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

PROFIT ¥ ’)é FLORIDA DEPARTMENT OF STATE Apl‘ 24 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1908 s e Secretary of State
DOCUMENT # F95000002431 (3)

1. Corporation Name

OUTRIGGER LODGING MANAGEMENT, INC.

O 00

Principal Place of Business Mailing Address
P.O. BOX 66208 P.0. BOX 83268
HONOLULU HI 86630-8208 HONOLULU H 96830-5280
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business ’ 2a. Mailing Address 4. FEI Number Appliad Far
21] 26 860245125 Not Appicable
Suile, Apt. #, et Suite, Apl. %, elc, i
! P - P §. Certilicate of Status Desired O 58'75 Add.ttlonal
22 27 Feo Requirad
City & State | Uity & State 8. Eleclion Campaign Financing $5.00 May Be
23 o 23] Trust Fund Conlribution [ Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
m 25 E} E‘ Personal Property Tax due June 30Q. [ves [Bno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 8] Name
1200 S. PINE ISLANO ROAD 82| Stroot Address (P.O. Box Number s Nol Acceptabie)
PLANTATION FL 33324

83

84| City FL

11. Pursuant to the provisions ol Sections 607 0502 and 607.1508, T lorida Stalutes, the above-namad corporation submits this statement for the purpose of changing its registered
oflice or regisiered agonl, or hoth, in the State ol lorida Such change was authonzed by the corporation's board of directors. | hereby accapt the appointiment as registered
agoent. | am familar with, and accept the obligatons of, Section 607 0505, Florida Statutes.

as‘ Zip Code

SIGNATURE __ __ S
Slgnature fypan o grinted namc of rogrsiemd agent acd Lk 0 apgie Akl {NOTE Rogrsterad Agant signature requitad when reinstating) DATE
12, OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T perete 11TME TTchange [ Addition
HAME CAREY M, WD 12 NAME
saeer appnss | 3701-C DIAMOND HEAD ROAD 13 STREET ADDRESS
CiTY. ST 20 HONOLULY H o 14 GITY-ST- 2
THLE v [T peLeve 21 TNLE [Jthange [ Addition
NAME WILINSKY, MELVYN M 22 NAME
siree1 aponess | 698 PUUIKENA DRIVE I 2.3 SIAEET ADDRESS
CiTY- 572 HONOLULU HI S 2 4CITY-ST.2IP
TIRLE [ [CJorere 3.1 TINE [Tchange [T Addition
NAME WILLIAMS, REBECCA § 32 NAME
streeraomess | 11 S, KALAHEO AVE. 33 STREET ADDRESS
CITY-51- 2P KAKUA HI 34 CUTY-ST-2IP
TITLE ch 17 DELETE 41TITLE [J cnange [ Andition
NAME KELLEY, RICHARD R 42 NAME
street aconess | 3707-B DIAMOND HEAD ROAD 43 STREEY ADDRESS
CITY-51- 2P HONOLULY HI &4CIY-ST-2IP
TILE AT [T pexere 5 TIILE Cd Change [ Addition
NAME AOK), AVERY K 52 NAME
staeet appaess | 322 KEALAHOU STREET 53 STREET ADDRESS
cay-st-oe HONOLULUW 54CITY-S1-2P
TILE AS T peLete 61 TILE Fchange [T Adgition
RAME KEU.EV-BLACK. ELIZABETH A 62 NAME
sreer appress | 3725 DIAMOND HEAD RD. 6.3 STHEET ADDRESS
CilY- 512 HONOLULU HI 64 LITY-S1- 2P

14. | hereby cerlily that the inforrnalon supplied wilh this hling does not qualify far the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the informalion
indicatad on thisyannual report of supplemaentat annual repant is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar diraclor corporation of the recaiver or trustee empowered to execute This report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block changecLar op an anachmocmgﬁw ar ﬂdod' 5 ‘é
L]

RIGNATIIRE:

CR2E034 (10/97}



