FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # P96000073452 (0)
IR ARG R

FLORIDA DEPARTMENT OF STATE

Sanre 5. tortnam Jan 23 1998 8:00am

1. Corporation Name

EDISON HOTEL MANAGEMENT, INC.

Princigal Place of Business Mailing Addrass
900 BAY DRIVE #L-9 900 BAY DRIVE #L-9
MIARI BEAGH FL 33141 MIAMI BEACH FL 33141 ) .
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/04/1996
2. Prnaipal Plags bi Buersgss 2a. Mailing Address 4. FEI Number Applied For
= {990 @mﬁms‘nore.@- 26 650698251 Not Applicabie
ite, Apt. #, etc. N Suite, Apt. #, etc. : i
= Sute. Apt. #, ete 4 =l 1 APt #, 8l 5. Certificate of Statys Desied ~ [] 987D Additional
P> ar Fee Required
i State . City & State 6. Election Campaign Financing $5.00 may Ba
2_3| 1Q ini 26 Trust Fund Confribution Added to Fees
Zi " Country Zip Country 8. This corporation owes or has paid the current year Intangible
’;l éaj 3 8 EI u S ’4- ;} o 30 Personal Property Tax due June 30.  §efres o
9, Name and Address of Current Registered Agent 10. Name and Address of New Registergfl Agent
KLEIN, THEODORE J ESQ 81| Name
16855 N.E. 2 AVENUE #301 82| Street Address {P{D. Rox Number is jkat A¢cgptable
NORTH MIAMI BEACH FL 33162 _
a3
84| City EL 35| Zip Code

11. Pursuant to the provisions of Sections 807,0502 and 807.,1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
affice or registered agent, or bath, in the State of Florida, Such change was authorized by the corperation’s board of directors. [ hereby accept the appoiniment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, hyoed or printec name of registered agant and lite if applicable. (NOTE. Registered Agent signature required when reinstating) DATE .
12. COFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [T DELETE 11TITE WChange 1 Addition
NAME BERSON, JUDITH 1.2 NAME :

Sreven Zvi Le o

smeeTaoeess | 900 BAY DRIVE, L9 13 STREET ADDRESS ' Vins ev)
CIFY-S81-21P FIAME BEACH FL 14 CITY-ST-21P M
TMLE 1 DELETE 21 TM1LE v
NAME 2.2 NAME udl-.w's’ Berson
STREEY ADDAESS 23STREET ADDRESS | €} £ © @ ol ...Ca__
oiry-51- 21 zaam-st-ze | A w%ga.ctb\ -]
TME [T DELETE 31 TITLE b [f cnange L] Addition
NAME 3.2 NAME
STREET ADDRESS 3,3 STREET ADDRESS
CiTY-S1-21P . 34 CITY-ST-2IP )
TITLE T[] oelETE a1 7IE [fChange L] Addition_
NAME 14,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-5T7-21F 4.4 CiTY-5T- 2P
TITLE {1 DELETE 5,1 TILE t change  [_I Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY- 57- 2P 54CITY-ST-2IP
TITLE ] L] DELETE 6.1 TILE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
GiTY-ST-71P 64 CiTY - 8T- ZIP . . _ -
14. | hereby cestify that the information supplied with this filing does nat qualify for the exemlgtion stated in Section 119.07(3)1), Florida Statutes. [ further certify that the infarmation

port is rue and accurate and that my signature shall have the same legal effect as if made under gath; that | am an
stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

with an address.
Steren Zv, Levin { 05 77

et e Bheme & ovma e A 1

indicated on this annual report or supplemental annua;
afficer or director of the gorparation or the receiver or,
Block 12 or Block 13 if changed, or on an altachme

SIGNATURE: __—

CR2E034 (10/97)



