SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

AMOUNT DUE ON OR BEFORE 09730198: §550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

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

(4)

EMBASSY EXECUTIVE SUITES, INC.

FILED

Oct 07 1998 8:00am

Secretary of State

"7 Malling Address

AR

Principal Place of Business
2247 PALM BEAGH LAKES BLVD.

SUITE 220
WEST PALM BEACH FL 33409

2247 PALM BEACH LAKES BLVD.
SUME 220
WEST PALM BEACH FL 33409

DO NOT WRITE IN THIS 8PACE

3. Date Incorporated or Qualified

12/12/1991

SIGNATURE

[ 2. Principal Piace of Businass "] 2. Maiiing Addrass 4. FEI Number Applied For
] 28] o 65-0304084 Not Applicable
Suite, Apt. #, efc. Sulte, Apt. #, etc. it
Ap I T 5. Cerificate of Stalus Desired D $8'75 Additional
22 27] Fee Required
City & State | Cily & Stals 6. Etection Campaign Financing $5.00 May Be
23 - o 28] Trugt Fund Conlribution D Added 1o Fees
Zip Country | Zip | __ Country 8. This corporation owes or has paid the currgnt yaar Intanglble
E R | za] o 3?' Personal Property Tax dus June 30. Yes No
.9, Name and Address of Current Reglstered Agen 10. Name and Address of New Registered Agent
HOLBROQK, MARIAN E 81 Nemo
2247 PAU‘ BEACH LAKES BLVD. 82| Streel Address (P.O. Box Number is Not Acceptable)
SUITE 220
WEST PALM BEACH FL 33409 &3
B4| City FL B5| Zip Code

|49, Pursuant to iﬁe prévié]b}ié of sections 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statemant for the purpose of changing ils ragistered
office or registered agemnt, or both, in the Stats of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am famillar with, and accept the obligations of, section 607.0505, Florida Statules,

an officar
in Block 1

rFrear.-.SIrL JeElI_" =

| Shgnature, lyped or prinlad namiof "’gm“‘.’i"_“f'_“ and lille if Bpplicahle (NOTE: Regislered Agenl signature fequired whan reinstaling) DATE
2. T OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSTD [ oetere 14TME [ change [ asdition
NAME HOLUBROOK, MARIAN E. 1.2 NAME
srecTanoress | 3537 TAGONIC DRIVE 1 STREEY ADDRESS

|cnvsrze | WESTPALMBEACHFL ) 14 CITY-ST-2P
e VP [ Jpeete 24TITLE [J change [ 1 Addition
RAME HICKS, KRISTINE 22 NAME
streeTanoress | 797 CARISSA DR 23 STREET ADDRESS
CITY.ST.ZP ROYALPALMBCHFL 24 CITYST.2IP
THILE D [ Joeete S1TMLE [ cnange [ acdiion
NAME HOWBROOK, WILLIAM L 3.2 NAME
streeTaporess | 3537 TACONIC DR 3.3 STREET ADDRESS
CITY-5T-ZIP _wEsI P_MBEAG*{ FL_ R N 34 CITY-ST-ZIF
TmE [ JoeLere 41TME [J change [ Addiion
NAME C2NAME
STREET ADDRESS 4.3 STREETADDRESS
CITY.ST-2IP o 44 CITYSTZIP
TiTLE [ JoeLere 5ATITLE CJ change [ ] Addtion
NAME 5.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY.5T-2IP ' 5.4 CITY-5T-21P
TiTE [ IpkLete 61TITLE [J change [] Asition
NAME 6.2 NAME
STREETADDRESS 3 STREET ADDRESS
oTrsTzp |s4cimvsrze

2 or Bleek 13 if changed Jor on an altachmont with an gd
NaDhw b

ross,
.

or diredtor of the corpo\rj\hion or the receiver or trustee eyowered to execute thls report as required by Chapter 807,

m&\ﬂ(u by

44. 1 hereby certify that the Information supplied with this filing does not qualify for the exsmplion stated in section 119.07(3 %), Florida Statutes. | further cerfify that the information
indicated on 1his @nnual report or supplementa!l annual raport Is true and sccurata and that my signatura shall have the same Ie%al effecl as if made under path; that | am

lorida Statutes; and that my name appears

0.0.6d

CRZE034 (5/98)



