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

PROFIT FLORIDA DEPARTMENT OF STATE 1 6 1 99 8 8 . O O
CORPORATION Sandra 8. Mortham ADI' uvam
ANNUAL REPORT Sacratary of State
1998 DIVISION OF CORPORATIONS S ecretal y Of State
1. Corporation Name 6801 85 (6)
REGAL HOTEL CORPORATION
Frincipal Place of Busingss Mailing Address | III‘II I"ll lllll Ilm "m ||||I Im III“ I‘I"l"" |'|” Iil“ Iml II” )
5510 11.S. HIGHWAY 27 NORTH 5510 U.S. HIGHWAY 27 NORTH
DAVENPORT FL 33637 DAVENPORT FL 33837
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/29/1980
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-2019806 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, atc.
—1 uite. An el wie. A et 5. Caortificate of Status Desired O $3-75 Additional
22 El Foo Required
City & Stato . Cay & State 8. Election Campalgn Financing $5.00 May Bo
23 ;l Trust Fund Contribution O Added to Fees
Zp Cauntry Zip Country B. This corporation owes or has paid the current year Intangible
;] ;ﬂ ;;l ;JI Personal Property Tax due June 30. Clves Mo
9. Name and Address of Current Reglstersd Agent 19. Name and Address of New Reglsterad Agent
WILLIAMS, DAVID 81| Mame
COMFORT INN. |'4. us 27 82| Street Address (P.O. Box Number is Not Acceptable)
DAVENPORT FL 33837
83
84| City FL Iss] Zip Code
1. Pursuant to the provisions of Sectlions 607,0502 and 607.1508, Florida Statutes, the abova-named 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 corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am lamiliar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE
Signatwe, iyped or printed name of regisiered sgent and tille if applicabie {NOTE: Reglslered Agenl signature reéguired when seinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P ] DELETE 1ATILE PA Change LT Addition
NAME WILLIAMS, DAVID 1.2 NAME SAmpe
staeer poaess | 3690 OLD OAK CT. 1asmeTARess | BFIC US Hwy 27 Alordh
CTt-S1- 20 ORLANDO FL 1.4 CHTY-5T-2IP Davenpert ) FL. 2239877
THLE T peLere 21TTLE [Jchange [T Addition
HAME 2.2 NAME
STHEET ADDRESS 2.3 STREET ADDRESS
CHY-$1-2IF 2 4 CITY-8T-2IP
TILE [ DELETE 1 TE I change T Adoition
HAME 3.2 NAME
STHEET ADDAESS 3.3 STREET ADDRESS
CITy- S1-2iP 34 CITY-ST-2IP
TILE 3 DELETE 41TITLE [Tchange [J Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-S$7-2IP 4.4 CITY - 51-2P
WILE T DELetE 5.1 TLE [T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHlY-ST-2iP 5.4 CITY - 5T- 2P
MLE [T DELETE 6.1 THLE [TcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-SI-2Ip 5.4 CITY-51-7iP
14, | heraby certify that the information gupphiad with his filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this annual reporl or suppiemental annual report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address. ?7/
SR &Sl S Y287 ]

CIRMNMNATIIDE.

CR2E034 (10/97)



