FILE NOW: FILING FEE AFTER MAY 15T 18 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Ju1 O 8 1 99 8 8 Ooam

CORPORATION , Sandra BYMdrtham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000039704 (7)
REEF HOTEL MANAGEMENT CORP.

U0

Principal Place of Businoss Maillr?g Address
935 50. ATLANTIC AVE. 15052 NE 29TH AVE.
DAYTONA B8CH. FL 32118 AVENTURA FL 33180-2802
DO NOT WRITE tN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Busingss - ) '?a. Mailing Address - 4. FEI Number Applicd For
1] 172010 Colins Ave. ] Mzow (duns Rve, 59-3377639 Not Appiicablo
Suite, Apt. #, ot Suite, Apl. #, elc. iti
j - i | 27 e AR e 5. Cerlfficate of Status Desired 4 $8.76 Aadiionat
22 2?] Fes Required
City & State City & Stalc 6. Election Campaign Financing $5.00 May Bo
E;I 0N \!_I'—;.IPS FLt o 2J C)U(’WYL{ I=sles O Trust Fund Cenlribution | Added to Feag
Zip . Country | 7 Couniry 8. This corporation owes or has paid the current year intangible
;1] ‘b?)’ u’o 25“| U :)A 2;] ._%?ﬂ LpO 30 03Q Parsonal Properly Tax due June 30, D Yes [ o
9. Name and Address of Currenl Reglstered Agent . Name and Addrees of New Heglsterod Agent
KOBERT, LENE ! “a""")o\l l d Kotz
18052 _NE 28TH AVE. 82| Street Address (P.O. Box Nymbsar is Ncﬁcceptable)
. AVENTURA FL 33180 BB Calin < AYEAUe.

B3

84

: “Lonny Tales FL | &5t0

11. Pursuanttof ovisiyns of Sochons 607.0502 and 607.1508, Florida Statutes, the above-namad corpora!bn submits this statement for the purposé of changing its registered
office or regi ered agdny, o both, in the State of florida Such change was authbrized by the cerporation’s board of directors. | hereby accepl the appointment as registered

agenl. | amylagtiar wip .gamns ol, Section 607.0505, Florida Statutes, / )
SIGNATURE 4 o _ K207
lf r" dr (1 \!\r \l app\u dl IF (NOTF Registored Agent signatura requircd when reinslating) CHE
- . e AND OIRE C'IORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P Toetene 11T [ Change  [J Asdition
NAME KAYZ, DAVID 1.2 NAME
saeerappress | 19052 NE 28TH AVE. 1.3 STREET ADDRESS
CITY-51-2p AVENTURA FL 33180 14 CRY-ST-2IP
TITLE " [T oeiete 217IE [T Change [T Addition
NAME KATZ, JOYCE 2.2 NAME
seerappezss | 19052 NE 20TH AVE. 2.3 STREET ADDRESS
BITY- 5T- 7 AYENTURA FL 33180 ) 2.4 iTY-5T- 7P N
T v A#uﬂuz 31E Tl Change [ Addition
HAME KOBERT, ILENE 32 NAME
staeet aponess | 19052 NE 20TH AVE. 33 STREET ADDRESS
OY-51-2P AVENTURAFL 33180 34 G-I /
FITLE CTDECETE 4170 T ghange [T Addition
NAME 4.2 NANE
STREET ADDRESS 43STREET ADDRESS y
CITY-51-21P 440Y-81-2P
THE Lo S1MLE ' T T chabgd T Aadition
NAME 5.2 NAVE
STREET ADDRESS 53 STREET ADDRESS
oIy -ST-21p 54 CY-5T- 2P
B ' T o 6.1 T/ILE - N o _Drp_glange T Addition
NAME B.2 NAME Qs . - 1
STREET ADDRESS ‘ 63 STREET ADDRFSS _
CITY-ST-2IF 6ALITY-51- 1P ’H *5 2, L

14. | hereby cemfg that Ihe information supphiad with thes Tiling docs not qualify Tor the exemption stated in Section 119.07(3)0), Forida Statules_ {1 further certify that the information |
indicated on thig annual reperl or supplenenlal annual reparl is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the corpagation of tho rgceiver or trustee enipowered 1o execute this report as required by Chapler 807, Florida Slalutes; and that my name appears in
Biock 12 or Blogk 13 it ch ran an attachmentwitg an address

IR AT IDE. . ™MD D kA7 9///5/? Y faa S s

CR2E034 (10/97)



