PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

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

| DOCUMENT #

1. Corporaton Name

FT. PIERCE HOTEL FUND, INC.

Prncipel Place of Business

1201 HAYS STREET
2ND FLOOR
TALLAHASSEE FL 32301

Mail ng Addreéé

121 HAYS STREET
2ND FLOOR
TALLAHASSEE FL 32301

_0zaoneez
4, FEINumber
593244367
B. Certificate of Status Desired

0

‘Date of Last Reporl

02/08/1995

i

u{

Applied Far
Nat Applicable

ORIl

3. Dae Incorporated o Guatied | 3a.

$875 Add‘rtional
Fee Required

Trust Fund Contrib:ution

[ 2. Principal Piace of Busiess | 2. Malling Addross
20
_ Suite, Apt. #, elo. Suite, Apt. #, et
2 e
| City & State L. Cily & State
1. . |2] —
| Zip a Country | ép ~ Country
I 155},‘_ 2] o e i
_...5. Name and Address of Current Registered Agent e o
Bi| Name
CORPORATION INFORMATION SERVICES INC. "go
1201 HAYS STREET I
TALLAHASSEE FL 32301 83
84| ciy

]

$5.00 May Be

Added to Fees

O ves

A Statutes
.10, Name and Address of

8. Ths ébvporal:on has habinty fﬁr ‘miéngwhl-:: tax under g 199,032,

[INo

'New Registerad Agent

11, Pursuant to the provisions of Seclions G07.0502 and B07.1508, Fiorida Stalutes, e alove- Named corporalon s
o- registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hareby accepl the appointment as registered agent. | am
farrihar with, and accept the obhgations of, Section 607.0505,

lorigda Statutes

" Streat Address (.0, Box Namber s Not Acceptabic)

85| Zip Code

FL

‘this stalenent for the bﬂ-r-i]gée of chan

Dalk

1O OFFICERS AND DIFE CTORS N 12

0ing its registered office

L

SIGNATURE _ e L . o L.
Sigwahie, typed o parled namie o rogsti s agunl and Ins f apei-atie IO E Fougrodiore § Agekt Signsad i pasd 11ed whits, feneo
1z. OFFICERS AND DIRECTORS 13, Al
TITLE D T CIDEIEs B EERT:
Hake SPIVACK, EDMUND S. 12 NAME
SIRFET ADDRESS 5901 MONTROSE ROAD 1 ASTHERT ADDRESS
COY-ST. P ROCKVILLE MD o 14CY-5T-710
TITLE D [ DECFIE 24 1NLE
NAME SPIVACK, SHERYL M. 22 NAME
STREE| ADDHESS 5901 MONTROSE ROAD 29SIREET ADDAESS
civ-s.ar | ROCKVILLE MD 2401Y-S51-7p o
ik [} DELETE BRI
NAK 37 NAME
STREET ADORESS 3% STREE | ADDRCSS
Losiop | - CJuseresie
TITLE [ DELEIE 4 1TILE
HAME 42 hans
STREF] ADDRESS 4 3STHEED ADDRESS
CITY- -7 - o AADTES R
TITLE ] DRLETE 5 1TITLF
HAME 52 RANL
STRFET AJDHESS 5 3STREEN ADORESS
54CI1Y-51-2P
- T T T goaee Feome
57 Namt
SIREET ADDRESS 63 STREET ADDRE 55
| GY-ST-ZR E4CITY-ST-2F

14, Ido herel’;y(:—é“'ir‘yThal the informiaglie

SIGNATURE: __

"BIGNATURE AND TYPED OR P

e gorparation ar the res

an address.

4

IGNING OFFICER

ol with

A DIAECTOR '

[ Chavge [ Addition
. - [ Chane [ Addton
S e [ Changz  [] Additon
T T T T T e [ Addton
T T g [ Adenen |
T T G [ A

pplied with this 'f\;i\«ri_jri's voluntarily furnished and doeas not ci-,1:\-\7';_1_{;?_171-9_5;65_&i_-:;gf:-lt'e'ci-\;w‘léi(;cf!(dri? 19 0¥ {4k), Florida Statutes | further
yis annua' report or supplernental annual repor is true and accurate and that my
iver or trustee empowered 10 execute this report as requir-ed by Chapter B0V, Florida Statutes; and tha: my name

shifae zorgsris00

inature: shall have the sane tegal elfect as it made under

Lo A PG b

CR2E034 (12/95)




