FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

comommon (9K, U™ | Apr21 1997 8:00am
ANNUAL REPORT %/

1997 2 ot Secretary of State
DOCUMENT # \/7394 (2)

1. Corporation Name

BOWLING GREEN HOTEL ASSETS, INC.

Principal Place of Business Mailing Addross “"" I”l“ ‘"" “"I “W |’

HNRRRAATIY

OB 8859 POB 3638
INDIALANTIC FL 32003 INDIALANTIC FL 32003
3. Date Incorporated or Qualified 3a. Oale of Last Reporl
] 10/21/1692 01/29/1896
2. Prncipal Piace of Businass 2a, Mailing Address 4. FEI Number Appliod For
21 (26 582016388 Not Applicablo
" Sulle, Apl. #, elc. Suite, Apt. 4, elc. G
: Mo, AP . P 6. Certificale of Status Desired M $0.75 Addilionat
Ez.l ;-! Fes Requirad
City & Stete City & Stale 6. Election Campaign Financing $5.00 May Be
z—gl Trust Fund Contribution ! Added to Feas
Country _Zp | Country B. This corporation has liabllity for intangible tax sider s. 199.032,
?5] 29] ) 30] Florida Statules 1 ves MCT
9. Nemo and Addrese of Current Registerad Agent B 10. Name and Address of New Reglsterad Agent
KOONIN, LAUREN B. 81| Namo
325 FIFTH AVE B2| Strect Address (P.O. Box Number is Not Acceptable)
INDIALANTIC FL 32003 -
a_é;_ﬂh_{._ﬂ.gl T
ity FL ]Bsrip ode

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, 1he above-named carporation submits this statement for the purpose of changing its registerod
office or reglslersd agent, or bolh, in the Statc of Florida. Such change was authorized by the corporaticn’s board of directars. | hereby accem the appoiniment as regislored

agent. | am familiar. ~and tho obligations of, Scolion 607.0505, Florida Statutes.
SIGNATURE ~ i N - . -
of registerad agent and litle i ar_'phcah\(- (NOTL Hegistered Agoni signialure required when renstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
o] TITLE PD [T DeLETE 11T0LE L] Change [ Addition
* RAME VOLKERT, LEON H. 12 NAME
street abohess | 4118 N OCEAN DR., #700 13 STREE] ADORESS
OITY-$1-2P LAUDERDALE BY THE SEA FL 1.4 CITY-81-2P
TITLE [311] [ orteTe 217ME [ change [ Addilion
HAME KOONIN, LAUREN B. 22 NAME
staeer aooress | 326 FIFTH AVE 23 SIREET ADDRESS
onv-st-z¢ | INDIALANTIC FL 2.4CAY-5T-7F
T D L] oerete 31TALE [J Crange ] Addition
NAME FAUST, CHARLES R 32 NAME
steetraponess | 4118 N. OCEAN DR., #700 3.3 STHEET ADDRESS
v {onsroe | LAUDERDALEBY THE SEAFL 34 CY-S1-7F
1 mme AS ] DEETE 41TNLE [J Change [T Agdition
HAME HENDERSON, CHARISSE A 4.2 NaME
staeeT anbeess | 825 FIFTH AVENUE 4 3STRIET ADDRESS
CITY-ST- 2 INDIALANTIC FL 44CAY-81-71
TME AS [T DELETE ST [T Change L] Addilon
Vo e GOLLEHON, LINDA 5.2 NAME
s | emmeevaconess | 4118 N. OCEAN DR., #700 53 STREET ADDRESS
+ " Lomv.g-ze | LAUDERDALE BY THE SEA FL . 54 CIIY-1-7P
o] Tme ] OELETE 61TI1LE [T Change ] Addition
a .| NAME 6.2 NAME
b | staeer aooress 6.3 SIREET ADORTSS
£ CiTy.sT-ap 84 CI1V-S1-21P

14. § do heraby cerlity thal the information supplied wilh this filing does nol qualify for tho cxemption stated in Section 119.07(3}i), Florida Stalutes. | turthar certify that the
information Indicatod on this annual report or supplemental annual repord is true and accurate and that my signature shall have the same legal effect as if made undor path: that
| am an offiger or director of the corporation or the receiver or rusles empawered 10 exocute this reporl as reguired by Chapter 607, Florida Stalutes; and that my nams
appears In Block 12 or Block 13 If changed, or on an atlachment with an address

| SIGNATURE: SN Y S AT BN N S i e N R I L R

CR2EQ34 (9/96)



