SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

Principal Place of Business

1500 § HWY 100 #375
MINNEAPOLIS MN 55416

24]

2. Principal Place of Business

2

Suite, Apl. #, etc.

City & Stale

Zip

23
m

25|

" Courry

SIGNATURE

indicated on
an officer or director of ihefcorporation or the receiver o trustee empowered o execute this repor as required by Chapter 607,

in Block 12 of Block 13 if ghanged, or on an altachmgiy with a

SINNATIIRDE.

F96000004067 (2)
AMERIGAN HOSPITALITY MANAGEMENT COMPANY OF MINNE

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mailing Address
1500 S HWY 100 #375
MINNEAPOLIS MN 55416

20, Malling Address
e

~ Suite, Apt. #, atc,
21)

DU - B
9. Name and Address of Current Roglsterad A
DADY, ROBERT
POPHAM, HAIK, SCHNOBRICH & KAUFMAN
100 SE 2ND ST #4000
MIAMI AL 33131

11, Pursuant to the provislons of sections 607.0502 and 607.1

28]

‘City & Stale

. Z|p -

Jul 29 1998 8:00am
Secretary of State

AR

FILED

DO NOT WRITE IN THIS SPACE

3. Data Incorporated or Qualified

ST - ”(EE)UI‘I")‘
1)

" 4, FEI Number Applied For
S 41-1620849 Not Appticeble |
5. Certificate of Stafus Desired || $8.75 addiional
Fee Required
8. Election Campaign FInancing $5.00 may Be
Trust Fund Contribution D Added to Feas
B. This corporation owes or has paid the current year !nigngible
Parsonal Property Tax due Junea 30. Yes No
R 10. Name and Addross of New Reglstered Agent ¥
B1| Name
82 Street Addrss?(P.O. Box Number is Nol Acceptable)
83
84| City FL ssl Zip Code

EJUHJ Flonda S“téﬁi(;sjthé ‘above-named corporation subimits this statement for the purpose of changing its registered
office or reglstered agaent, or both, in the State of Florida. Such chango was authorized by the corporation’s board ef directors. | hereby accapt the appointment as registered
agsent. | am familiar with, and accep! the cbiligations of, section 607.0505, Florida Slalules.

Gighalure. Iyped or prinind hame of regislerod sgent and tn If spplcable (NOTE: Rogisterad Agent tignature required whon relnstating} DATE
12, T OFFICER$ ANDDIRECTORS T4, N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE DCPT {_]perete 14701 1 change [ Asaiton
NAME PAYNE, KIRBY D 1.2 NAME
swreetaooress | 1500 § HWY 100 #375 13 STREET ADDRESS
CITYST-2P MINNEAPOLIS MN 65418 ) o Muacnvsee
TTLE B [ )petETe 2ATIE [ crange [ adation
NAME RICHMAN, VICKI 22 NAME
steeersobress | 1500 S HWY 100 #375 23 SIREET ADDRESS i
CITY-ST-2iIP M_'NNEAPOLIS MN 55416 o ) e 24 CITY-ST-2IP - his
e [ I peLere BITILE 1 cnangs [} Additon
NAME 1.2 NAME
STREET ADDRESS 13 STREETADDRESS
CITY-8T-2IP _ . ] _}_{_Q}TY-ST-ZIP
TIMe [ Toetete 41TTLE [T cnengs [ 1 aduiton
NAME 42HAME
STREETADDRESS 43 STREET ADDRESS
CITY-ST-ZIP e . ] }L-!'VC'TV-ST-ZIF'
TITLE [ peLETe BATILE T[] change [ Additon
NAME 6.2 NAME
STREET ADDRESS 5.2 STREET ADDRESS
CITY-ST-ZIP o _ __ e 5‘49“ Y-ST-ZIP
TITLE { oetete 6ATITE [ crange [ Adstion
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY\ST.ZIP §.4 CITY-ST-ZIP

14. 1 hereby r;en‘liili»/1 thal the information supplied with this filing does not qualify far the exemption stated in section 118.07(3)(}, Florida Statutes. | further certify that the Information
Is annual report ar supplemental annual report is frue and accurale and that my signature shall have the same legal effect as |f made under oath; that | am

lorida Statutes; and that my name appears

Nl ay (osue a o

CR2E034 (5/98)



