FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT gr«;-ré‘ FLORIDA DEPARTMENT OF STATE
CORPORATION ey Sandra B. Mortharit
)
ANNUAL REPORT :'é} Secretary‘of State |
So0 wy “f

»
DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporation Name

HAWAIIAN OCEAN INN ASSOCIATES, INC.

Principal Place of Busingss Mailing Address

FILED
Feb 14 1997 8:00am
Secretary of State

VAR

261-NORTH-FLAGLER-DAWE
WEST-PALU-BEAGH-FL-23401
2550 S .COceuan B\Qﬂl

20-NORTH-FLAGLER-DRIVE-

WEST-PALN-BEAGH-FL—9401-4200
2050 S. OCemn Bl
S Devan B, FIL 3348s0 3

Date Incorporated or Qualified | 8a. Date ol Last Report

. Pavn Bendh, FiA 33480

11/14/1996
2. Principal Place of Busingss 28, Mailing Address 4. FE1 Number Appliad For
(21} 26 {p5.O070794S | Not Appiicable
Suite, Apl #, etc. Suite, Apt. #, etc. , _ $8.75 additionar
[;[ —2-;[ 5. Certificate of Status Desired O Fee Roequired
| Cily & State City & State 8. Election Campalgn Financing $5.00 May Bo
23| 28] Trust Fund Contribution Added 1o Fees
2 Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;:l ;5—‘ E:l m Florida Statutes Yog [ Mo
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
LARRY A. ROTHENBERG, P.A. 81} Neme
+2424 NORTH FEDERAL HIGHWAY 82| Sirael Address (P.0O. Box Number is Not Acceplable)
. SUITE 455
' BOCA RATON FL 33431 83
LI - "
R 84§ City FL 85| Zip Code

11. Pursuant 1o the pravisions of SecliopaB07 4002 anc 607,15
oflice or registerod agent, or both, frith

agent. | am fa wilh, and obligations of,

. Florida Statutes,
lale of Fiorida. Sugh change was authorized by the corporation’s board of directors. | hergby accept the appointment as registered
n 607.0505, Florida Statutes. ) :

the above-named corporalion submits this staternent for the purpose of changing its repistered

informalion indicated on this annual report or supplemeantal annual report is tru
i am an officer or director of the corporation or the receiver of trustee empow)
appears in Block 12 or Block 13 it changed, or on an attachment with an a

SIGNATURE: ' > A

SIGNATURE _{

SHPTDur oo o printed name of regrstesed agenl and Lite it applcable (NQTE: Registered Agen signalure reguired when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D [T orene I 11TILE 1] Change L] Addition G
HAME BARCLAE, ANTHONY L 1.2 NAME §
sineer aooeess | 201 NORTH FLAGLER DRIVE 13 STREET ADDRESS :
crv-size | WEST PALM BEACH FL 33401 14GIY-57-2P &
1M 1 oeLeve 2 TIE [Fchange  [LJ Addition | O
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITy-51-2IF 2.4 CIEY-S5T- 2P
TLE T DeLETE 3ATINE [ Gnange” [ Addiiion
HAME 3.2 NAME
STHEET ADDRLSS 3.3 STREET ADDRESS
CITY-S1- 1P 34.CITY-§7-2IP
TiTE [ DELFTE A1TMLE T change ™ L] Addition
NAME 4.2 NAME
SIREE| ADDRESS 43 STREET ADDRESS
CiTY-S1- 2P 44 CITY-5T- 2P
WLE T J DELETE 51 TITLE L change L} Addition
HAME 5.2 NAME
STHEET ADDHESS 5.3 STREET ADDRESS
CITY-S1-0f 54 CITY-81-2IP
L ] peLeve 61 THILE U change T Addilion
HAME 62 NAME
STRES [ AODRIESS 64 STREET ADDRESS
CITY-S1-71F 64 CITY-5T-7P
14_ 1 do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xs), Florida Statutes. | further certify that the

accurate and that my signature shall have the same legal effect as if made under cath; that
o execute this repor as required by Chapter 807, Florida Statutes; and that my name

SIGNATURE AND TYPED OR PRINTEQ NAWE OF SIGNING OFFIGER OR DIREGTOR

Date Daytime Phong ¥



