FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

AFTER MAY 1 IS $225.00

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State

DIVISICN OF CORPORATIONS

1. Corporation Name

PALM HOSPITALITY COMPANY

Principal Place of Busness

3900 WEST ALAMEDA AVE. STE. 2400
BURBANK CA 915216760

E‘!a:hng Acidress

3900 WEST ALAMEDA AVE.. STE. 2400
BURBANK CA 815216760

2. P.irr[cii; 2l Place of Busness

ga. Mailing Address

(T

3a. Date of Last Reporl

05/01/1995

3. Dale Incorporated or Qualdied

11/02/1993

&FEC Number Applied For

EX ] 26] 0954449504 [ [not Appicatic—
Suite, Apt. &, etc | Suite, Apt. #, alc, 5. Cortificate of Status [siroo 0 $8.75 Ad[ﬁ!lﬁ{)nal
22| 27| Fe> Required
| Cily & State | City & State 6. Eioction Campaign Financing 5500 May Be
23] 231 Trust Fund Gontribution Added 10 Feas
| i } Country | Ip | Cauntry 8. This corporation has hiahility for intangble tax under s 198 032,
24} 25] 29] 30 Forda Statutes  XE&I Yes [INo
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORA“ON SYSTEM 82| Street Address (P.O. Box Number is Not AEC—E?_f.llabIo} -
1200 SOUTH PINE ISLAND ROAD . o L ) B
PLANTATION FL 33324 83
(84| City ’ T FL 85] 2ip Code
T, Breaant B e provisons of Seabans BO7.0600 and 607,160, f lonida Slalutes. the above named corporalon subniits this statement for The purpose of changing its registered office
or registered agont, or both, in the State of Florida. Such chango was authorized by the corporation’s board of directors | hereby accept the appointment as registerad agent. | am
fariliar with, 370 acoept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE . e e e e . . - _
Sigrare, Bt of frioted rane of reg sturcd agert andd Tee it ap s ane INOTE Fégetarg] Mgt § Jatie o i A rg nstabng DATE ‘LF)‘
12, ] OFFICERS AND DIRECTORS 13, O ADDITIONS/CHANGES 76 OFFICERS AND DIRECTORS IN 12 e
T PsSD [ DELETE 1 1TIE [0 Change () Addinon | +=
NAME DARROW, DAN W 1.2 NAME 3
sieraoonss | 1950 MAGNOUIA PALM DRIVE 1.3 SIREET ADORE 55 &
| cv-si-zr LAKE BUENA VISTA FL 32830 1LACHY-SI-2F e _ &
E D [ DELETE 2 1TIILF [ Crange [ Addition | ©
HamE BROWN, DENISE D 27 MAME
awenamiess | 3900 WEST ALAMEDA AVE., STE. 2400 2 BSIALET ADDIRESS
Eny-sI-Iw 'BURBANK CA 91521-6760 L 24LIN-SI-20 ) L - ]
nr D COCLFTE 31N [ Crange [ Addition
han CUNNINGHAM, ROBERT D 32 NAME
SIREH] ADDHSS 3900 W ALAMEDA AVE STE 2400 33 SIREET ADDAESS
| onesrzp | BURBANK CA 81521 IR L1205 U . . o
TIE [y peikte 4 1TI0E [] Change ] Addtion
HaME 4.2 HAME
SIRED T ADDRESS 43 GTREED ADORESS
| Gy St | o o 4¢CITY-51-2IP e
T0LE [C] OELRIE 5 1TITLE [ Chanie  [[] Addulion
Kok 52 NAME
STEEET ADORLSS 53 STREET ADDRESS
| Cilv-sr-2r s _ 54 CIT7-5T-4IP o . . e
THILF [ OELETE 6 1THLE (O Chane [ Additior.
hAR) 67 NAME
STREF T ADDRS S G ASTIREET ADORESS
| LIy St af S, . B4 C0Y-S1-2F . S e e
1471 din horety cerly that the mormation supplied with s fing is voluntanly fumishad and does not qualify for Ihe exemption stated in Section 119.07(3(k). Florida Stetutes 1 fudher
certify thal the information indicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same lega! efloct es if made under
cativ that | am an oficer or director of Ine corporation or 1he recaiver o trustee empowered tagxecute this repot as required by Chapter 607, Fiorida Statutes, and thal my name
appears in Back 12 or Biock 13 if changed, or on ar achment with an address
DAN W, DARROW [RPPENS 4. /{ 8 /L
SIGNATURE: . 7" P A (818 -
HIGNATURE AND TYPED Off PRINTED NAME OF SIGNING OFFIDEW-OR DIRECTOR Da'v ( Du,'.ﬂ)f! P.'éy?lo 1000




