/
FILE NOW: FILING FEE AFTER MAY 1ST IS 355{.00 FILED

CORPORATION
ANMNUAL BEPORT

Y998 1999
DOCUMENT # v46569

1. Corporation Name

Singer Island Hocel, Lnc. N O R

5%7346 - 90231 - 14

Sandra B. Mortham Secretary Of State

ecrelary of State
oviglON OF CORPORATIONS 05-10-1999 90231 014 ***150.00

Principal Place of Business Mailing Address

190 West Palmetto Park Rd 190 West Palmetto Pk Rd
Boca Raton, FL 33432 Boca Raton, FL 33432 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 . 6] . _ ol 65-0343050___._ __. . _|..|NoiApphcanle
Suile. Apt. #. etc. Suite, Apt. #, elc. i A iti
P P 5. Certilicate of Status Desved O $8.75 Add.nmnal
E 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
(23] 28] Trust Fune Contribustion O Added to Fees
Z1p Country 2P Country 8. This corporation owes or has paid the current year Intangible
(2] 25 29 30 Personal Property Tax due June 30, [1ves T No
9. Name and Address of Current Reaistered Agent 10. Name and Address of New Registered Agent
81| Name
Elizabeth A, Wilsman, CPA 82 1 Address (PO Box Number [s Not Acceptable)
Iggﬁ est afmetto Park Koa

395 Apache Lane

Boca Raton, FL 33487 5

84 85

C]%ca Raton FL 2852%92

11. Pursuant to the provisicns of Seclions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Florida. Such change was authonized by Lhe corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accep!t the obligations of, Sectio 0505, Florig Stalmﬂw\
. ve
SIGNATURE Elizabeth A, Wilsman, CPA ‘

Signaiure, lyned of prnled name o regstered agenl ana wle | apphcacle ( (9OTE Regstered Agent signature reguired when renlglaling) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE President T DeLere 11TILE [T change  LJ Addition
NAME 12 NAME
STREET ADDRESS Mack B. Trammell 13 STREET ADDRESS

2988 SE Southview Drive
env-st-zp |7 e eas 14 QITY-ST- 2P
TITLE stuarty TL e tsu TJ DELETE 21TILE ¥ Crange 13 Addition
NAME 2.2 NAME ] - -
STREET ADDRESS - -- 2 3 STREET ADDRESS - '
CITY-S1-21P 2 4CITY-ST- 2P
TILE T oELETE 31THLE CT Crange [ Addition
NAME 32 NAME
STREET ADDRESS 33STREET ADDRESS
CIlY-S7- 2P 34 CITY-51-2P
TILE [T oeLete 41TITLE T Crange  [J addition
HAME 4 2 HAME
STREET ADDRESS 43 STREET ADDRESS
CITE-57-21P 44 CITY-ST-21P
TILE O oELeTe 51TITLE O change [T Addition
NAME 52 NAME
STREET ADDRLSS 53 STREET ADDRESS
Gy ST- 2P 54511Y-51-71P
TILE O DELETE 8 1TIILE [T change T addition
NAME B2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CITY - 5T 2P 54 CITY-§1- P

14. | hereby certily that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i). Flonida Statutes. | further certify that the information
indicated on this annual report or supplememnal anhual report is true and accurate and that my signature shall have the same legal effect as If made under oath, that | am an
officer or director of the corporation or the recaiver or trustee empowered 1o execute this report as required by Chapter 607, Flonda Statutes, and thal ry name appears in

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

= - .
SIGNATURE: S R e

s

3GNATIJRE AND TYPED OR PRINTED NAME OF SIGNNG OFFIGEB,O;DJRE(’:_TOH._.;,-':_,;‘,., C e Bale Dayma Paone #

- L_

PROFIT CAID FLORIDA DEPARTMENTOFST;ATE May 10, 1999 8:00 am

CR2E034 (10/97)




