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

PROFIT g ﬂ FLORIDA DEPARTMENT OF STATE 2 6 1 99 8 8 * O O
CORPORATION Sandra B. Mortham Mar - am
ANNUAL REPORT Secrotary of State S f S
1998 DIVISION OF CORPORATIONS ecretal )‘ 0 tate
DOCUMENT # FQ7000003360 (1)
OSCEOLA SUITES CORPORATION
B O AR
% MORGENS. WATERFALL. VINTIADIS & CO., INC % MORGENS. WATERFALL. VINTIADIS & CO.. INC
10 EAST 50TH STREET. 26TH FLOOR 10 EAST S50TH STREET. 26TH FLOOR
NEW YORK NY 10022 NEW YORK NY 10022 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/27/1997
2. Principal Place of Businoss »_Zl. Mailing Address 4. FEI Number Appliad For
1] el . 13-3953002 Not Applicable
ile, Apl. #, elc. Suile, L #, . i
Q Suile, Apl. #. el B ;;I Suto, APL 4. ol 6. Cerificate of Status Desired D $BF.9795R9A:J?::IHG'
City & State City & State 8. Election Campaign Financing $5.00 may Be
23 28 Trust Fund Contribution O Added 1o Faes
Zip Country L Country 8. This corporation owes or has paid the cuWnlangible
24 E] 2;' 3T}l Personal Property Tax due June 30. es  [No
9. Hame and Address of Current F:eglstcrid Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptabie)
PLANTATION FL 33324
4 83
y
84 City 85| Zip Code
FL %]

11. Pursuant to the provisions ol Sections 607 0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
ofice or regisiered agent, of bith, in the State of Florida Such chango was autharized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. 1 am tamiliar with, and accept the obligations of, Seclion 607.0505, Flarida Slatutes.

SIGNATURE

E‘am«?—:} prmted Qe ol .u;‘u‘-.ﬁw|-:!7ng|r-nl“;u-1-!i tetwe ol gy i aable - )dﬁ fingistared Agent signature requived when reinstaung) DATE
12, __OFFICERS AND DIHECTORS rd 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12~
e PD [@PbeLeTe 11 71LE b. [ change  [®adition
RAME ERICSON, DAVID A 12 NAME =V MJ_SQ;J bA—nIlEI/ H ’
swreer aobress | 10 EAST 50TH STREET 26TH FLOOR 1sseetoress (efp 1O eﬂ—ér JO 8T, 26 Frooa_
CITY-ST- 2P NEW VORK NY 10022 14 CITY-5T-2IP N Al NY 1002
THLE ST O peLee 27 TILE 4 I [Tchange [ Addition
NAME KUDISCH, GREG 22 NAME
street aponess | 10 EAST 50TH STREET 28TH FLOOR 23 STREET ADDRESS
CAY-ST- 2P NEW YORK NY 10022 ) 2 4CY-§1- 7P
TTLE [T oeceTe A1TNLE [T Change [ Addition
NAME 7 12 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-§1-2P ) 34, CITY-ST-21P
HLE [ oecere 41TIE : Clchange [ Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
LATY-ST- 2P J 440ITY-SF- 2P
TTLE [T DELETE 51TIILE [T change ] Addition
SANE 5.2 NAME
STREEY ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54.0ITY-51- 7P
TIMLE [T oeLete 6.1 111LE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 6.4 CITY- 5T-21P

14. | hereby cerlily thal the information suppilicd with this filing doos not gualily for the exemption stated in Section 119.07{(3)(i), Florida Slatutes. | furthar certify that the information
indicated on this annual report of supgiemental annual reporl is true and accurate and that my signature shall have the same iegal effect as if made under oath; thal 1 am an
officar or director of ihe=sarporation or the receiver islec empowernd 10 execute this report as required by Chapter 607, Florida Statutes; and ihat my name appears in
Block 12 or Block 1 ngcd. o 0

»

aprachn < OM
SIGNATURE: s P&nesr ,g»;/ﬂgJ_zw)JO_’_MLO

CR2E034 (10/97)



