FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1997

DOCUMENT # PG6000078875 (7)

PREMIER HOSPITALITY MANAGEMENT, INC.

Principal Place of Busingss Mailing Ackiress

FILED
May 07 1997 8:00am
Secretary of State

N TR

I';I 26

2085 SOUTH BAYSHORE DRIVE 2665 SOUTH BAYSHORE DRIVE
1603 #5603
MIAMI FL 33133 MIAMI FL 33133-540t
3, Date Incorporaled or Qualified 3a, Dale of Last Reporl
09/23/1996
2, Principal Place of Business 2a. Malling Addross 4, FEI Number Applied For

5" o 705- 7,3‘-! Not Applicable

Sulte, Apt. 4, ete. “Suite, Apt. #, &G

O $B.75 Additional

. Certificale of Status Desired X
5 : d Fee Required

City & State i Cily & Stale 6. Eloction Campaign Financing $5.00 May Be
23 il Trusl Fund Contribulicn Added to Fees
- Zip Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
-271 ;;I m El Florida Statutes COves Do
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
MADORSKY, MARSHA G. 1] amo
M s' BAYSHORE DHNE B2| Street Address (P.O. Box Number is Nol Acceptable)
SUITE 603 |
MIAMI FL 33133 83
84| City 85| Zip Code
FL

g

agent. | am familiar with, and accepl the obhiganons of, Section 607.0505, Florida Slalutes.
SIGNATURE

11. Pursuani to the provisions of Soctions 607.0502 and 607 1508, Flonda Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agont. or bolh, in the State of Florida Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as registered

Signalwe, typod of printad namio of lepi&lm-;d-;(_;ohﬁl‘-d e i appealin @Ot 3] r.lamd-:ﬁ(gmt signatura required when reirstaling} DATE

& OFFICERS AND DIRE.CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e DP CT GELETE 1111TLE [T Change [ JAddtion | &5
NAME MADORSKY, MARSHA G 1.2 NAME 3
streer aooness | 2855 SOUTH BAYSHORE DR., #603 13 STHELT ADDRESS &
CITY. 5T 2iF MIAMI FL 33133 14 CITY-51- 2P &
TITLE IRIEE 21MLE [ change [ Addition |
NAME 2.2 NAMF
STREET ADDRESS 23 SIREET ADDRESS
CiTY-ST-2IP 2. 40iTY-S1-21P
TLE [ beiete 31TLE [ Change [ ] Addilion
NAME 3.2 NAML
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY- §1-7IF
TITLE [T DECETE 41 TILE [ Thange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CITY-ST-2IP 44CNY-51-7IP
TITLE [T DRLETE SUTILT T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREST ADDRESS
CITY-ST- 2P 5.4 CIY- ST-2IP
TILE [T becee 61TALE [J change 1 addition
SrReET ADDRESS 6.3 STREET ADDRESS
bfrvsrnb 6.4CTY-51-2I0

appears in Block 12 or Block 13 if or on an hment with an address
o B l: A K

14. | do hereby cerlify thal the information supplicd wilh this filing does nol qualify for the exemption 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 accurale and that my signature shall bave the same lagal effect as if made under path; that
I am an officer or director of 1he corporation or the receiver or trustee crmpowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my narme:

{l P . I T -



