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

PROFIT

1998

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sendra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Nama

DOCUMENT # V15437

(9)

FILED
Apr 08 1998 8:00am
Secretary of State

FL |*

FT. PIERCE HOTEL FUND, INC.
Principal Place of Business Waihng Addross |I|I||||II|| IIIIII"" ||II| '"" IIII Ill" lll"lII"IIl” I’l" Im”"l
1201 HAYS STREET 1201 HAYS STREET '
2ND FLOOA 2ND FLOOR
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
;] ;;] 59"3_244357 Not Applicable
Sulte, Apl. ¥, etc Suite, Ap1. #, elc. i
A P 5. Certiticate of Status Desired O $8'75 Additionat
2 ;ﬂ Fes Required
City & State City & State 8. Elaction Campalgn Financing $5.00 May Bo
n m Trust Fund Conltribution Added to Fees
Zip Counlry 2ip Country 8. This corporation owes or has paid the current year Intangible
24 ;E] ;ﬂ ;o] Personal Property Tax due June 30. Edves [ONo
§. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agont
EUGENE J SOBEL 81] Name
800 s OCEAN BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
DEERFIELD BEACH FL 33324
83
84| City

[ Zip Code

1. Pursuant 1o the provisions of Sections 607,0602 and 607.1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its registered
office or registerad agent, or bath, in the Stata of Florida Such change was authorized by the corporation's board of directors. | heraby accep! the appointment as registerad

agent. | am familiar with, and accoplt the obhgations of, Soclian 607.0505, Florida Stalutes.
SIGNATURE

Stgnature, typod o phinted fncw of tegitierad agont and itk 1 appicablo

(NOTE: Registered Agent signature required whan ranatating:

DATE

12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 2
TILE D T DeceTe 111 [Jchange ] Addition
HAME SPIVACK, EDMUND §. 1.2 HAME

smeeraopress | 5901 MONTROSE ROAD 1.3 STREET ADDRESS

T - 5T-29 ROCKVILLE MD 1.4 CITY- S1-2P

e T DtLeTe 21TMLE [ Change [ Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-$T- 2P 2 4CITY-5T- 2P

e [T oecete 3.1 TITLE [T Change [ Addition
WAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-21P 34, CITY-ST-2P

TImLE ] DELETE 41TIHE T ¢€hange [ Additin
MAME 42 NAME

STREEY ADDRESS 4.3 STREET ADDRESS

CITY-S1- 29 44 CITY-5T-2P

TILE 7 DECETE 51 THLE [[J Change ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

7Y -5T-2P 5.4 CITY-ST-2IP

e [ DELETE 6.1 TITLE [T change ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- P 64 CITY-5T-2IP

officer or direcior of th

Block 12 or Block 1§ if chiffig
| SIGNATURE:\_./

ed, or

a ?)raﬁon or

14. | hereby certify that the information supplied with this filing doos not qualify for the exemption slated In Section 119.07(3)(j), Florda Statutes. | further cerlify thal the information
indicated on this annual report or supplos

! annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
~ to efecule this report as required by Chapter 607, Florida Statutes; and that my name appears in

frustel

o A ////‘?A” Ry P e )

CR2E034 (10/97)



