FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT TN FLORIDA DEPARTMENT OF STATE

CORPORATION Sendre . Marnarn Jan 26 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPGRATIONS S e Cl'et ary Of St ate

DOCUMENT # 539005 (9)
HARBOR HOTEL CORPORATION

LN OO I

Principal Place of Business MailingiAddress
C.0 RADISSON BAY HARBOR INN C/O RADISSON BAY HARBOR INN
WY Y CAMPI
%pﬁ%{agg; CAMPBELL CS ;mPgO;JLHTmENE C BELL CSWY DO NOT WRITE IN THIS SPACE e
us us 3. Date Incorparated or Qualified
OTIHN977
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied Far
21 26] £9-1763306 Not Applicable
Suite, Apt #, et Suite, Agt. #, etc. 7 it
vie. Ap uile, At 4, et 5. Certificate of Status Desired [ $8.75 Adc%:tto_na[_
E‘ m Feg Requirad
City & State City & State 6. Election Campaign Financing $£5.00 May Ba
E‘ 23 Trust Fund Centritsution | Added to Fees
Zp Gountry Zip ) Country 8. This corporation owes or has paid the current year Intangible
[24] |25 2] |30] Personal Property Tax due June 3C. Yes [JMNo
. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
TATE, MARK T 81| Neme
501 EAST KENNEDY BLVD 82| Street Address (P.O. Box Number is Not Acceptable} S
SUNE 1700 —
TAMPA FL 33602 8
84| City 85| Zip Code
FL [*|

1. Pursuent 1o the provisions of Sections 607,0502 and 607.1508, Florida Statules, the abave-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corparation’s board of directers. [ heraby accept the appointment as registered
agent, | am familiar with, and accep! the chligations of, Sectlon $07.0505, Florida Statutes. .

SIGNATURE
Signature, typed or printed nama of regrstered agent and litle ¥ applicable. (MOTE: Ragistared Agent signature required when rainstating) DATE .
12. OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
THLE chb [ DELETE 1.1 TITLE [ change [ Addition
NAME STEINBRENNER, GEORGE M 12 NAME
streevaboRess | PLO.BOX 25077 NA 1,3 STREET ADDRESS
GITY-5I- P TAMPA FL 14 GITY-5T- TP - _
TME PD L1 cELETE 2.1 TiLE [T Change ~ L] addition
NAME STEINBRENNER, JOAN Z 22 NAME
sweeraoorsss | P.O. BOX 25077 &N [ £ 2.3 STREET ADDRESS
CITY -ST- 2P TAMPA FL 2.4 CITY-5T-2P
TME VD [T ceLETe 31 THLE [ Change [T Addition
NAME STEIMLE, DON 3.2 NAME
smeeraporess | P.O. BOX 25077 NA 3.3 STREET ADDRESS
GITY-ST- 2P TAMPA FL 3.4, CITY-ST- 7P
TME STD [T pELETE 4.1 THLE [T change T Addition
NAME STEINBRENNER, HAROLD Z 4 2NAME
smeeraonress § PLOL BOX 25077 NA 43 STREET ADDRESS
CITY -ST-2IF TAMPA FL 44 CITY-ST-ZP
TITLE D LT DeLETE 51 TITLE [T cChange L] Addition
NAME STEINBRENNER, HENRY & 5.2 NAME
strees aooress | PO, BOX 25077 5.3 STREET ADDRESS
GITY-51- 7P TAMPA FL 54 CTY-$T-TP
TITLE [ToeeTe 6.1 THLE [Jchange [] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST- 79 6.4 CITY-87-21P
14. | hereby certify that the Information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the Information

indicated ©n this annual repert or supplemental annual report is true and aceurate and that my signature shali have the same lagal effect as it made under oath; that | am an
officer or director of the corparation or the receiver or irustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears [

Bleck 12 or Block 13 i chan w6 on an attachment with an address,
QIGNATIRE- l N ATUS ) /= /28 281 e/

CR2E034 (10/97)



