2

L

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

FILED

PROFIT

1998

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

Sacrelary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # F9881—6

THE ORLANDO PLAZA HOTEL CORPORATION

(4)

Principal Place of Business

1000 RED FERN PLACE
P, 0. BOX 16807 (39236)

Mailing Addrese

PO BOX 16807

P. 0. BOX 16607 (39236}

O 0

FL

FLOWOOD MS 39208 JACKSON MS 38206-6007 DO NOT WRITE IN THIS SPACE
us us 3. Dats Incorporated or Qualified
09/09/1982
2. Pringipal Place of Business 2e. Mailing Address 4. FEI Number Applied For
21] 26] 64-0670751 Not Applicable
ite, Apt. ¥, etc. Suile, ApL #, etc. . i
Sults, Ap sl vt AR ete 8. Certificate of Status Desired D SB 75 Additional
) ;l —EI Fes Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes of has paid the current year Intangible
24 25 20] 30 Personal Property Tax due June 30. [ Yes I No
$. Name and Address of Currenl Registered Agent 10, Name and Address of New Ragistered Agent
NORRIS, JOHN E. 81| Name
21N MAHON smEEr'SUITEm‘ 82| Street Addrass (P.O. Box Number is Not Acceptabla)
LAKE CITY FL 32055
B3
84| City 85| Zip Code

11. Pursuant to the provisions of Sactons 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statemant for the purpose of changing its registered
office or registerad agant, or both, in the Stale of Florida. Such change was authorized by 1he corporation's board of directors. | hereby accept the appointment as regisiered
agant. | am tamiliar with, and accopl the obligalions of, Section 807.0505, Florida Statutes.

£

4
4
%

SIGNATURE
Signalure, lypad or ponied name ol rogisiered agenl anc titia it Applcable {NOTE: Ragistered Agent signature required whien rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 12
e PO (] DELETE 11 I0LE [Presdert and Directgr Pl Change LT Addition
NAME JONES, EARLE F. 1.2 NAME
swweer aooress | 1000 RED FERN PLACE 1.3 STREET ADDRESS
CITY-51-21P FLOWOOD M$ 14 CITY-ST-2IF
e oC T DELETE 21 TIRE T Change L] Addition
NAME STURDIVANT, MIKE P 22 NAME
smeeraponess | 1000 RED FERN PLACE 23 STREET ADDRESS
CITY-ST-2IP ?vgwoon M5 - 2.4.CTY-5T-2IP . o
TITLE DELETE 11TINE ¥ Change Addition
e STURDIVANT, GAINES P. e [PRecutive VP and Secretary
sweet avoness | 1000 RED FERN PLACE 33 STREET ADDRESS
ey-ST-2P %OWDOD MS - 34.00Y-51-2IP -
TILE DELETE 4.1 TITLE . . mﬂ Change Additien
HAME HART, MICHAEL J. 4,7 NAME Vice President and surer” B
smeeraooness | 1000 RED FERN PLACE 43 STREET ADORESS
CITY-ST-2 FLOWOOD MS o 44 CITY-ST-2F
TLE —AS [RDELETE 59 TITLE O Change L] Addition
NAME WINFORD, GREGORY W. 5.2 NAME
steeravohess | 1000 RED FERN PLACE i 5.3 STREET ADORESS
CITY-§7-2P FLOWOOD M$S 5.4 CITY-§T-ZIP
THE L] DELETE BITILE [T change TJ Addition
HAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-51-ZIP

Block 12 or Bipck 13 if ¢changed, or on a

rF Y vy S S P L IR . "=

n attachrment with agy adggess.
: e A e l/ :

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(2)(i), Florida Statutes. | further cenlify that the information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or trustee empowered 10 éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

” /MQ/ A ZDJ

VD2 2777

Feb 19 1998 8:00am
Secretary of State

CR2E034 (10/97)



