FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00 FILED

CORPORATION
ANNUAL REPORT

1998 EA
DOCUMENT # F86000000462 (9)

t. Corporation Name

ORANGE COUNTY HOTEL CO., INC.

Sandra B. Mortham

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

O

Principal Piace of Busingss Mailing Address
1629 WINCHESTER RD 1629 WINCHESTER RD
MEMPHIS TN 38116 MEMPHIS TN 38116
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
01/26/1896
2. Principal Placa of Business 2a. Malling Address 4. FE) Number Applied For
121] 26 62-1626483 Not Applicable
Suite, Apt. #, elc. Suile, Apl. #, elc.
P P 5. Certificate of Status Desired ] $8.75 Additons!
El —El Fee Required
City & Siale City & State 6. Elsction Cempaign Financing $5.00 May Be
23 ?a] Trust Fund Contribution O Added to Fees
Zip Country Zip Counlry 8. This corporation owes or has paid the current year Intangible
rzﬂ ;i—l ;l E] Parsonal Property Tax due June 30. Oves Do
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
LOWER, BRIAN T 81] Name
8505 W. IRLO BRONSON MEMORIAL HWY B2| Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34747
83
84| City FL 85| Zip Code
11. Pursuant (o 1he provisions of Sectians B807.0502 and 6807.1508, Florida Statutes, the above-named corporation subrmite this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obhgalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE S —_— .
Signature, type d or printed nanie of registsred agent and title it applcable {NOTE: Registered Agent signature requirad when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VU LT DELETE 11 TILE L thangs LT Addition
KAME WILSON, ROBERT A 1.2 NAME
seer aoontss | 1629 WINCHESTER RD 1.3 STREET ADDRESS
py-§1- 7P MEMPHIS TN 38116 14CITY-S1-2P
TLE VU T DECETE 21TIE Tl ctange ] Addition
RAME GLOVER, GEORGE 22 NAME
sweeraooress | 1620 WINCHESTER RD 2.3 STREET ADDRESS
CITY-$1-2IP MEMPHIS TN 38116 i 2.4 OITY-5T-2IP
TILE voT | RFENE 21TITLE [ change L] Addition
NAME PETTEY, JOHN H !l 32 NAME
staeer sooeess | 1620 WINCHESTER RD 32 STREET ADDRESS
CIrY-S1-21P MEMPHIS TN 34.0ITY-5T- 7P
TLE PO [T oELeTe 41 TITLE [T change [ Addition
NAME WILSON, C. KEMMONS JR 4,2 NAME
streeravorcss | 1629 WINCHESTER RD 4.3 STREET ADDRESS
CITY-ST-21P MEMPHIS TN 38118 44 CITY-§1-2P
mLe VU I oreete 51TIMLE [Jchange [ Addhtion
NAME WILSON, SPENCE 52 NAME
sreer ooress | 1629 WINCHESTER RD 53 STAEET ADDRESS
CITY-ST-71P MEMPHIS TN 38116 5.4 CITY-ST-2IP
TILE S [T pELETE 6.1 TILE U change  LJ Addition
NAME WALLIN, R.E. 5.2 NAME
staeer aporess | 1620 WINCHESTER RD 6.3 STREEY ADDRESS
CITY-ST- 2P MEMPHIS TN 28116 5.4 CITY-5T-2

14. | hereby cerify that the infarmation supplied with this filing does not qualify for the examption stated in Section 119.07(3)(), Florida Statutas. | further cerify that the information
indicated on {hls annual report or suggMemenial annual report is frue and accurate that my signature shall have the same lega! effect as if made under oath; that | am an

officer or direclor ol the corporaliondr the receiver or lrustee empowered [0 exe: his report as reguses by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 iIZT an attachment with an address.
rFYr S S FLJIET.Y ™= . ‘j

PROFIT s i % FLORIDA DEPARTMENT OF STATE Mar 3 1 1 99 8 8 Ooam

CR2E034 (10/97)



