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

FILED

B
PROFIT g FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris Apr 27,1999 8:00 am
ANNUAL REPORT Secrerary of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-27-1999 90068 046 ***150.00
\
DOCUMENT # P98000086351
. Corporition Name
BIRCH PARK MOTEL, INC.
MRS DT
101 WEST COMMERCIAL BLYD. 110t WEST COMMERCIA:. BLVD.
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309
DO NOT WRITE IN Tt IS SPACE
3. Date | wcorporated or Qualifed
10/02/1998
2. Principel Place of Business “T 2a. Mailing Address 4. FEI Number Applied For
L;ﬂ WZE] U)S 0_(? 7/ g 75 Not Applicable
Suile, Apt. &, etc. Suite. ApL £, etc. 5. Certifcate of Status Desired a $8.75 A:Ic!itional
Elx 7_27| Fee Reuquired
City & State I City & State 6. Electicn Gampaign Financing $5.00 14ay Be
23 —2;| Trust Fund Contribution Acded to Fees
Zip Caurtry Zip Country 8. This corporation owes the current year 'ntangity
m [25] Eﬂ W Persor &l Property Tax. [?]4:5 JNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81! Name -1
ZAGAROLO, NICOLA L
1600 SOUTH FEDERAL HIGHWAY 82| Street Acdress (P.Q. Bos Number is Not Acceptable)
SUTE 651 23
POMPANO BEACH FL 33062
84| City FL ‘as Zip C e

11. Pursuant to the provisions of S¢ clions 607.0502 and 607.1508, Florida Statules, the above-named cc
office cr registered agent, or bo h, in the State of Florida, Such change was ;uthorized by the corpor:
agent. am familiar with, and at cept the obligatisns of, Section 607.0505, Florida Statutes.

SIGNATURE

rporation submils this statement for the purpaose >f changing its ragistered
tion's board of cirectors. | hereby accept the appointment as reg stered

Slgnature, typed or printed na ne of ragistered agent and title if applicable. {NOT:I: Registered Agent signature requ

ired when reinstating) DATE

12. QFFICERS ANL! DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS #ND DIRECTOFS IN 12
Tme £ T L] DELETE 14 TITLE ] Change []Addm
NAME FR AN L P 12 NAME

STREETADDRESS| /o /&), ComrERL/HE B0 1.3 STREET ADDRESS

oristae | fDET LA pere PALEE _ﬁf’ 7z RBIRe 7 14 CIT-51-71P

TILE : [ DELETE 2ATILE [JcChange  [C] Additien
NAME XN /74 P =~ 22 NAME

STREETADORE S| /70 2 et CO mpH ERC/AL VO 23 STREET ADDRESS

cvstp | FRAT LrupEROALE /2533 e F Qrionv-srap

TITLE ’ [J DELETE A‘ 31TIME [Change  [] Addition
NAME 32 NAME

STREET ADDRE! S 3.3 STREET ADDRESS

CITY-§T-2ZP 34, OITV-ST-2IP

TME [C] DELETE 41TIME [JChange [ Addition
NAME 4.2 NAME

STREET ADDRES § 43 STREET ADDRESS

CITY-ST-ZIP 44 CTY-ST-2P

TME [L] DELETE 5.1 THLE [JChange [ Addition
NAME 5.2 NAME

STREETADDRESS 53 STREET ADDRESS

CITY-ST-2ZIP 54 CITY-ST-2IP

TLE {0 DELETE 61TILE [JChange L Additon
NAME 62 NAME

STREET ADDRES S 6.3 STREET ADDRESS

CITY-ST-2IP | 54 cmy-s1-29

14. 1 hereby cerlify that the infarmation supplied with

this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further ce rlify that the infurmation

indicate-J on this annual report or supplemental aanuat report is true and accurate and that my signatu e shall have the same legal effect as if made under oath; that lam an
officer or director of the corporatian of the receiver or trustee empowered to ececute this report as regiired by Chapter 607, Florida Statules; and that iny name appears in

Block 1%’ or Block 13 if changed, or on an

attaghrient wi n address,
SIGNATURE: __ ( ;ygg é : Zv Z

4h al other like empowered.

Q287059

CR2E034 (11/98)

SIGNATUUE AND TYPED OR F ANTED NAME OF S’EN?G OFFICER OR DIRECTOR

ANITA U 4 22-7F [ 95v) 77/ 633/

Date ayhima Phone #

A 4 SO O




