FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

o ernenzene | May 01 1998 8:00am
ANNUAL REPORT

Sereary o it Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # 673835 (5)

. Corporalion Name

HOTEL-MOTEL MANAGEMENT CORP.

NORER SR A

Principal Place of Business Mailing Address
348% N. DESERT DA.. STE 106. BLDG. 2 3485 N. DESERT DR.. STE 106, BLDG. 2
AIRPORT 205 OFFICE PARK AIRPORT 285 OFFICE PARK
EAST POINT GA 20344 EAST POINT GA 20044 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 06/17/1980
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;I — e El E&M Not Applicable
Suita, Apl ¥, elc Suite, Apl. #, elc, i
'_l pLwe e A B. Cerificate of Status Desired 4 $8.75 aaditiona:
22 ;T—I Fes Required
City & State Cily & State 6. Flaction Campaign Financing $5.00 May Be
23 - 28 Trust Fund Contribution Added lo Feas
Zp Country 7ip Country 8. This corporation owes or has paid the current year Intangible
;] 25 ;9—‘ 30 Personal Property Tax due June 30, [ Yas O Mo
9. Name and Address of Current ﬂ_ggislorod Agent 10. Nams and Address of New Registered Agent
YADO, JESS J., N, ESQ B1} Neme
4830 W. KENNEDY BLVD-. STE 750 82| Street Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33600
83
84| City FL asl Zip Code

11, Pursuant 1o (ha provisions of Soctons 6070502 and 607.1508, Fionida Statutes, the above-namad corporation submits this statament for the purpose of changing its registered
office or ragistered agent, or both, in the State of Flonda Such change was authorized by the corparation’s board of directors. | hereby accept the appaointment as registered
agent. | am fanmiliar with, and accepl the obhgabions of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE L
Signatae typed o printed name of rageiered Agent and tin o appitic stib: (NOTE RoQrstered Aganl signaturg required when reinstatng) DATE.

12. OFF ICt RS AND DIRE CTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME D [ preere 11 TIE {1 Change  [J Addition

NAME KASSAM, P H 12 KAME

sweeraooress | 53 BRIARSCROSS BLVD 1.2 STREET ADDRESS

CITY-51- 2P AGINCOURT, ONT, CAN i 1ACITY-ST- 2P

MiE PD ] DtLETE 21TILE L) Change  [J Addition

NAME KASSAM, AZM P 22 NAME

sreeranonsss | 53 BRIARSCROSS BLVD 23 STREET ADDRESS

CiTy-51-2P AGINCOURT, ONT, CAN 2 4LIY-ST-2P

niLe [ I oiLeTe a1TLE [T Change T Addition

NAME KASSAM, AZM, P L2 NAME

smeeraporess | - 53 BRIARCROSS BLYD 33 STREET ADDRESS

CITY-S1- 2P AGINCOURT, ONT.CAN 34.CYV-S1-20P

TIE [J oecere $TITLE [ Change ] Adation

NAME 4.2 NAME

STREET ADDRESS B < srreer avoress

CITY-§1-2P L4 CITY-5T-21P

TITLE [T pecene 51 TITLE [T cnange [ Aadition

NAME 52 NAME

STREET ADDRESS 53 STAEET ADDRESS

CITY-SI-2P 546iTY-ST- 7P

TILE [T DELETE 6.1 THLE LI Change [T Addition

NAME 5.2 RAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51- 7 64 CITY-§T- 2P

14. ) harehy cenirg that the informalion suppliod wilh this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annua! repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
offtcer or direcior of the corporabon or tha receaver or trustee empowered (o execute this report as required by Chapter 607, Flarida Stalutes; and that my name appears in
Biock 12 or Block 13 if changeds, nt with an addrass.

SIGNATURE: M i WMacdmpmi: U2 199F  UQoy-T762-b322




