PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA CEPARTMENT OF STATE
Sandra B. Mortham
Saorelary of Slale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MIAMI SPRINGS HOTELS, INC.

(9)

Piinclpal Place of Busingss

111 W FORTUNE SYREET

Mailing Address
111 W FORTUNE STREET

FILED
May 06 1997 8:00am
Secretary of State

(ISR

TAMPA FL 33002 TAMPA FL 33802-3208
3. Date Incorporated ar Gualilied Ja. Date of Last Repornt
_ 05/19/1968 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied Far
21 z_s[ 650053983 Not Applicablo

Suite, Apt. #, etc,

Suile, Apl. #, elc.

] | 5.

Cerliicale ol Status Desired

O $8.75 Additional

Fee Required

City & State

City & State 6
28]

. Election Campaign Financing
Trust Fund Cantribution

$5.00 May Be
Added to Fees

Zip Country
25]

=] B

Zip Caountry 8

. This corporalion has liability for jntangible tax under . 199.032,
Florida Stalules Yes

[ Ne

%, Name and Address of Current Registered Agent

CALLEN, DAVID H.
111 W FORTUNE ST.
TAMPA FL 33602

10, Name and Address of New Registered Agent

B1| Name

B2! Sirect Aadress (P.O. Box Number is Nat Acceplable)

; 83
£
}l 84| City FL 85| Zip Code
+ | 11, Pursuant to the provisions of Soctions 607.0502 and 607, 1508, Florida Statulas, the above-named corporation submits this slalernent for the purpose of changing its registerod
; office or registerad agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of direclors. | hereby accepl the appointment as registered
i agent, | am familiar with, and accept the obligations of, Soction 607.0505, Florida Slatules.
! | siaNaTURE e _
1 Signature, typed of printed name ¢l tegistared agent and e il applicable (NCITE - Rogiskered Agent signalare raguired when reinslanrgh DATL
12, OFFICERS AND DIRCCTORS 18. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS N1z ) B g
E | me P T LT 1 ME ' [ Crange [ Addiien | &
| e CALLEN, DAVID H. 2 3
¢ | smeeraooness | 111 W, FORTUNE ST L8 S1HEE] ADDRESS a
b | omesrze | TAMPA FL 14CTY-S1.21F o g
i [Tme T peLETE 217t D charge [ Addition |©
R 22 NAME
STREET ADDRESS 23 STHEEI ADDRESS
cry-S$¢¢ [ - 2 ACITY-ST-2P
TLE T oee . REvu T T Change [ Addition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
- S1-21p 34.0Y-ST-7IP
by e L) DELETE 44 TILE [ chenge [T Agaition
5 NAME 4.2 NAME
i STREET ADORESS 43 STREET ADDRESS
CITY-57-2IP 44 CITY-§1-2IP
TLE [ oktere 51 TITLE [J Change [ Addition
Y b2 NAME
3 STREET ADDRESS 53 SIREET ADDRESS
CITY-ST-21P 54 CIIY-§1-21P N
TTE T DELETE £.1 TITLE [Jchange T Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 S1REE1 ADDRESS
CiTY -§T-2IP 64 Gy -S1-21P

14, | do hereby cerlify thal the information supiplicd wilh this Hling does not
information indicated on this annual repart or supplermental anrual re

| am an officer or director of the ation of the receiver or Jus
eppears in Block 12 or i chan| :

vd, or on an atlac

An addess

l - ——— ¢+ 1

ualily far the exemption stated in Section 119.07(3)i}, Florida Statules. | further certify that the
is true and accurate and that my signalure shall have the same legal effect as if made under oath; thal
powered Lo execute this reporl as required by Chapter 607, Florida Slatutes; and that my name

1 - A W rl—ll



