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

DQCUMENT # P96000079069 (6)

1. Corporation Name

ALL SEASONS MOTEL, INC.

PROFLT FLORIDA DEPARTMENT OF STATE
sovtoy @0% “RITEI | jan 21 1998 8:00am
1998 e DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

AT R

5. Certificate of Status Desired |

=
-

Principal Place cf Business Mailing Address
520 BREAKERS AVE 3601 W COMM BLVD
FT LAUDERDALE FL 33304 STE 37
us FT' LAUDERDALE FL 33309 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
(09/24/1996 _
Principal Place of Business Mailing Address } 4. FEI Number Applied For
65'0697579 Not Applicable
Suite, Apt #, elc. Suite, Apt. #, etc. $8.75 Acditional

Fee Required

Za.
6]
|27]
28]

2.
21
22
24

City & State City & State 6. Election Campaign Financing $5.00 May Bo
E‘ Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
F_l ;I El ;‘ Personal Property Tax due June 30, Yes [INo
9. Name and Addregs of Current Registerad Agent 10. Name and Address of New Registered Agent
SCHEMBRI, CRAIG &1 Name
3601 W COMMERGIAL BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
STE 37 .
FT LAUDERDALE FL 33309 83
84| City FL 85 Zip Code

11. Pursuant to the provisions of Sectlons 807.0502 and 607.1508, Florida Statutes, lr{e above-named carporation submits this statement for the purpose of

agent. | am familiar with, and accept the obligations aof, Section 607.0505, Flarida Statutes.

changing its registered

office or registered agent, or both, in the State of Florida, Such changg was authorized by the corparation’s board of directars. | hereby accept the appointment as registered

indicatad on this annual report or supplemaiitalannual report is t
afficer ar direcior of the corporation or theftacgiver or trustee e
Block 12 or Block 13 if changed, or on ayl at{#chment with an

SIGNATURE:-

2SS

SIGNATURE .
Signature. typed or prinled nems of reglstered agsent and title if apollcable, {NOTE! Raguterad Agant Signalura required when reinstating) DATE

12. QFFICERS AND CIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D [_J DELETE 11TITLE [ 1 Change [T Addition

NAME SCHEMBRI, CRAIG 1.2 NAME

streer apoaess | 3601 WEST COMMERCIAL BLVD. 1.3 STREET ADDRESS

CITY-ST-2P FT. LAUDERDALE FL 333069 1.4 CIY-ST-2P I .

TILE [ DELETE Z1TIME E 1 Change [ Addilion

NAME 42 NAME

STREET ADDRESS 2.3 STREET ADDRESS

GITY-ST-ZIP 2 4 CITY-ST-2IP Fui o

TITLE L DEeeTe 31 TNLE L] Change [T Addition

NAME 3.2 NAME

STREET ADDRESS. 3.3 STREET ADDAESS

CiTY-ST-2IF 34, CITY-ST-2IP .

THLE ] DELETE 4.1TLE [ change T Addition

NAME 4, 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY -§T-2P ) 44 CITY-5T- 2P .

TITLE T [T DELETE 5.1 TITLE [ I change [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§7-21p 54 CITY-ST-21P . i

TITLE LI DELETE 6.1 TITLE [Tchange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-5T-2IP - 64 CITY-8T-2IP

14. | hereby certity that the Information supplied Mitlf this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the informatian

e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
vered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



