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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 6 1 99 8 8 : O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 OISON OF SomPoRATIONS Secretary of State

DOCUMENT # P97000018916 (1)

1. Corporation Name

ARCADIA HOTEL MANAGEMENT COMPANY, INC.

0O

Frincipal Place of Business Mailing Address
C/0 EDWARD B. COHEN. ESO. C/O EDWARD B. COHEN. ESO.
54 SW BOCA RATON BLVD 54 SW BOCA RATON BLVD
BOCA RATON FL 33432 BOCA RATON FL 33432 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/26/1997
2, Printipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 28] Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, elc.
wie. ApL 8, gl ulta. Apt. &, ete 5, Certificate of Status Desired [ $8.75 Addtional
El m Fee Required
City & Stale City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 25 ?&ﬂ ;ﬂ Parsonal Property Tax due June 30. D Yes I:I No
9. Name and Address of Current Reglsterod Agent 10, Name and Address of New Reglstered Agent
COHEN, EDWARD B 81 Name
54 SW BOCA RATON BLVD 82| Street Address (P.O. Box Number is Not Accopiabis)
BOCA RATON FL 33432
a3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slatutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of dirsctors. | hereby accep! the appointment as registered
agent. 1 am familiar with, and accep? the obligations of, Section 607.0505, Flarida Statutes.

CR2E034 (10/97)

SIGNATURE
Stgnalute. ypad ov prinled name of regislerad agenl and litlo if apphcable {NOTE . Repistered Agent eignalure required when reinstaling) DATE
12. OFFICERS AND D!'RECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D [ DeLETe 11 TILE LI Crange  TJ Aduition
NAME BAUMHOEGGER, REINHARD DR. 1.2 NAME
saeeraopness | B4 SW BOCA RATON BLVD 1.5 STREET ADDRESS
CITY- 51-2P BOCA RATON FL 33432 1.4 CITY-ST- 2P
TITLE TT orLete 21 TIE [ change T[] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 2. 4CITY-51-2P
TME 7 Detete I 31TILE [T ohnge L] Addition
NAME 3.2 HAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-$1-2P 34 CITY-$T-2IP
TITLE [J oELETE 41 TILE [ change  [J Addition
NAME 4 7 NAMEE
STREET ADDRESS 43 STREET ADDRESS
oTY-5t- P 44 CITY -5T-2IP )
TLE [T DELETE 5.17ITLE [change ] Addition
NAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDAESS
CITY-ST-2IP 54 CITY-5T- 7P
TITLE T beLete 61TTLE [Jchange [ Additicn
NAME 6.2 NAME
STAEET ADBRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP
14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Fiarida Statutes. | further certify that the information

indicatad on this annual repart or supplemental annual report is trve and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an

afficer or director of the corporation of the raceiver or truslee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.
: R ) O 6 174 W4V .;?/.'Jo/‘?’ﬁ 61/)754&{/(/

SCIfARMATIIDNE. g




