FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # K80282 (2)
AMERICAN HOSPITALITY ASSOCIATION, INC.

Principal Place of Business Mailing Address mmm II' lll"""l NII' IIIM lm I'I" Ill"l“"l’l" I'I'l I’I‘mll

450 DOUGLAS AVE 450 DOUGLAS AVE
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 92714-2506
3. Date Incorporated or Quaiified | 3a. Date of Last Report
2. Princpal Place of Busingss | 2a. Malling Address 4. FEl Number . Applied For
21 26| §9-7008401 Not Apphicable
Suite, Apt. #, ete. Suite, Apt #, etc. N $8.75 Additional
EI 5] 8. Certificate of Status Desired [ Fee Required
City & State City & Stale 8. Election Cempaign Financing $5.00 May Bo
Eﬂ 2_s| Trust Fund Contribution ] Added to Fees
|/ | Gountry Zip Country 8. This corporation has hability for intangible tex under s. 199,032,
24" B Za El EI Florida Statutes Clves [Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
81| N
MANSORI, ZUBAIR S. ame
815 ORIENTA AVWUE, SUNE 2 B2} Strest Address (P.O. Box Number is Nol Acceptable)
ALTAMONTE SPRINGS FL 32701 -
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits ihis stalement for the purgose 58 O changing its registered
office or registered agent, or bolh, in the $tate of Florida. Such chan e was authorizad by the corporation's board of directors, | hereby accept the appointment as registered

agend. | am familiar wilh, and agc sigly -obhgatlons of, K'(non 607. 05 Fiorida Statutes. -2/ /
SIGNATURE — 5—“’4 AnSoey w7 yd ?
E

Sigratue typad on proted nae ol reg sterad agent and itles f zpalcably INOTE: Regrsterad Agent signature raguired whan reinslating)

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D L] DELETE 1 TILE [Tchange T Addition
HAME DEWJI, GM. 12 NAME

smeetanoriss | 11256 BROWNSHIRE CT 13 STREET ADDAESS

CIrY-57-2P LONGWOOD FL 3.4 CITY-ST-2IP

e D LT peLere 21TLE [JChange T Addition
NAME DEWH, MOHAMED G. 2.2 NAME

steetaporess | 1125 BROWNSHIRE €T 2.3 STREET ADDRESS

CIY-S1. 2P LONGWOOD FL 2 4 LiTY-ST-2F

e D [T DECETE a1TME [JChange [T Addition
NAME DEWJI, SANAD G. 2.2 NAME

stert aooress | 9925 BROWNSHIRE CT 3.3 STREET ADDRESS

CHTy-§1- 7P LONGWOOD FL 34, CITY-ST-2IP

TRLE D LI DELETE 41TME [Jcrenge T Addition
HAME BHOJANI, MAHMOOD 4.2 RAME

sweer anoess | 1125 BROWNSHIRE CT 43 STREEF ADDAESS

CIEY-ST. 20 LONGWOOD FL 44 CITY-ST-2P

e [ DELETE 51 TILE T Change [ Addition
NAM: 52 NAME

STREET ADDRESS 5.3 STHEET ADDRESS

Ciry-51-21p 54CITY-57-IP

T [Joeeete 6.1 TITLE ‘ [T change T Addifion
hAME 6.2 NAME '

STREEY ADDRESS 6.3 STREET ADDRESS

Y- 51- g 6.4 £ITY-5T-21P

14, 1 do hereby cerlly thal the information supphed with this filing does not qualify for the exemption stated in Section 119, 07’(3)(|} Florlda Statules I further cerlily that the

nformation indicated o this annual report or supplemental annual report Is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
tam an officer or director of the corporation or 1he receiver or trustee empowared 10 exacute this report as required by Chapter 607, Florida Statutas; and that my name
appears in Biock 12 or Block 13 ileftenos n attachmenit with an address.

74
SIGNATURE: . ,, A arIN \‘\ﬁélﬁ"‘t”! k{3 oL-E-AD &uﬂsygl*ﬁln

RE ARO TYHED OB #HINTEC MAWE OF SIGNING OFFICER OR DIRECTOR Date Dyt Phone &

T cantea . Mortaen Feb 21 1997 8:00am

CR2E034 (9/96)



