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

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

MSE HOSPITALITY-MIAMI BEACH, INC.

Principal Place of Business

332 WASHINGTON ST Nw. SUITE 207
GAINESVILLE GA 30501

2. Principal Place of Businoss
2 e |l

Suite, Ap1 ¥, ele,

F97000002389 (1)

Mailing Address
332 WASHINGTON ST Nw. SUITE 207
GAINESVILLE GA 30501

Suite, ApL. #, ele.
Cily & State

2 , o |27l
City & Stale
e 28]
Zip ~_ Country
2 B I . N
9. Namo and Address of Current Reglstered Agent
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

AMOUNT DUE ON OR BEFORE 09/30/08: §550 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State
DHIVISION OF CORPORATIONS

| 28 Mailing Address

FILED

Oct 07 1998 8:00am

Secretary of State

O

DO NOT WRITE IN THIS 8PACE

3. Date Incorporated or Qualified
R 05/05/1997 _ o
4. FEI Number -07406{9\ |__|Applied For |
| Not Applicable
§. Cerlificate of Status Desired D $8.75 Add_itional
Fee Required
6. Eleclion Campaign Financing $5.00 May Be
R Trust Fund Contribution [:I Added to Fees
Country B. This corporation owes or has paid the cyrrpnt year Intangible
N Personal Properly Tax due Juna 30. Yos _____N(')_‘_ L
B 10. Name and Address of New Replstered Agsnt o
81| Name
82| Sireat Address (P.O. Box Number is Not Acceptable) o
83
84| City 85| Zip Code

FL

11, Pursuant to the pro_\;is_Lo'ﬁ;-c-).f' seclions 607.0502 and'667.'175'087,7FVIIdri'da”Srts;tUt6§,‘ the above-named carporation submits this staternent for the purpose of changing its registerea"”
office or registered agent, or bolh, in the Slale of Flerida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agenl. | am familiar wilh, and accep! the obligations of, section 607.0505, Florida Statutes.

SIGNATURE o e e F _
Signaluee, [ypoed or ponled name of registared mgant and tle If applicsble {NOTE : Ragistered Agent slgnature required when relnalating) DAYE

12. T T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE CP- - [Clonem 14T0LE [ change [ adtiton

NAME HOUGH, JAMES J 12 NAME

sreevaooress | 2512 BRIDGEWATER DR 1.3 STREET ADDRESS

cryst.2p GAINESVILLE GA 30508  hacnvsize i

TITLE D ([ lpeere Z1TNLE ] change [ duition

NAME HOUGH, VICKI E 22 NAME ,

strecraooress | 2512 BRIDGEWATER DR 23 STREET ADDRESS

orvstze | GAINESVILLE GA 30508  Rascimestae -

T VCST [ lpeiete 31TLE [ change [_J Addttion

NAME PINSON, RANDALL 32 NAME

STREETADDRESS 55” HIDMN HARBOR TRNL 3 3STREET ADDRESS

cITvST2P GAINESVILLE GA 30501 _ pracovstae ]

TILE D : [ Jperete 41 TIMLE O change L J ddition

HAME JONES, RAY 4.2 NAME

seeraooress | PO BOX 7220 (N/A) 43 STREET ADDRESS

envsTaP CHESTNUT MOUNTAINGA 30502  Reacivstae o

TITLE ["] DELETE S1TLE D Change D Addition

NAME 5 NAME

STREETADDRESS 5.3 STREET ADDRESS

CTYSTIP - o Nssomese _ o

TE [ Joeere 61TILE [ change [J Adaiion

NAME 6.2 NAME

STREETADDRESS . 6.3 STREET ADDRESS

CITY-ST-2IP € 4 CITY-ST-21P

in Block 12 or Block 13 if changad, or on anﬁhmnm with an address.
o A T, . r'.‘.n‘m

14. | hereby cortify that the information supplied with this f]nﬁéudoéé' nol gualify for the exemption staled in section 198.07(3)(i), Florida Statules. | further certify that the: information
indicated on this annual reper! or supplementa! annual raport 1s true and accurate snd that my signature shali have the same legal effact as if made under gath; that | am
an officer or direttor of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapler B07,

Io]‘da Stalutes; and that my name appears

(Al o~ 160N

CR2E034 (5/98)



