e |
FILE NOW: FILING FE AFTER MAY 1 1S $225.00

PROFIT ' 2 FLORIDA DEPARTMENT OF STATE
CORPO RATEON ! Sandra B. Mortham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # F93000002391 (1)

1. Corporation Narme

MANDARIN HOTEL, INC.

A0

Principal Place of Business Mailing Address
ROTS RUSWELL FDSTE 518 ~6075-ROSWEL-RD—STE-S18—
ATLANTA-GA-30308—— —ATLANTA-GA D030 _
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Appiied For
901C_peachtres. Dunwooediv 25301C Peachtree 59-2777942 Not Appicabie
Suite, Apt. #, etc. ¥ suite, Apt. #, elc. Dunwoody R4 ‘ . $8.75 Additional
— N 6. Cerlificate of Status Desired O . !
2] Suite 445 27] Suite 445 Fes Required
Gity & State | City & State o 6, Eloction Campax‘gn F!nanc&ng 0 $5.00 May Be
?3—[ LAtlanta _Ga 2E| Atlanta a - - Trust Fund Conlribution Added 1o Fees
2p Country Zp Country 8. This corporation has liability far intggﬁe tax under s 199.032,
EI‘ 30328 2_51 Fulfon TQI 30328 m Fulton Florida Statutes [ ves No
9. Name an¢ Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
WAKEFIELD, S. CRAIG {New Address is:) 82| Street Address (P.O. Box NUmber is Not Acceptable)
920 WEST EMMETT STREET 1400 West Oak Suite B
KISSIMMEE FL 34741 Kissimmee FL 34741
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agant. | am
famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE . S R e el e
Sigrature tyoed o printed nanie of registered agont and itk it applicable {NOTE- Rogistered Agant signature raquired when reinstating) DATE ’u,T
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE cop ] ELETE 1.1TITLE [ Change  [J Additon | w=
NAME HITSON, WILLIAM M 12 NaME 3
SIREET ADDRESS 1013 EAST 23RD STREET 13 STREET ADDRESS 8
CITY-ST- 2P PANAMA CITY FL 32405 14CITY-ST-2P &
TilLE vCD {°] DELETE 2 1TIE [) Change [ Addilion | ©
NANT EANES, GORDON L 22 NAME
sireeranoress | 8600 RIDGEWOOD AVE. 23 STREET ADDRESS
QY -51- 2P CAPE CANAVERAL FL 32920 240TY-$7-21P
TIILF ST ] DELETE 31TILE {7 Crange ] Addition
AN EANES, GORDON L azhave
sraeer aopaess | 8600 RIDGEWOOD AVE. 33 STRLET ADDRESS
CHY-ST- 2P CAPE CANAVERAL Fi. 32920 34 CITY-5T-2P
TLE [C] DELETE 4 1 TITLE [ Change  [] Addition
HAME 4.2 NAME
STREET ADDRFSS 4.3 STREET ADDRESS
Ciry-S1-21P 44 CITY-8T-21P
TITLE [C] DELETE 5 1TILE [) Change |3 Additian
NAME 52 NAME
SIREE! ADDRESS 53 STREET ADDRESS
CITY-S1-2IP 54 DITY-ST-2iP
TULE [C) DELETE & 1IILE [ Change  [3 Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CTY-ST-2P 6.4 CITY-S1- 2P
14. | do heroby certify that the information suppiled with this fiting is voluntarily furnished and does not qualify for the exemgtion stated in Sectian 112.07(3)(K), Florida Statutes. | further
certify that the information indicated on 1his e port or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made undar
oath; that | am an officer eotanolte TEDOration or the receiver or trusigg empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 2 n attachmag? with-ameldade
20 /[06 120668/301




