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

FILED

000573

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris Apr 22, 1999 8:00 am ,
ANNUAL REPORT Secrstaryof St ecretary of State
1999 DIVISION OF CORPORATIONS
04-22-1999 90036 034 ***150.00
b odvidimt) P98000020373 i
LBK RESORT ADVISORS, INC. |
I RS ARMTAR MMM, -
444 GULF OF MEXICO DRIVE 521 FIFTH AVENUE SUITE 2300
LONGBOAT KEY FL 34228 NEW YORK NY 10175
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
03/03/1998 ,
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For. .
21 28] . | 650816688 .. ... .. _| [NotAppicable |
7 Suite, Apt. #, etc. ~ -0 Suite, Apt. #, etc. iti ’
m P pL# el 8. Certifcate of Status Desited (] $8F'75 Additional ¢
22 27 ee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be 1
2_3] ’m Trust Fund Contribution Added to Fees '
Zip Country Zip Country 8. This carporation owes the current year Intangible
m l—El E] [51 Personal Property Tax. Oves [Ine
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent '
81; Name
SILBERSTEIN, DAVID M 82| Street Address (P.O. Box Number is Not Acceptable) {
reef 0. umber i ccepta
720 SOUTH ORANGE AVENUE o pane
SARASOTA FL 34236 83 *
84| City FL |ss Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad \
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directers. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. |
SIGNATURE .
Slgnature, typed or printed name of registerad agent and tite if applicable. [NOTE: Reqistered Agerl signature required when reinstating) DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 =4}
TTLE [J DELETE 11 TIME President / Secretary / Di reckElspange  ElAddion |
NAME 12NANE Joseph S. Lesser 35
STREET ADDRESS 1asreeTaDoRESS [ 521 Fifth Avenue, Suite 2300 ]
CITY-5T-21P 1acmv-st-z¢ | New York, NY 10175 &
e U] vELETE 21Tme Vice President/ Treasurer/DiEdeteor XAdin| O
NAME ZENAME Alan L. Gordcon ;
SREETADDRESS| oo Y eesmeEnaoress| 521 Fifth Avenue, Suite 2300 —
CITY-ST- 2P racmvsize | New York; NY 10175
TITLE [J DELETE 31 TMLE Director™. wx1: JcChange  [3 Addition
NAM 32 N . S iaw
i ‘ Bernard B. Falk . .
STREETADDRESS SASTREETAIORESS | 551 Fifth Avenue, Suite 2300 '
CITY-ST-ZIP 34.CITY-ST-ZIP New York, NY 10175
TMLE [] DELETE 41 TTLE Independent Director [OChange [ Addilian ‘
HAME 4. 2NAME Mark Mashburn
STREET ADDRESS a3sreerabDRess | 153 East 53rd Street .
S 44 CITY-5T-2P New York, NY 10175 -
TME {] DELETE 51 TTLE OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
SITY-ST-28 54 CITY-ST-2IP ‘
TIMLE [ DELETE 6.1 TTLE [Change  [7] Addition
NAME 8.2 NAME
STREET ADDRESS §3 STREET ADDRESS
CY-$T-ZP B4 CITY-ST-2IP

14, | hereby certify that the information supplieg
indicated on this annual report or suppleme
officer or diractor of the corporation or thy
Block 12 or Block 13 if changed, oren a

Hiyer o lruste

44/ 15]94

ith this filing dops not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
nanhual reporis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
menl with afdaddress, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

SIGNATURE: ST

lnabel

Daytime Phona #



