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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 30 1998 8:00am
Secretary of State

1998

DOCUMENT #

1. Corporalion Name

ANCON HOSPITALITY CORPORATION

Principal Place of Business

3711 NORTH OGEAN BLVD.
FORT LAUDERDALE FL 33308

Mailing Address

3711 NORTH OCEAN BLVD.
FORT LAUDERDALE FL 33308

RN AT

DO NOT WRITE [N THIS SPACE

3. Date Incorporated or Qualified

07/02/1997

2. Principal Place of Business
21] 26

2a, Mailng Address

4. FEI Number Applied For

Not Applicable

(5 - 0Tl UM

Sulte, Apl. #, atc

22 LEﬂ

Suite, Apl. #, etc.

O $8.75 Additional

5. Cerificate of Status Desired Feo Required

City & Stale

23] 28]

Cily & State

6. Eleclion Campaign Financing
Trust Fund Contribution

$5.00 May B
Added to Fees

Zip Conntry Zip Country 8. This corporation owes or has paid the current year intangible
;I E—[ ;ﬂ ;] Personal Property Tax due June 30. EYes D No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Regletered Agent

WAGNER, JOHN 81] Name

8711 NORTH OCEAN BLVD. B2| Street Addross (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33308
83
84| City 85| Zip Code

FL

agent. | am familiar wilh, and accept the abligatons of, Section 607

11. Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida Slalules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in he State of Florida. Such chan

ge was authorized by the corporalion's board of directors. | hereby accepl the appointment as registered
505, Flarida Siatutes,

SIGNATURE o L.
Stgnature, lyped of profod narmie of tegietete d agond ane oo i Bpp catile {NOTE: Registerod Agont signalure required whan remstaling) DATE
12 OFMICLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE [T oreete 11 TITLE [d Crange L] Addition
NAME WAGNER, JOHN 1.2 NAME
sraeeTaoness | 9711 NORTH OCEAN BLVD. 13 STREET ADDRESS
£TY-ST-2P FORT LAUDERDALE FI. 33308 14 CITY-§1-2P
e V0 T oFLETE 2.1 TILE [T change L[] Addition
NAME POLIDORD, WILLIAM 22 NAME
STREET ADDRESS 37" NORTH OCEAN BLVD 2.3 STREET ADDAESS ,
orv-size | FORT LAUDERDALE FL 33308 2 aomv-srzp
e o “J orLete 31 TINLE CJ Change [T Addition
RAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2° 34 CITY-ST- 2P
ME T beLere 41 TITLE [ cnange T adattion
NAME J 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 5T- 2P 44CNY-S1-2P
TITLE T DECETE 5.1 TITLE [ Tchange [T Agdition
NAVE 5.2 NAME
STREET ADDRESS 53 STREET AGDRESS
CIYY-ST-2P - 54 CITY-§1- o
TILE ] priere 61 TITLE [ cnange T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-51-2P 6.4 CITY - §T-21¢

14, | hereby certi

that the information supplied with this filing does not qualify Jor the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
Indicated on this annual report or supplemental annaal repon is true and accurate and that my signature shall have the same legal effact as if made under oath; thal | am an
olficer or director of the corpoeration of the receiver of rusteo empowered 10 execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in

Biock 12 or Blogk 13 i changcwwhh)dmss
IAAMATIIE, } ;

U-239F  gcy cr2 3000

CR2E034 (10/97)




