FILE NOW: FILING FEE AFTER MAY 113 $225.00

PROFIT & “'3“'54,; FLOMIDA DEPARTMENT OF STATE
CORPORATION ¥1 ’t_ﬁ;‘? Sandra B. Mortham

ANNUAL REPORT i

1996

Secrelary of State
et 0 OWISION OF CORPORATIONS

DOCUMENT # F94000000696

. Corporation Name

(4)

FANTASY HOTELS, INC.

Principal Piace of Business

Mailing Address

3080 PEACHTREE ROAD . 3060 PEACHTREE ROAD
SUITE 750 SUITE 750
ATLANTA GA 303056 ATLANTA GA 30306

000

3a. Date of Last Report

11/06/1995

3. Date lnciﬁﬁé:ed ar Quatifed

02/14/1994

21

2, Princpal Place of Business

2a, Malng Addiress

6649 Westwood Blvd.  |2s] 6649 Westwood Blvd.

4. Ft) Number

58-2064303

Applied For
Not Applicable

Kuite, Apl. 7, elc.

Suite, Apt. # etc

$8.75 Aaditional

5. Certificate of Status Desired [

22 130 27] 130 Fee Required
City & State | Ciy & State 8. Election Campaign Financing $5.00 May Be
;;1 Crlando, FL 28’ Orlando, FL Trust Fund Conlribution U Added to Fees
2ip Country - 210 ’ Country i -—é,_-TI'IIS corporabon has laniity for intangitie tax under s 199.032,
24 32821 ?5-1 -251 32821 N;ﬂ Florida Statutes ¥ ves O No
0. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
T 81} Mame
CT CORPORAHON 82| Street Address (P.0. Bax Number is Not Acceplable;
1200 SOUTH PINE ISLAND ROAD N
PLANTATION FL 33324 83

84| City

85| Zip Code

FL

11. Pursuant to the prosisions of Sechons 607 .0502 and 607.1508, Florda Statutes, the above -named corporatior: subimils this statement for the purpose of changing its regislerad office
or registered agent, or bath in e State of Flarida Such change was authorizad by tne corporation’s board of directors | hereby aocant the appontment as regusterad agent. | an

famitar wath, and accept the oblgatons ¢f, Secton B07.0505, Floada Satutes

SIGNATURE e L ] - o

L T T A T O N D A (LN L TR DT Pl Ayt syl o dancd eher el Al ) o
12, OFFICEAS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 17 =
TILE PCT I BELETE 11 TIE 0 Cnange [ Addtion | =
HAME KESSLER, MARTHA J 12 NAME p
STREET ADDRESS 5079 LATROBE DRIVE 1 3STRLEN ADTRESS a
CiTY-5T-2F WINDERMERE FL 34786 ) 40iIY-ST 7P &
T [] Geeere 21D []Changs [ Addtien |9
HAME 22 NAME
SIREET ADDRESS A SIREET ADDRESS
CITY-§1-2% 2400y -S1-2f
TILE [] DELETE 3UILE [ Charg: [ Addilion
NAME 12 HAME
STREEL! ADDRESS 33 SIREET ADDAESS
LTy -51-21IF 34007-51-0F
TIE [J DELETE 4 1TITE [ Change ] Additon
hAME 42 Kamr
STREET ADDRISS 4 35IREE ADTKESS !
CiTV-§1- 2P 44017-51-2F 1
TITLE ] BELETE 5 1TILE [ Cnange  [] Addiicn
NAME 50 haM |
STREET ADDAESS 53 STREET ADDRESS \
CHY-§T-7IP o 54CITY-ST-2P 1
TITLE [] DELETE E1TILE [ Charge  [[] Acdition '
NAME 67 HAME
STREET ADORESS 63STHEE! ATDRESS
Cy-SI- 2P B4 CITY 5120

SIGNATURE:

14, T do hereby certify thaf the information suppliech with this filng is voluntanly furmshed and goes not gual fy for the exemphion slaled in Section 119 07{3)(k). Florida Statutes. | further
cerbly that the information indicated on this annaa! repart or supplermental annual report 1S true and accurate and hat my signature shall have the same lega’ effect as if made under
h-trat TEAT an officer or dreclar of the corporaton or the receiver or rustes empowared 1o execule ths repart as requred by Chapter 607, Flodda Statutes; and that my name

agpears in Block 12 or Block 13 iF changgd N g

A

'GNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

. ey




