FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 1 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 IISION 07 COMPORATIONS Secretary of State

DOCUMENT # (513840 (5)

1. Corporalkion Name

FRONTIER MOTEL, INC.
Frncipal Piace of Businoss Mating Address IIllI“"Il"lIll I'm I"" I'I’l II“ lm"ll" IIII’ I'I“ m"lll'”m
2050 E. IRLO BRONSON MEM. HWY. 2050 E IRLO BRONSON
KISSIMMEE FL 34744 KISSIMMEE FL 34744
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/17/1982
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 28] 50-2249806 Not Applicabla
Suite, Apt. ¥, elc. Suile, Apt. #, etc. i
P """\ i 8. Cenificate of Status Desired [ 58'75 Additional
22 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
23 ;] Trust Fund Contribution ] Added to Fees
2ip Country Zip Country 8. This corporation owes or has paid the current yaar Intangible
24 m ;‘ 30 Parsonal Property Tax due June 30. O Yes [INo
9. Namw and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
KHIMANI, ARIFF 81[ Name
2050 E. |Rt0 BRONSON MEM HWY. 82| Sireet Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34744
83
84| City FL Iss] Zip Code
1. Pursuant 1o the provisions of Sectlions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered

office or regisierad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutas.

SIGNATURE

Signalwe. typed or srinted names of regisiensd agent ard tilke H apphcable {NOTE. Registerad Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE ST [T DELETE LITTE PRES L 0E~ T [T change [ Addition
RAME ARIFF KHIMANI 1.2 NAME RRIFF AWPIMMAALT
stngeTanpress | 2050 E. IRLO BRONSON MEM. HWY. VISTREETADORESS | 90 -5 £. LR LO ABS)NSON
CITY-SI-2P KISSIMMEE FL 34744 14 CITY-ST- 29 Ll ramimbE E Ft 3474
e TJ orLete 21 TIRLE O Change L] Aduition
NAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-ST- 2P 2 4CITY-ST-2P
TILE T DELETE 31 THTLE [J changs — TJ Addition
NAME 3.2 NAME
STREET ADDHESS 33 STREET ADDRESS
Y- ST-2P 34.CITY-ST-29
TILE T DevETE 41TLE [ 1 Change T Aodition
NAME 4.2 NAME
STREET ADDRESS 4:3 STREET ADDRESS
CITY-S1-2P 44 CITY- ST-2P
ILE T oecete S1TLE T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2IP 54 CITY- 5T 7P
TILE T oeLeTe B.A TITLE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY - SF-71P 64 CITY-ST-7IP

14. | heraby certily that the inlormation supplied with this filing does not qualify for the exemption stated In Section 119.067(3)(j), Florida Statutes. | further cerlify that the information
indicated on this annual reporl or supplgmpntal ennual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an
officer or director of the cotporation orfhe Yacelver or trusiee smpowered lo execute this report as frequired by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed. or of an pflachmant with an address
- 2t Loy

CICNATIIRE:. |

CR2E034 (10/97)



