FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

1. Pursuan Lo the provisions of Sections 607 0502 and B07.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
ofce or registerud agent, or bolh, in the Slale of Flarida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointmant as registered
agonl. am familiar with, and accopt the obligations of, Saction 607 3508, Fiorida Statutes.

SIGNATURE

& S i i e narma o T Siered agent and g ¢ gt abhe [NOTE: Registerad Agent signalure roquired whon rainstating) BATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T b [T peLeTe 11TILE [T Change L] Addilion
AN SPENCER, DAVID L. 12 NAME
st aooness | 4519 W SPACECOAST PKY 1.3 STAEET ADDRESS
st - | KISSIMMEE FL soom-s1.20
TilLE LIpape 210 [Jchange LT Addition
MHAMF 2.2 NAME
STREFT A0RESS I 23 STRECT ADDRESS
Cy- 57 Al 2. 4 Gy -ST-2IP
N T ELETE 3.1 THLE [T change” [T Adaition
HAM; 3.2 NAME T
SHAEET ADDRESS 3.3 STREET ADDRESS

IR N S 3.4, CITY-§7-21P
TIE ] DELETE 41TNLE [Jcrange [ Addition
Y 42 NAME '
SIEGE] ALRESS 4.3 5TREET ADDRESS
GITY-§1 2k 4ACITY-5T-1IP

o [ DELFTE 53 TILE [Jchange [ Acdition
NAME 57 NAME
SIKELT ALOHESS 53 STREET ADDRFSS
CiY-S1. 70 54 CiTY-5T-21P ,

T N ' CT oL 63 TILE , T T Change L] Addition
NAME B2 RAME ‘
SIRFED ADDAE £.3 STAEET ADDRESS
il §1: 2F CRIAGE R

14, Tdo hereby cenify ihat the indormation Supplicd vaith this filng does nat qualily for 1he exemplion staled in Section 119,07(3)(+), Fiorida Statotes. | further certify that the
infermation incicated on this annual report or supplermnental annual report s true and acourate and thal my signature shall have the sama legal effect as if made under oath; that
| am an officer or drreclor of the corporation or the recaiver or trustec empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Plock 13 if changed, or on an attachment with an address.

- 3-3D-97

SIGNATURE CHADE T B

SIGNATURE AND TYPED OF PRINTED NAME OF SIGHING OFFICER DR DIRECTOR Tato Daytime Phono ¥

PROFT i FLORIDA DEPARTMENT OF STATE .
CORPORATION A\ Sandra B. Mortham A'[)I' 04 1997 8:00am
ANNUAL REPORT % g Sacretary of State
1997 DIVISION OF CORPORATIONS Secretal S’ Of State
DOCUMENT # J64419 (1)
1. Corporahan Namc
PALM MOTEL OF OSCEOLA, INC.
4519 W. IRLO BRONSON HWY. 182 4519 W. IRLO BRONSON HWY. 182
KISSIMMEE Fi. 34746-5300 KISSIMMEE FL 34746-5203 .
3. Date Incorporated or Qualified | A, Date of Last Repon!
o 03/24/1987 02/05/1996
:?‘_._Princ'ip'al'f—‘h(:e of Business 2a. Mailing Address 4. FE| Number Applied For
,?ﬂ,,,,,,,,,,,,,,,ﬁ,, e Ef 59-2716901 Mot Applicable
Suite, Apt #oee g Suite, Apt. #, etc. B ] $8.75 Additional,
52—] 27] §. Certificate of Stalus Desired O Fea Roguired
City & Slate City & State 8. Elsction Campaign Financing $5.00 May go
2] 28] Trust Fund Contribution Added 1o Foes
A Caounlry | ip Courdry 8. This corporation has liability for ingangibla tax under s. 199 032,
241 ¥| z§| §5| Florida Statutes hm‘:’es O No
§, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglatered Agent
SPENCER, DAVID 8t Name
4518 W. IRLO BRONSON HWY. 182 82 Streat Address (P.O. Box Numbar is Not Acceptabla)
KISSIMMEE FL 32741 o o f
83 ) Lo , ’ : _
84] City FL 85 Zapl Cada

CR2E034 (9/96)



