FILED

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

. PROFIT £
CORPORATION Vs i
ANNUAL REPORT

1997

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

Secretary of State

DOCUMENT # 8405;8

1. Coarporation Narne

CENTRAL PARK LODGES, INC.

)
0

Principal Mace of Business Mailing Address

10065 RED AUN BLVD. 10085 RED ARUN BLVD.
OWINGS MILLS MD 21117 OWINGS MILLS MD 219174827
us Us
3. Dats lncorsorated or Qualified | 3a. Date of Last Report
/06/1996
2. Principal Piace of Business 2a. Maiiing Address 4. FEI Number Applied For
21 26] Not Applicabie
Suite, Apl #, etc Suite, Apl. #, sic. - ] $8.75 additional
52—| -2?| B. Certificate of Status Desired a Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 (28] Trus! Fund Contribution Added 1o Fess
Zp | Countey Zip Country 8. This corporation has liabitity lor intangible tax under 5. 189.032,
241 2—51 ;I m Florida Statutes Yes [ No
9, Name and Address of Gurrent Registered Agent 10, Name and Address of No istered Agent
CT CORPORATION SYSTEM B1| Name
1200 SO PINE |SL m 82| Strest Address (P.O. Box Number is Not Acceptable)
PLANATION FL 33324
B3
84} City 85| Zip Code

FL

11, Pursuart to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpese of changing is registered
office or reg stered agent o both, 1n the Stale of Florida, Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent +am fanhar wain, and accept the obhgations of, Section 607.0505, Fiorida Statutes.

Feb 20 1997 8:00am

CR2E034 (9/96)

SIGMATURE o o s
Sgnalure typed of paotid name ol o agent and Wt it appkcable INQTE Regsterad Agant signature lequired whan reinstating) DafE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I; Y [T DELETE LITME [T Change [ Addition
NAME FULCHINO, MARK 1.2 NAME
ametaomness | 10085 RED RUN BLVD 1,3 STREET ADDRESS
CIY-ST-7P OWINGS MD 14 OITY-§T- 7P
THLE PU J DELETE 21TILE [JcChange [ Addition
hAME cm LAmEmE P 2.2 NAME
sweer sooess | 10085 RED RUN BLVD 2.3 STREET ADDRESS
CITY-51-2F OWINGS MILLS MD yi 2 4CITY-81-21P
TILE v R DELETE A1TILE T Change [ Addition
HAME CAHILL, DENNIS A 32 NAME
st anoress | 10085 RED RUN BLVD 3 STAEET ADDRESS
Y-S0 17 OWINGS MILLS MD 34.0I7Y-ST-2P
m sD L DEtete S1TE T T Change |3 Addition
HAME LEVIN, MARC B 4 2 NAME
ser aooness | 10065 RED RUN BLVD 43 STREET ADDRESS
CIIY-$1- 7 OWINGS MILLS MD 44GITY-51-2P
F [T oeLErE SHTLE [JChange L] Acdilion
HaME 52NAME 2000002093355 0
STREET ADURTSS 5.3 STREET ADDRESS =02/20/97--01092--003
BHY-S1- 2P 5.4 CIIV-§T-2IP w3300, 00 nz
e [T oeLETE 8171 T Changs AAdditinn
HAME 6.2 NAME
STRECT ADDKESS £.3 STREET ADORESS OWINGS MILLS, MD 21117
CHly-SI-2ip 6.4 CITY-51-2IP Vﬂ) 9'3()
14. | do hereby certify that 1he information supphied with this iiing doas not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the

information incdicated on this annua’ reporl or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that
I am an afficer ar director of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 1f ghanged, or en an altachment with an address.
SIGNATURE: %«L Lol pprBEsilth o ;// ;}/ 47 (VISP

SIGNATUAE ANO TYPED OF PAINTED NAME OF SIGNING OFFICER OR INRECTOR Daytind $nane #
F rr ey




