FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFRIT
CORPORATION
ANNUAL REPORT

- 1996 s
DOCUMENT # K24103 (9)

1. Carpaoration Name

MIAMI SPRINGS HOTELS, INC.

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham FILED
DlVlSlé}f;Cg;aé);){:PScl)?:zT|ONs May 011996 8:00 am
Secretary of State

Principal Place of Business Mailing Address
111 W FORTUNE STREET 111 W FORTUNE STREET
TAMPA FL 33602 TAMPA FL 33602
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21] |26 650053083 Not Applicable
_, Suite, AL #, eto. | Suite. Apt. 4, etc. 5. Cerliftcate of Status Desired [ $8.75 Agdiional
22] 2ﬂ Fee Required
City & State City & State 6. Election Campaign Financing 0O $5.00 may Be
23 Eﬁ] Trust Fund Contribution Adced to Fees
Zip Gountry Zip | Country 8. This corparation has liability for intangible tax under 5 199.032,
El E‘ _2—9_1 3"6] Florida Statutes ‘d Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
81| Name
CALLEN. DAVID H. 82| Streat Address (P.O. Box Number is Not Acceplable}
111 W FORTUNE ST.
TAMPA FL 33602 83
84| Ciy FL ’ss Zip Code

11. Pursuant to the pravisions of Sections 607.0602 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hareby accepl the appointment as registered agent. | am
familiar with, and accept the ebligations of, Section B37.0505, Fiarida Statutes.

SIGNATURE _ e e ot s e e S U
Signature. tpod of printed name of registered agent and btle if applicable. [NOTE Ragstered Agent Srarse réquired when reinstatrg) DATE

12, QOFFICERS AND DIRFCTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIILE DP [C] DELETE 1.1 TITLE [ chang: [T Addilion

RAME CALLEN, DAVID H. 1.2 NAME

stacer aooress | 111 W, FORTUNE ST 13 STREET ADCRESS

CITy-57- 21 TAMPA FL 14 CITY-51-2IP

10LE [ DELETE 2.1TINE {0 Chang+  [] Addilion

NAME 22 KAME

STREET ADDRESS 2 3STREET ADDRESS

CITY-ST-2IP 24CITY-5T-2IP

111LE [] DELETE 31 TILE [ Chang: [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-§T-2IP 34 0ITY-ST- 2P

nLE [3 OELETE 41TILE [0} Chang:  [] Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDAESS

CITY-81-2F 44 CRY-8T- 2P

TITLE [ DELETE 59 TILE [ Chang: [ Addition

NAME 52 NAME

SIREEF ADDRESS 53 STREET ADDRESS

CIY-ST-2F 54 CITY-ST-2IP

TILE ] OELETE 6 1TILE . [ Chaag: [ Addition

NAKE 52 NAME

STREEI ADDRESS 63 STREET ADDRESS

Gy -ST-2IP 64 CITY-5T-2P

ly furnished and does not gualty for the exemption stated in Section 118.07(3)k), Florida Sta'utes. | further
al annual report is true and accurate and that my signature shall have the same lkegal efect ax if made uncer
r trustee egopowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

Towd H Lalled 4Miql (313) aR-Gika.

IGNATURE AND TYFED OF FRINTED NAMDF SIGNING OFFICER OR DRECTOR T DN {3, 2me Prga #

14. | do hereby certify that the information supplied with this filing is valun:
cerlify that the information indicated on this annual report or supple
oath; that | amn an officer or director of the corperation or the gieel
appears in Block 12 or Block 13 if nggd, or on an attacitfien

SIGNATURE: ¢

CR2E034 (12/95)




