FILE NOW: FILlNG FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT #

. Corparalion MNarm

ROSEN HOTEL, INC.

L70108

FLORIDA DEPARTMENT OF STATE
$Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

0)

Principal Place of Business
p

“Mailing Address

FILED
Jan 23 1997 8:00am
Secretary of State

00

11, Pursuant 1o the prowis

ns of Seclions 607,08

SIGNATURE

EINUEL TN P

Falrne b reg G

e 1t gy

7600 INTERNATIONAL DR 7600 (NTERNATIONAL DR
ORLANDO FL 32019 ORLANDO FL 328106237
us us
3. Date Incorporated or Qualified | 3a, Date of Last Report
2. Principal Place of Bus ss 2a. Maibng Address 4, FEI Number Applied For
%] 58-3025568 Nt Applicable
Suile, Apt #, ele: Suite, Apt 4, slc i
. ' ; — P 5. Certificate of Status Desired O 58'75 Additionat
EI 271 Fee Required
City & Stalix Gy &State 6. Elaclion Campaign Financing $5.00 may Be
El _ . 28] Trust Fund Contribution Added 1o Faes
Zip Country 4ip Country B. This corporation has liability fog inlangible tax under s. 199,032,
;] - 25‘ g] ?0-| Florida Statutes wes [ Ne
9. Name and Address of Currenl Registered Agent 10, Name and Address of New Rbgisterad Agent
SANTOS, FRANK 81 Name
1
8840 |NTERNA“0NN. DRIVE 82| Streel Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32819

841 City

FL

85| Zip Code

agent 1am famnl ar with, and accept the abligatons of, Secbon 807, 04505, Florida Statutes.

wid 6071508, Florida Statutes, the above-named corporation submits this statement for the pur;gose of changing its registerec
office or regestared agont, or both, in the State ol Flonida Such change was authorized by the corporation’s board of directors. | heraby accept t

& appointment as registered

Ragisterag Agenl sigrature required when rainstaling)

DATE

AMD DIRECTORS

12. T TUTORRICERS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
L 3 o T oFLeTE <1 TMLE [ change  [_J Addition
NAVE ROSEN, HARRIS 12 NAME
streen sporess, | 9% 7600 INTERNATIONAL DR 13 SIREET ADDRESS
orv-sroze | ORLANDO FL {4 0Ty -51-2IP
Tmie [T oFLeTe 21 TIILE [Jchange  T_J Addition
hAVE 22 NAME
STREED ADCFE S 23 STREET ADDRESS
| omvstoe o } e ? 4CITY-ST- 2P
THLE I ) T DELETE 31TILE W [ Change L] Acdition
HAME 37 NAME
STREET ADDRESS | 33 STAEET AODAESS
CITY . ST1- 7110 R 34 Ciy-ST-2p
mE LT otiese 41701LE [T Change [ Addiion
NAME 47 NAME
STREET ADDRESS 43 STREET ADDRESS
QY 1 5P N LACITY-51-21P
e [T DELETE 51 TITLE [ Change TJ Addition
HAME 5.2 KAME
ST ALORE 55 § 3 STREET ADDRESS
GY-ST-20 5.4 CITY-5T-21P
TILE [ DELETE B1TITLE [T Change T Addition
BIAME 5.2 NAME
STREE| ALY RESS .3 STREFT ADURESS
CITY-S1 2P 6.4 CITY - 51- 2P

appaars o Block 12 or Bloack 13 if

SIGNATURE:

OF () @

i/selsz

14, | da bereby cortify yal the information supplioo with Lis Hing does not qually for the exemption stated in Section 119.07(31), Flonda Statutes. | further certily that the
informaton mrimdle ' o this araual report or supplemental annual roporl is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
I am an o'ficer or airector ol the corparalion or e rogs

hpngged, ¢

or truslee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
1 astlacRment with an address.

Larytrap Phone #

Aras s

CR2E034 (9/96)




