE
2 a. Date Incorporated or Qualified
05/06/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] : 26 650664210 Not Applicable
Suile, Apt. ¥, atc. Suite, Apt, #, 8lc. N . $B.75 additional
” —2;] 8. Certificate of Status Desired [:l Fso Required
City & State Cily 8 State 8. Eigction Campaign Financing $5.00 May Bo
’E‘ El Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
m 2—5] EEI E Personal Property Tax due June 30. Oves Cwo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
“LLAR', JOAN 81 Name
240 BEACH COURT 82| Street Address i
(P.O. Box Number is Not Acceptable)
SINGER ISLAND FL 33404
B3
_ 84/ City 85| Zip Code
; FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hergby accept the appoiniment as registered
agent | am familiar with, and accept tho obligations of, Section 607.0505, Floride Statutes.

SIGNATURE
Signature, typad of printec nan.o of tegistared ager and title | appheablo {NDTE Registered Agenl sgralure required when feinslating) DATE =

12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
TLE D T T DELETE 1ITILE [Jchange L] Addition | 2
NAME VILLARL, JOAN 1.2 NAME <
steeraooness | 3445 SANTA BARBARA 1.3 STREET ADDRESS g
CITY-S1- 2P WELLINGTON FL 33414 14 CITY-ST- 2P g
THILE D [ brLETE 21TITLE [T ehange [ Addilion [O
NAME VILLARRI, FRED J I 2.2 KAME
sirer aponess | 445 SANTA BARBARA 23 STREET ADDAESS
CITY-ST- 2P WELLINGTON FL 33414 2.4 CITY-ST-2IF
TeE [T DELETE 31TILE . U Change [ Addition

o] name 32 NAME

" [ stReeT ADDRESS 1.3 STREET ADDRESS
CITY-ST-7IP L. i 34, CITY-§T- 2IP
TME [J oELETE 41T01LE CJthange [T Addition
NAME w e 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP 44 CITY-§T-7IP
TMLE ] oELETE S1TITLE [Jchange  T_J Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
CITY-§T-2P S4CITY-5T-2P
TILE L] DELETE 6.1 TITLE T change T Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST- 2P B4CTY-5T-TP

14. | hereby corlify that the information suppiied with this filing does nol qualify for the eéxemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate gnd 1hét my signature shall have the same legal effect as if made under oath; that | am an
afficer or ditactor of the corporalion or the receiver or Lrustg powere@to exegiite this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on an altachment wikran gddress

Ikl A . r a9



