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

| PROFIT FLORIDA DEPARTMENT OF STATE May O 8 1 9 9 7 8 ) O O dm

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of Stato Secretary of State

1997 DIVISION Of CORPORATIONS

DOCUMENT # S1380 (1)

1. Corporaban Mame

THE EASTERN SUN SHOPPES INN. INC.

_____ O

Principal Place of Business Mailing Address
200 OCEAN DR 800 OCEAN DR
SUITE 103 SUTE 103
MIAMI BEACH FL 33139 MIAMI BEACH FL 331385013
us us 8. Date Incorporaled or Quelified | 3a, Date of Last Report
11/16/1990 05/01/1996
2. Principal Plage of Business 2a. Mailing Address 4, FEI Number Applied For
[21] |26] 650231897 Not Applicable
Sule, Apt #, elc Suite, Apt. 4, slc, . $8.75 Additional
EI ;l 6. Certificate of Status Desired O Fee Required
City & State | _ Gty & State 6. Elaction Campaign Financing $5.00 may Be
2 . 28] Trust Fund Contribution O Added 1o Fees
7ip Country 2 Country 8. This corporation has liability for intangible tax under s. 189.032,
24 25 29 30 Florida Statutes Cves Clno
___9, Name and Address of Current Regisiered Agent 19, Name and Addresa of New Reglstered Agent
WALLACK, DAVID 81| Name
900 OCEAN DR 82{ Street Address (P.O. Box Mumber is Not Acceptable)
SUITE 103
MIAMI BEACH FL 33139 83
84| City FL 85| Zip Code
11. Pursuani to the provisons of Sections 607, 0502 and BO7. 1508, Florida Statuies, the above-namad corporalion submile 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 direclors, | hereby accept the appoiniment as registerad
agent. { arm tamilar with, and accept the obligations of, Section 607.0505, Florida Statutas.

SIGNATURE .

Sigavure ypod of printed rame of regestared agenl and ttia it applcable (NOTE: Registarad Apent signatura required when reinstaling} DATE
12, B OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD T T DELETE 1IMILE [ cnenge [T Addition | G5,
KAME WN.LACK. DAVID 12 NAME §
siweer aooriss | 900 OCEAN DR #103 1.3 STREET ABDRESS i
CITY-SI-2P MIAMI BEACH FL 14 CITY- ST-71P g
i TTnelére 21 TIFLE [ Change L] Addition |O
HANE 2.2 NAME
SIREET ADDRESS 2.3 SIREFT ADDRESS
CITY-§1-2IP 2.4 LITY-ST- 2P
mE - [T OELETE 31 TIE [Jthange [ Addition
NAME 3.2 NAME
STREET ADDKRESS 3.3 STRFET ADDRESS
DT -S1- 2P 3.4.CITY-5T-21P
TLE ] oELETE 41 TITLE [J change ] Addition
KAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
Iy -51- 2 44 CITY-5T-211
TInF ) T oELETE 51TNLE [T changs™ [ Agdition
NAME 52 NAME
SIREET ADDRESS 53 STAEEY ADDRESS
CTY-S1- 2 S4LITY-S- 2P
TilE [ oeLere 61TILE ] Change [ Adation
HAME 6.2 NAME -
STREET ALDRESS ) 6ASTREET ADDRESS
Ciy-5T-2 T §4 CITY-S1-2P

14, | do hereby cerlfy that the: informg g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. I further certify that the
information indicated on this ann upplerfiental annual report is true and accurate and that my signature shall have the same legal eflect as If made under oath; that
I am an officer or director of the qq (e recelver of trustee empowsrad (o execute this report as required by Chapter 607, Florida Statutes; and thal my name

z \ an attachmen! with an address. ¢

" GIGNATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR - Cato Daytime Fhone &
FYr.YLLry



