PROFIT
CORPORATION
ANNUAL REPORT

1998 N

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

DOCUMENT # 655363

1. Corporation Name

(6)

SUMMIT HOTEL MANAGEMENT COMPANY, INC.

Principal Place of Businoss

Mailing Addross

FILED
Feb 16 1998 8:00am
Secretary of State

A A AT

325 FIFTH AVENUE 325 FIFTH AVENUE
P O BOX 3659 F O BOX 3659
INDIALANTIC. FL 32803-1263 INDIALANTIC FL 32903-1263 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/08/1980
2. Principal Piace of Businass 28. Mailng Address 4. FE! Number Applied For
21] 26 50-1986853 Nat Applicable
Suhe, Apl. #. elc. Suite, Apl. 4, etc. i
P ? 5. Certificate of Status Desired O $8.75 addiional
;2.‘ ;;I Fee Required
City & Stale L City & Stato 8. Election Campaign Financing $5.00 May Be
E-l ,HE_._ Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
m —;5—| ;] —3—0] Personal Properly Tax due June 30. ﬁ Yes [ No
9. Nams and Address of Current Registered Agant 10. Name and Address of New Reglsiered Agent

KOONN, LARRY

325 FIFTH AVENUE
STE 207

INDIALANTIC FL 32003

81] Name

82| Streel Address (P.O. Box Number is Not Acceptabla)

83

84| City

FL

Zip Code

office or reglstered agont, or bolh, in the State of

11. Pursuant to the provisions of Sactions 607.0502 and 607 1508, Florida Stalutes, tho a

agent. | am familiar with, and accept the obligations of, Seclon 607.

505, Florida Statutes

bove-named corparation submits this statement Jor the purpose of changing its registerad
Florida. Such change was aulhorized by the corporation's board of direciors. | hereby accept the appoiniment as registered

SIGNATURE —_ e

Signature typod o poated name ol egusaed agon and tle d appheabie (NOTE- Rogisternd Agant signature requiton when reinslating) DATE E
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 (=24
TITLE D [T DELETE 1‘ 11TME [3 Change L] Addition | 2
HAME FAUST, CHARLES R. 1.2 HAME §
swmeeranpress | 4118 N. QGEAN DR., #700 1.3 STREET ADDRESS S
City-S7- 29 LAUDERDALE BY THE SEA FL 14LITY-5T- 2P o
TILE 1] {_] DELETE 20 TITLE [ change [T Agditien | ©
NAME THOMPSON, C. WAYNE 2.2 NAME
sheeraopress | 325 FIFTH AVENUE 2.3 STREET ADDRESS
CAV-5T-2P INDIALANTIC FL 2.4 CITY-51- 2P
TME [ L] petete 31T0LE [ charge LT Aadition
NAME VOLKERT, LEON 32 NAME
seeraooress | 4118 N. OCEAN DR, #700 3 STREET ADDRESS
CTY-ST-21P LAUDERDALE BY THE SEA FL B4, CITY-5T-2IP
TME — 3 I DELETE PERTHT] [T change L1 Acdilion
NAME KOONIN, LARRY 4 7 NAME
sweeraponiss | 325 FIFTH AVENUE &3 STREET ADDRESS
CIY-ST-21P INDIALANTIC FL 44 GITY-S7- 2P
TITE AS T DELETE 51 TLE [Jchange [T Addition
HAME HENDERSON, CHARISSE A. 52 NAMI
sreeraooness | 326 FIFTH AVENUE £3 STREET ACDRESS
CITY-§1-21P INDIALANTIC FL B4 CITY-ST-2F
TILE L1 DELETE B.A TILE [Jchange [ addition
NAME 62 NAME
STREET ADDRESS §3 STREET ADDRESS
eITy-§7- 218 64 CITY-5T- 7

indicaled on 1

Block 12 or Block 13if ¢

rar TS L JBI . Y_"=

ed, ar on an allach

/I LV

W with an address.

PP I - T ¥ ~ o, O%F

14. | heraby certllg that the information suppied with this filing docs net gualify for the exemplion steted in Section 118.07(3)(i), Florida Statutes. ] further cartify {hat the information
is annual reporl or supplomenial annual report is trug and accurate and thal my signature shall have the same logal effoct as if made undcr oath; that | am an
ofticar or director of the Cﬁnmm or the roceiver or trustee cmpowered to execula this report as required by Chapter 607, Florida Statutes; and that my name appears in

LA™ ™ ™ o ™ ™ e




