PROFIT FILED
CORPORATION

ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

Secrelary of State 98 I‘P :r"‘ 3 n lIH 8: 0 ]

DIVISION OF CORPORATIONS

DOCUMENT # K31 122 (0)

1. Corporation Namo

ALPHA OMEGA HOSPITALITY SERVICES, INC.

RN ISR SN

Principal Place of Business ) Mailng Addross
% 200 E. ROBINSON STREET P.O. BOX X027
SUNTE 1150 ORLANDO FL 32002
ORLANDO FL 22801 DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
— 06/11/1968
2. Principai Place of Businoss ga. Mailing Address 4. FEI Numbaer Appligd For
21] 28] §59-2925890 Not Applicable
Suite, Apt. #, eic. Suile, Apt. #, ele.
]“1 o] | uile, Apy B. Certificate of Status Desired O $B'75 Additional
22| 27] i Fee Required
City & State | Cily & State 8. Elsction Campaign Financing $5.00 May Bs
E] o - 23] o ~ Trust Fuad Conlribution O Added lo Fees
Zip Country | D Counlry 8. This corporation owes or has paid the current year Intangible
: ;-4] El 29] a0 Persanal Property Tax due June 30. [ ves O wo
9, Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
CORPORATION SERVICE COMPANY 81} Namo
1201 HAYS STREET 82| Sireel Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
84| Cily FL B5| Zip Cods
11, Pursuani to the provisions of Sections 607 0507 and 607 1508, Florida Slaluios, the above-named corporalion submits this statermant for the purpose of changing ils registered

office or registered agenl, or bath in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the ebligations of, Section 807.0505, Flonda Stalutes

SIGNATURE ____ . _ e e N i
Signature typod o prened nacwe CLcg sietod ment ol pile f apphcacic {NOTL Regisinad Agent signature regquired when (einstating) DATE
12. OF1ICT RS AND DIRECTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 —1
3 P T o 11 70TLE T Change [ Addtion
NAME MCINTEE, JOHN E. 12 NAME
seerapcress | 1600 REGAL OAKS DRIVE 1.3 STREET ADDRESS 100002507111 ——8
CITY-ST-2¢ KISSIMMEE FL 34744 B LACITY-5T-2IP
TME [310] O owemr 21100E [ change [T Addition
NAME HUANG, YAW B 22 NAME
sweeraporess | @00 E. ROBINSON STREET, SUITE 1150 2 SIREET ADDRESS
CITY-51-2P ORLANDO FL 32801 2 40Ty ST 2P
THLE TT DELETE 31 1ME [dchange L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-57-2P 34.0ITY-57-2P
TITLE TToeETe 41 TINLE O change L Addition
NAME 4 2 NAME
STREET ADORESS 43 STALET ADDRESS
CITY-ST-21P N _ 44CY-51-2P
L o T Jottete S1NIE Tl change 3 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
OITY-ST-2IP - o 54 CITY-57- 21P .
HTLE Toone 6.1 MLE s ?y O Change [ Addition
NAME 62 NAME i éb ’/
STREET ADDAESS 63 STHEET ADDRESS -
CITY-ST-2IP . ~ 6.4 CI1Y-ST- 4P
14. | hereby certify that 1he information supphed with this filng does alify for the exemnption stated in Section 119 07(3)#, Florida Statules. 1 further certify that the informalion

[Phccurale and thal my signature shall have the same legal effect as if made under oath; that | am an

indicated on this annual repor or supplomental annual report s/
t 10 exocule this report as required by Chapter 607, Florida Stalules; and that my name appears in

Py
officer or director ol the carporation or lhic receiver or trustee g ;5 g
o i rF
b ol

Block 12 or Block 13 if changad, or on an altachmont with ang

a'/!) 2/6:‘0’

. B A B A EEE B o

CR2E034 (10/97)



