FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT 3
CORPORATION '
ANNUAL REPORT

1997

e

FLORIDA DEPARTMENT OF ST
Sandra B. Mortham
Secretary of State

5

DIVISION OF CORPORATIONS

ATE

Feb 18 1997 8:00am
Secretary of State

L
DOCUMENT # P96000073452 (0)

EDISON HOTEL MANAGEMENT, INC.

IR

Principal Place of Businoss

500 BAY DRIVE #L-9
MIAM! BEACH FL 33141

Mailing Address

900 BAY DRIVE #L-9
MIAMI BEACH FL 33141-5623

3. Date Incorporated or Qualified 3a, Date of Lasl Report

09/04/1996

[27]

2. Principal Place of Business 2a. Mailing Address 4, FEj Nurnber Applied For
;;l S- 06 q % as l Not Appliceiole
Suite, Apl. #, etc. Suite, Apl. #, etc. $8.75 additonal

a

N it f i
B. Certificate of Status Desired Fae Required

23]
22]
City & State City & State 6. Elaction Campaign Financing $5.00 May Bs
E’:I ~2~8—| Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has hability for intangible tax under s, 199.032,
;l a };I El Florida Stalutes Yos [ No
6, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
KLEIN, THEODORE J ESQ 81( Name
18855 N.E. 2 AVENUE #301 82| Street Address (P.0O. Box Number is Not Acceptabla)
NORTH MIAMI BEACH Fl. 33162
83
g4( City 85| Zip Code

FL

office or registered agent. or bolh, in the State of Florida. Such change was authorized by {
agent. | am familiar with, and accept the oblgations of, Section 607.0505, Florida Statules.

SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statules, the above-named corporation submits this slatement for the purpese of changing its registared

he corporation's board of directors. | hereby accept the appointment as registered

Slinature. typed of printed name of reg slered agant and Wle if applicatle (NOTE Registered Agent signature toqurad whan rensiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITEONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PRES , T DELETE 11 1ITLE [Tchange [ Aadilion
NAME .:)'u D fTH BERS ON " 12 NAME
STREE! ADDRESS L c{ 13 STREET ASDRESS
CITY-S1-2IP qﬁ?m P‘E;e‘czx,g[/g o &3 }4[ 14 CITY - §T- 70
THLE v bl 1 oeLete 2.1 TINE [JCrange L Addilion
NAME 2.2 NAME
STREET ADDRESS 2.2 STREET ADDRESS
CITY-ST-20P 2 401Y-5T-21F
TME [T DELETE B3TINE [ Change ] Addition
NAME 1.2 NAME
STREET ADORESS 3.3 §TREET ADDRESS
QITY- 51 21F 3.4 CITY-ST-2P
HITLE tJ DELETE A1TTLE [J change — [J Addition
NAME 4.2 NANE
STREET ADDRESS 4.3 STREET ADDRESS
CITY -5F-2IF 44 CITY-ST- ZIP
TILE [T DELETE 51TLE [Tchange  [J Adaition
NAME 5.2 NAME
SIREET ADDRESS ) o 53 STREET ADDRESS
CiTY-SI- 2P 54 CITY-ST-71p
TILE L DECETE 61 TITLE [ Change [ Addilion
NAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
GITY-ST-21P 64 CITY-ST-ZIP

mpowered (o execu
an address.

| am an oflicer or director of the
appears in Block 12 ar Block

tion ar the receiyer or lrusle
it chanyed, OV\WM

S —

14. | da hereby cettify thal the information supglied wilh this filing does not qualify for 1he exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that

te this repart as required by Ch pu7>7. Florida Stalutes; and thal my name

il S PP S

CR2E034 (9/96)



