FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
coronmon  SEWE uzinze | May 15 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # F95000002655 (7)

1. Corporation Name

PROMUS HOTELS FLORIDA, INC.
Principal Place of Business Mailing Addrass
755 CROSSOVER LANE 755 CROSSOVER LANE
MEMPHIS TN 38117 MEMPHIS TN 38117
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 62'160273? Not Applicable
Suite, Apt. ¥, et Suite, Ap! ¥, elc.
'_] i - e e o &. Centificate of Status Desired | $8.75 Aadiional
2 ;‘;I Fee Aequired
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 ;} Trust Fund Contribution | Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;ﬂ ;1 m Personal Property Tax due June 30. H ves [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiersd Agent
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS STREET 82] Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
]
84| City FL ]BG Zip Cods

11. Pursuant lo the provisions o Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its repistered
office or registerad agent, or both, n the Stale of Flonda Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registared
agent. | am famihar with, and accept tho obhgations of, Sectian 607.0505, Florida Statutes.

SIGNATURE —

Sigoatre. yped o prnted nama ol regEtesadl agent and Do if appleabla (NOTE. Rapistared Ageni signature required when reinstating) DATE p
12, OFHCEARS AND [MRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TLE PO CJ DELETE 1AM [F Crange [T Audiion |2
NAME LAKE, RALPH B 1.2 NAME §
sweeraooness | 759 CROSSOVER LANE 1.3 STREET ADDRESS g
CITY-5T-2¢ MEMPHIS TN 14CHTY-5T- 2P &
e VDAS TJ oeLeTE 21 TTE [ Change . L] Adcition 1O
NAME HALPERN, M.R. 2.2 NAME
smeeraporess | 199 CROSSOVER LANE 23 STREET ADDRESS
CITY-ST- 29 MEMPHIS TN 2 4CITY-§T- 2P
TE T I DeLeTe aTLE T T Change X Addition
NAME CIARAMITARO, VINCENT C 32 NAME Qa_rpf Gr, GMP\M
smeetaooness | 795 CROSSOVER LANE usmeraoness (7 86 Crossever Lane
Ciy-S1-29 MEMPHIS TN acnv-size I'Wle .
TILE 7 oeLeTE 41 TIILE Change Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
Ciry- 51- 29 4.4 LITY-ST-TP
TALE [T OELETE 51TITLE [T Change 1 Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-28 54 CITY-5T- 2P
TLE T DELETE £.1 TITLE [T crange [ Addition
NANE 6.2 NAME
STREET ADORESS 53 STREET ADDRESS
GITY-S5T-2IP B4 CITY-ST-2IP

14, | hereby cenity thal the information supphiod with this filing does not qualily for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual repor! or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or the receiver or trusiee empowered to executs this repart as raquired by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Biock 13 if changpd. or on an aﬁ\mon wih an address.

SIGNATURE: | AM/

aaas KA ‘//-'ZTACX Gpl-Z2t 539G




