FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION ; Sandra B. Morlham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

"DOCUMENT # G17478 (0)

1. Corporation Name

KEYSTONE HOTEL COMPANY, INC.

I VAR R

) Frincipat Place 0-’-_[5;‘1._5in085 Mailing Address
801 GULF WAY 801 GULF WAY
ST. PETERSBURG BEACH FL 33706 §T. PETERSBURG BEACH FL 33706
3, Date Incorporated or Qualified | 3a. Date of Last Report
12/30/1982 03/01/1965

| 2. "F"'rf{{wciup'al Plase of Business 2a. Mailng Address 4. FEI Number Applied For
21 - |26 59-2260738 Not Applicable
 Sule, Aph #, elo. | Suite. Apt. #, etc. 5. Certiicate of Status Desired 0 $8.75 Additional
22 7] Fee Required

Cry 8 State | Giy & State 6. Eiection Campaign Financing $5.00 may Be
23] o 28 Trust Fund Gontribution Added 10 Fees

2n Country ap Caountry 8. This corporation has liabily for intangible tax under 5 199.032,
21] . 55] E El Florida Statutes Plves [INo
| 9, Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agont
81| Name

FALKENSTEIN' MARY 82| Street Addrass (P.O. Box Number is Not Acceptable)

801 GULF WAY

ST. PETERSBURG FL 33706 83

84| City 85| Zip Code
FL |

™11, Pusuant to the provisions of Sections 607.0507 and 607.1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing s registered office
ar registered agent, or bolh. in the State of Forida. Such change was authorized by the carporation’s board of directors. | heraby accept the appointment as registered agent. | am
familiar with, and atcept the obligations of, Section 607.0505, Flerida Statutes,

CR2E034 (12/95)

SIGNATURE ) L e
Slgeat e tgperd or prontet name of reyesared ageel awd 1 i appicatie {NOTE" Rogisleres Aganl signalure requiced when reinstating! DATE
T2, OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
T | PST o [] BELETE 1 UTHLE [ Change  [] Addition
N FALKENSTEIN, MARY 12 NAME
s aoness | 1705 PASSE-A-GRILLE WAY 1.3 STREET ADDRESS
| OYesT-Ie ST PETE BEAQH F_l. 14 CITY-ST-21P
ik [[] DELETE ? 1TINE [ Change  [] Addition
HaME 22 NAME
STHEF T ATDRESS 2.3 STREET ADORESS
| Gny-st-ar o 24CIHY-5T-2F
TINLE (] DELETE 3 1TIME [ Change [ Addition
hAME 32 NAME
SHHEE 1 ADDRES3 33 STREET ADDRESS
ovestae L B 34CITY-ST-2F
TtE [) DELETE 4. 1TLE [ Change L] Addition
KaMT 42 NAME
SIREET ADDALSS 43 STREET ADDRESS
| GiIy-st e 44CRy¥-81-7P
1LE [ DELETE 5 1TILE [0 Change T} Addition
[ 52 NAME
STHER” ATDRESS 53 STREET ADORESS
| erv-ste {0 54CITY-51-21F
THLE [] DELETE 6 1TITLE [ Change [ Addition
NAKE £ 7 NAME
STRTHT ALFIRESS 63 STREET ADDRESS
City- 51 2P 6.4 CITY-ST-2IP

14. 1 do hereby certify that the information suppled with this filing is voluntarily furnished and does not qualify for the exemption stated in Secton 119.07{3)(k), Florida Statutes. | further
certity that the informaton indicated on this annual repart or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aatti thal 1 am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appoars In Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: M)A K slﬁFALt;&,y,s:relrﬂi__ _A-2-7¢

SIGNATUR FFICER OR DIRECTOR e Dagtm Prong 8




