FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

| Sandra B. Mortham
Sacretary of State

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEFARTMENT OF STATE

DIVISION GF CORPORATIONS

Mar 11 1997 8:00am
Secretary of State

DOCUMENT # |

1. Corporation Narme

THE ORLANDO PLAZA HOTEL CORPORATION

(4)

Principa! Place of Buginess Mailing Address

NIRRT

1817 CRANE RIDGE DR. 1817 CRANE RIDGE DR.
P. 0. BOX 16807 {35236) P. O. BOX 16807 (38236)
JACKSON M$ 3852164902 JACKSON WS 382164302
3. Dale Incorporated or Qualified | 3a. Date of Last Report
o 08/09/1982 02/12/1896
i. Prncipal Place giiuging 28, Mail; 5(1!’9 4, FE!I Number Applied For
21] JO00. R Teen Aace bl PO Bov 16807 64-0670751 oL estst
Suite, Apt #, ele | Sulte. Apt # elc. . B8.75 Additional
a 2ﬂ §. Certificate of Status Desired 1 Fee Required
| Cimg Sate jty & Spgre 6. Elsction Campaign Financing $5.00 May Bs
3:{[ ﬁ(m@d MS . MMM ms Trust Fund Contribution Added to Fees
Z ! R/ LU 27 Copthry 8. This corporation has kability for intangible tax under s, 199.032,
E jq ﬂ ag JE‘EI% bn Elg gﬂ%" ;ﬂ %f”tf Fa) Florida Statutes Yes [ No
. _ 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
NORRlS, JOHN E. 81| Name
201 N. MARION STREET-SUITE301 82| Streol Address (P.O. Box Numbaer is Not Acceptable)
LAKE CITY FL 32055 -
84| City FL 85| Zip Code

agenl. | am farmiliar ealh, and accepl the obligations of, Section 807.0505, Florida Statutes.
SIGNATURL

11, Pursuznt 1a the pravisions of Soclians 6070602 and 607, 1508, Flarida Statutes, the above-named corporalron submils 1his statemant for the purpose of changing As registered
oflice or registercd agent, or both, in the Stale of Fiorida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointmant as registered

Sperire Typen o g e r-‘rrf:g-'m-r;-(rl i;l_]ﬁ'r%lrarrul 7I>i\’(‘"|fwa';|frl‘r;abla

(NQTE: Regstered Agent signature requirpd when reinslating)

DATE

(2. OFFICERS AND DIREGTORS 18, ADDITIONS/CHANGES TO OFFICERS ANDDJRECTORS 12| &
L PD [J peLete 1ITITLE Xl crange [T Addition | &5
NANE JONES, EARLE F. 1.2 NAME
smieiaoorezs | 1817 CRANE RIDGE OR. 1.3 STREET ADDRESS é OJ p Q’n p /4% %
ar-siae | JACKSON MS 14 CITY-ST-2IP g wmMs 3?&-63 . &
Tne v, 03 [T orLeTE 21TITLE Y w Change L] Addibon |
NAME STURDIVANT, MIKE P 22 NAME
sierranintss | 1817 CRANE RIDGE DR. 2sstreen aooress | OO f&‘ ﬁéﬂ‘\ p lace

onv-si-ae | JAKGSON MS 2 4CITY-ST-2IP lowgod_ rY1> 3?9—”

T EVS [T oELeTE A1 TITLE f Q Change L Addition
haw: STURDIVANT, GAINES P. 42 NAME
switraooress | 3817 CRANE RIDGE DR 13 STREET ADDRESS | 1464 M p / ace.

| cov-stoe | JACKSONMS 34 CITY-5T-2P owood e JQAJK
ILE Vi [ GeLETE &1 TIILE 7 Wl Chenge [ Addition
NAME HART, MICHAEL J. 42 NAME
et aooress | 1817 CRANE RIDGE DR. asseeraooness | § QOO0 ed &m p / ace
CItY-51-7P JACKSON MS 44 CITY-ST-2p { MS ‘—; @20 g )

T AS [T oeLEre E1TITLE ’ W Change T Addition
NAME WINFORD, GREGORY W. 52 NAME

sweeranoness | 1847 CRANE RIDGE DR. 5.3 SIREET ADDRESS I(TUJ ﬂd., M (?‘b

onv-si-ae | JACKSON MS 54 CITY-ST-7p {ontd M5 ‘3? J

TIne CToeLETe 61 TITLE i [ TChange [ Addition
NAME 6.2 NAME

SIREET ADURLSS 6.3 SIREET ADORESS

oITy- 5123 54 GITY-57- P

Jar an ofhcer or director of 1he ¢ ation or 1he recever of,
appoears in Block 12 or Block 13 Qchanged, or on an attach

SIGNATURE: .

ith an address.

SIGNATURE AND TYPED OR PRINTED NA|

[ "14.71 do hereby cen Ty thal the information supplied with this filing goes nat quality o7 the exemption stated in Section 119.07(3)), Florida Stalutes. 1 furiher certify that the
formalion indiwated o this annual teport or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
lee empowered 10 exacute this repor as required by Chapter 807, Florida Statutes; and that my name

LT Riesideul”  2/24(52 bocfasg=3666 XTI2F




