Fil.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP£RTMENT OF STATE
Katheiine Harris
Seacretury of State
DIVISION OF CORPORATIONS

DOCUMENT # Fg3000004961

1. Corporation Name

PALM HOSPITALITY COMPANY

Principal Place of Business

3900 WEST ALAMEDA AVE.. STE. 2400
BURBANK CA 915216760
us

Mailing Address

500 S BUENA VISTA ST
BURBANK CA 915210586

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90075 038 ***150.00

VY BEAM TR

DO NOT WRITE IN TFIS SPACE

27|

Vabadud

3. Date Ircorporated or Qualifed
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apglied For
26] | 954449504 Not Applicable
Suite, Ajpt. #, etc. Suite, Apt. #, etc. ) iti
. i P 5. Cestifc ste of Status Desired a $8 735 A1I(:!|t|ona|
Fee Recuired

=] 8] 8] [®]

FL

City & Siate City & State 8. Electic1 Campalgn Financing - $5.00 May Be
28] Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
[El 2_9| Persar ai Property Tax. []ves hNa
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
CT CORPORATIQN SYSTEM .
1200 SOUTH PINE ISLAND ROAD 82| Street Acdress (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84| City 85| Zip Code

SIGNATURE

11, Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submi's this statement for the purpose >f changing its ragistered
office cr registered agent, or bo b, in the State cf Florida. Such ¢hange was .uthorized by the corporztion's board of clirectors. | hereby accept the apy ointment as reg stered
agent. | am familiar with, and ac cept the obligatisns of, Section 607.0505, Flurida Statutes.

Slignature, typed or prinled na re of registered agent and ttle if applicable. {NQT :: Registerad Agent sig) req ired when i} DATE 8
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
e PSD 0J DELETE 11TmME PSTD [XChange  [Addion | —
NAME DARROW, DAN W 1.2 NANE DARROW, DAN W. 3
smeetanoress| 1950 MAGNOLIA PALM DRIVE +aSTREETADDRESS | 1950 WEST PALM/MAGNOLIA-DRIVE i
GITY-§T-2P LAKE BUENA VISTA FL 32830 14 CITY-ST- 2P LAKE BUENA VISTA, FL. 32830 &
TILE D 1 DELETE 21 TME D [MChange [ Addiion | O
NAME BROWN, DENISE D 22NAME BROWN, DENISE D.
sTReET apoRess| 3900 WEST ALAMEDA AVE., STE. 2400 2.3 STREET ADDRESS 3900 WEST ALAMEDA AVENUE, SUITE 2400
arr-st-ze | BURBANK CA 91521-6760 2 4 CITY.ST-2P __BURBANK, CA__91505
TITLE D [ DELETE 31TIMLE D [AChange [ Addition
NAME CUNNINGHAM, ROBERT D 32 NAME CUNNINGHAM, ROBERT D.
streeT aporess| 3900 W ALAMEDA AVE STE 2400 33 STREET ADDRESS 350 SOUTH BUENA YISTA STREET
CITY-ST-ZIP BURBANK CA 91521 34. CITY-5T-ZIP __BURBANK,. CA 91521
TME O DELETE SATTLE {OChange [J Additon |
NAME 4.2 NAME
STREET ADDRE 38 43 STREET ADDRESS
GITY-ST-ZIP 44 CITY- 5T-2P
TIMLE [] DELETE 5.1 TITLE [1Change  {] Addition
NAME 5.2 NAME
STREET ADDRE 35 53 STREET ADDRESS
CQITY.ST-ZIP 54 CiTY-5T-2P
TILE ] DELETE 81TITLE [JChange [ Addition
NAME £.2 NAME
STREET ADDRE 38 £.3 STREET ADDRESS
CITY-ST-7IP 64 CITY-5T-2IP _]

indicate:d on this annual report ¢r supplemental .xn
officer or director of the corporaion or the receit
Block 12 or Block 13 if changed, or on an attach

SIGNATURE: DAN W. DARRON <

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC]

wered.

s‘%u other Iika@ d
D %
iF5R DIRECTOR

14 T hereby certify that the information supplied with this filing does not qualify fcr the exemption stated in Section 119.07(3)(i), Florida Statutes. | furtner certify that the inlormation
nual report is true and acc srate and that my signature shall have th2 same legal effect as if made ur der oath; that | »m an
or trustee empowered to »xecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appezrs in

t with an addres

{407) 824-1474

Y7

Dayume Phone #




