FILED

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1908, jl;
AMOUNT DUE ON OR BEFORE 09/30/98: &550 (IF DISSOLVED, MINIMUM _A‘M_OUHT DUE TO REINSTATE: $750). . §
PROFIT * ' FLORIDA DEPARTMENT OF STATE J Lll 1 7 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # P97000058097 (1)
DAVID WILLIAMS HOTEL, INC.
e BRI A
B4 COLLINS AVENUE 841 GOLLINS AVENUE
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
A e 07/02/1697
msﬁs—"k hﬁ R E? 2a Ma|lmg Address - 4, FEI Number @ Applied For
(21 o Ll ] @) ] ?)a Not Applicable
Sulle, Apt. &, elo. ;ﬂ Sullo. Apt #, ete. 5. Certificate of Status Desired ] $li';£i:§j:};%"al
City & Stale T T Ciyaswate 6. Elaction Campalgn Financing $5.00 May Be
’?ﬂ - _m_ﬁ__Jz_;_L______r___ Trusi Fund Contribution [l Adged 1o Fees
Zip Country Zip Country 8. This corporation owes ar has paid the curreniaéar Intangible
m 25 B 29‘| 30 Parsonal Property Tax due Juns 30. @é;s/ No
. Namo and Address ol Currenl Regletored Agent o 10._Name and Address of New Repistered Agent
GABRIE., ERIC HAMILYON 81| Nama
841 COLUNS AVENUE 82| Street Address (P.O. Box Numbser ls Not Accaptable)
MIAMI BEACH FL 33138
83
84 Ciy ij Zip Cods
11, Pursuant to the provts| ns| i;ﬁ)rﬁb\?bfﬁz ‘and 6071508, Florida Stalutes, the above-named corporation submits thls statement for the purpose of ohanging its reglstered
uffica or regislerad aghn ihe State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agent. | am tamili cepl the obligations of, saction 6070505, Florida Statutes. 7 | L-Z) c3 8
SIGNATURE . !
Signalure, ty, eglslarad Bgent and tite H applicabin (NOTE: Reg: Agen! sig raquired when ing} DATE —
12 _ OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__| &
Tme J [ oeiete 11TmE [ “[Jchenge L] addiion | &
NavE GABRIEL, ERIC HAMILTON 12NAME 3
streevanoress | 841 COLLINS AVENUE 13 $TREET AODRESS %
crvstze | MIAMIBEACHFL33130 14 CITY-5T20 %
me [ loELete 21TME [ ] chenge [ ] adgition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 24 GTY-51-21P
TmE [ Tpecere 3ATMLE [ changs L] Addiion
NAME 3.2 NAME
STREETADDRESS 3.3 STREET ADDRESS
CHY-ST-ZiP 34 CITY-8T-ZIP
TITLE [ oetere 41TIME (] change [ Addiion
NAME 4.2 NANE -
STREET ADDRESS 43 STREET ADDRESS ./\ «fl 7'6[%
CITY-5T-ZIF o 44 CITY-ST-2IP
TmE [T oecere SATITLE [T change [ Addition
NAME 52 NAME
STREETADDRESS £.3 STREEYT ADORESS
CITY-S7-21P e 54 CTY-ST-2IP
MLE [ oetere 6ATITLE ] change [ Asdition
NAME G2NAME SOD00O2S940085s
STREET ADDRESS £3 STREET ADDRESS ~J7e1/98 ---—D 1055--030
cITv.sT-2P o \ 64 CITY-ST-ZP kIS0 00
14. | heraby cerlify that the information supplied with this fillkg doas not quallty for the exemption stated In section 118. 07‘3)0) Florida Stalutes. | further certify that the infermation
indicated on this annual report or supplemental port is true and te and that my signature shall have the same Ie% al effect as if made under oath; that | am
an officer or direcior of the corporation of the re trusiee e Ted to execule this reporl as required by Chapter 807, Florida Statutes; and that my name appears
In Block 12 or Block 13 if changed, or on an atlal rass.
SIGNATURE: _ -l il HESHINEY AN 99 505}%5534
Byautiona Phore §

AT rOr AN YV £

S 1ANINAG AFENER O DIBECTOR



DAVID WILLIAMS HOTEL, INC.
841 COLLINS AVE.
MIAMI BEACH, FL. 33139

July 15, 1998

Annual Reports Fllings
Divislion of Corporations
PO Box 6327
Tallahassee, FL. 32314

Document # P97000058097
FEW# 65-084 B739

Dear Sirs:

Encilosed pléase find 1998 Profit Corporation annual report for David
Williams Hotel, Inc. Unfortunately, we just recelved (about 1 week
ago) the 2nd Request form for the Corporate Annual report in the mall.
Upon calling the office to Inquire specifically what it was and why It
was a 2nd request, ] was advised that an initlal report had been malled
early this year. It had not been received? The clerk, advised that it
had been sent out, the nature of the form, and that the fee is normalily
$150. However, considering that it was not recelved, she advised that
) could request in writing conslderation regarding the fees, as the 2nd
request form fee Is $550.

Thus, enclosed please find check for $150, and the completed form.
Thank you in advance for your consideration.
I awalt your response.

Respectfully,
~

Ca;oalnfeia rrara ) N



