AFTER MAY 115 $550.00 FILED
FLORIOA DEPARTMENT QF STATE Jan 2 7 1 99 7 8 : O O am

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORFORATIONS

PROFIT S i,
CORPORATION ;
ANNUAL REPORT

1997
DOCUMENT # 68018 (6)

1. Caorporation Name

REGAL HOTEL CORPORATION

S IR AL RGO

FILE NOW: FILING FEE

Principal Place: of Business Mailing Address
5510 U.S. HIGHWAY 27 NORTH 5510 1).S. HIGHWAY 27 NORTH
DAVENPORT FL 33837 DAVENPORT FL 338378818
'_l' 3. Date Incorporated or Quaiifiecd | 3a. Date of Last Report
. 07/20/1980 04/12/1696
2. Frincipal Place ¢f Busingss | 28, Mading Addrass 4. FEI Number Applied For
e i 26] 59'20198% Not Applicable
Suile, Apl #, clc Suite, Apt #, etc. i
e ARl el ooy AP R I 8. Certificate of Status Desired 0O 58'75 Additional
@ ,,,,,, 27) Fee Required
City & State: | City & Sate 6. Election Campaign Financing $5.00 May Be
@ _ , e 28] Trust Fund Conlribution ] Added 10 Fees
Zip . Gourlry I Cauritry 8. This corporation has hability for intangible tax under 5. 189.032,
24 25| 29 30 Florida Stalutes [Jves [Ino
9. Name and Address of Currenl Registered Agent 10. Name and Addreas of New Reglstered Agent
WILLIAMS, DAVID 81} Narme
COMFORT INN, 4, us 27 B2| Street Addrags (P.O. Box Number is Not Acceptable)
DAVENPORT FL 33837
B3
B4| City FL 85| Zip Code

11, Fursuant to e provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
olfice or regrsizred agent, or both, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | am familar with, and accep! the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE _ e e - I
Bt L gt feee . Yaared 1 ang o' it angpdeatde (NOTE" Regstersd Agent signature required when rainstaling) DATE
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12
Tl rr T TT CeLeTe T1TLE [T Change ™ [ Addition
HAME WILLIAMS, DAVID 12 NAME
starer acoress | 3690 OLD OAK CT. 13 STREET ADDRESS
crv-sr.ze | ORLANDO FL 14 CiTy- §T- 2P
1L ’ [T DELETE 21TINE [Jthange ] Aadition
NAME 22 NAME
STREEY ADDRES'S 23 STREET ADDAESS
ety | 2.401Y-$1-71P
L T7T DECETE 31TALE [Jchange  [J Addition
NAME 32 NAME
STREE) ADDREES 3.3 STREET ADORESS
CITY - S1-71F 34 GIY-5T-20
e o - B i [T bEeEre 41TILE [T change [ Addition
NAME 42 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-51- 2P 44 CITY- ST- 2P
T ; T B T OkETE 51 11T [JChange L] Addition
NaME 52 NAME
STHEFT ADIIRESS 53 STREET ADDRESS
| c1v-srze - » 54 CITY-51- 2P
MLE [ oecete 61 TITLE [T change [T Addttion
KA B.2 NAME
STREET ARDRESS 63 STREET ADDRESS
QY- §T-2IF 84 CTY-ST-2P

14, | do hereby ceridy that the information sapplied with this filing does nol guatdy for the exemption statad in Section 119.07(3)(1), Florida Statutes. | further certify that the
information indicated on 1his annual report or supplemental annual report 1s true and accurate and that my signature shafl have the same legal effect as if made under oath; that
I am an officer or director of the corparaton or e receiver ar trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 0 changed . or an an attachment with an address. ’ 8 7
SIGNATURE: %M&J”&L SPAVED LTl L ZAMS 99 Y2y-281((
SIGNATURE AND TYPEI PAINTED NAME OF StGNING OFFICER OR DIRECTOR Date Caytime Phone #

0393508

CR2E(Q34 (9/96)



