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

S
I‘OUNT DUE ON OR BEFORE 09/33/98: $550 (IF DISSOLVED, MINMMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FILED

DOCUMENT # v02100

STIRLING HOTEL EMPLOYEE'S INC.

(8)

S8 NQV -2 AMIQ: R}
szcar mm' OF STATE

| RGO

Mailing Addrre:ss
77 NO. HiBISCUS DR.

Principal Place of Business
5900 SW 73RD STREET

SUITE 368 MIAMI BEACH FL 33139
MIAM FL 33143 . ] DO NOT WRITE IN THIS SPACE
us - - - . " | 3. Date Incarporated or Qualified
L 12/20/1991
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] , 26 65-0301612 Not Applicable
uite, Apt. %, etc Suite, Apt. #, elc. 5. Gerfiicate of Siatus Desired Er $8.75 Additional
22 . 27 Fee Requirad
City & State Clty & State 6. Election Campargn Financlng $5.00 may Be
E[ o 28 . Trust Fund Conlribution N D . Added to Fegs
Zip Country Zip Cournitry 8. This corporation owes or has paid the current year Intangible
m EI . E;l _ 30 Personal Property Tax due June 30. Yes No
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
81} Name j
THOMAS, LOZA BOHN Loln R@BEN Thomas
77 NO. HIBISCUS DR. a2 Street Address (P.0. Box Number is Not Acgeptable)
MIAMI BEACH FL 33139 b TCe € 2 7 e
83
/1'4' ’s
84| City 85| Zip Code
P9 FL [ 25755

agent. | am famillar with, and accept of, s 05,

11. Pursuant to the provisions of sections 607,0502and 607. 1508, Flodda Statutes. the abuve-named corparation submits this statement for the purpase of changing its registered
office or registerad agent, or both, in the Stat, fFlorIcra Such chan e was authorized by the corporation’s board of directors. 1 hereby a / /ppomtment as registared

Florida Statutes.

SIGMATURE

Signature, typed or printad name u} ﬁg}{g{mdl&gam and I.lt-fe W;;;plgcable.

{NOTE: Ragistered Agent signature required when rainstafing)

1 OFFCERS AND DIRECTORS .. _ 13. —__ADDITIONS/CHANGES TG OFFICERS AND DRECTORS 1N 12
TiTLE DpP [l oELeTe 1.4 TIMLE [ change [ ] Addition
NAME MILLER, B. E 12 NAME Z .

swesTaooRess | 5900 S.W. 73RD ST., SUITE 303 c— /.} s DAy

cmesvzP MIAME FL, T 1.4 OITYSTZP AL Pty @‘% B3/37 =

TLE DVPS DELETE 21 TME hange Addition
| =W oy 7 ki

$TREET ADDRESS 23 STREET ADDRESS

CITY-5T-ZIP MIAMI BEACH FL » 24 CITY.ST-ZIP 5,3/%”‘5; L'; ;3 & S Fas

TITLE 31 TILE i
e %—lVEMAS, MICHAEL L. e B S0OD00255E gl v
sTreetaporess § 77 NO. HIBISCUS DR. 3.3STREETADDRESS -11/ EE“!QS:_B 1033 -_:QIE'_!
emvsrze | MIAMI BEACH FL _ Nseomsrar ¥ERETEE. 15 *‘*‘**‘ 58, 05
e [oeremE 41TME nge [ addtion
NAME £2NAME RE'NSTAEME

STREET ADDRESS 4.3 STREET ADDRESS m

CITY-ST-2IP . 4.4 CITY-ST-ZIP —aEa G

TMLE Clomere 51 TILE l:! Charge I:l Adaiton
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS I ] /

Cimvsi.zp e 54 GITY-ST-2IP "

Tme [ petete 61TITLE b change L Acditon
NAME 8.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-37-ZIP 6.4 CITY-ST-ZIP

0041477

CR2E034 (5/98)

in Block 12 or Block 13 if changed, or on an attachment with an address,

14. ) hereby certify that the information supplled with this filing does not quahfy for the exemption stated in section 119.07{3)(i), Florida Statutes 1 further certify that the information
indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same le:
an officer or director of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607,

gal effect as if made under oath; that | am
Tarida Statutes; and that my name appears

I 5340

SIGNATURE:

Davtime Phana ¥



