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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

May 01 1998 8:00am
Secretary of State

DOCUMENT # 617877

RAMADA PROPERTIES, INC.

(6)

DT

Principal Place of Business Mailing Address

24] 25} 20]

1819 €. VINE 8T. 1619 E. VINE 8T.
KISSIMMEE FL 34744 KISSIMMEE FL 34744
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/18/1979
2. Principal Place of Business 2a. Mailng Addrass 4, FEI Number Applied For
1! 26 59-1898769 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, elc. » . $|3_75 Additional
Py —27I 6, Certificate of Status Dasirec O Fes Required
City & State City & State §. Election Campaign Financing $5.00 May Bs
;l m Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corparation owes or has paid the current year Intangible

Personal Property Tax duae June 30, O Yes [:I No

9. Namw and Address of Current Reglistered Agent

10. Name and Address of New Registerad Agent

AHEARN, JAMES T, JR
2612 FLORENCE DR
KISSIMMEE FL 34744

B e AHeEAarad Tames V. ¢

82 Strea} Address (P.0). Box Numbaer is Not Acceptable) &

0
Y ditycmopr & ® ziEcwe;g)

FL [*

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statules, the above-named corporalion submits this statement for 1he purpose of changing its registerad
office or registered agent, or bath, in the State of florida. Such change was authorized by the corporation’s board of directors. | hereby ascept the appointment as registered
agent. | am familiar with, and accept the obligahans of, Section 607.0505, Florida Stalutes.

SIGNATURE

Sigraiwe. lyped or gwmnted name of ragrstorad agent and bitla § applicatis (NOTE Repisterad Agenl signature required when reinstating) DATE p
12. Of FICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
MLE P [ oruete 11 T1LE [ Change LT Addition |
NAME AHEARN, JAMES T, JR 1.2 HAME
steeer aporess | 3030 § ATLANTIC AVE., #102 1.3 STREET ADDRESS %
CTY-S1- 28 COCOA BEACH FL 14 CIIY-ST-21p o
e VST [ Toewene 2 TTE [T Change [ Addition | €
NAME AHEARN, ALICIA C 22 MAME
sreerancress | 3030 § ATLANTIC AVE., #102 2.3 STREET ADDAESS
CTY-ST-2P COCOQA BEACH FL 2.4 CITY-ST-2P
TITLE [T oewere 31TALE [T Change T Addition
HAME 32 NAME
STREET ADDRESS 33STREET ADDRESS
CITY-ST- 2P 34.CY-ST-2IP
WILE O oeLETE 41TILE [J Change [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST- 2P 44 CITY-ST-21P
TITLE [T DELETE 5.1 TITLE [T crange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
Cry-$T-2 SAITY-S1-2P
IE 7 oELETE £1TITLE O cnangs [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 5TREET ADDRESS
CHY-51-21P 54 CITY-ST-ZIP

Block 12 or Block 13 If changed, or on en attachment with an address,

CIGNATURE: Y/ AP

14. | heraby cerlify that the information supplied wilh this filing does not qualify for the exemption slated in Seclion 119.07(3)i), Florida Statutes. | further certify that the information
indicatad on this annual reporl or supplemental annual report Is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation or the recerver or trustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in

DG & YOIl G



