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

PROFIT R FLORIDA DEPARTMENT OF STATE A 1 6 1 99 8 8 . OO
CORPORATION %A f pe ¥ Sandra B. Mortham pr . am
ANNUAL REPORT % W Secretary of State
1998 DIWVISION OF CORPORATIONS S ecretal )4 Of State
DOCUMENT
1. Corpor&?i’on Name # K52205 7
HOTELS INTERNATIONAL |, INC.
Principal Place of Business Maiing Address ”Il"m ||’ I|"I I‘m "I"IIII’ Im I'III III" Iml lll"lll"lllﬂ Ill’
8355 METROWEST BLVD 6355 METROWEST BLVD
SUME 3% SUITE 3%
ORLANDO FL 32835 ORLANDO FL 22835 DO NOT WRITE IN THIS SPACE
us us 9. Date incorporated or Qualified
12/19/1988
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
1] |26] 59-2925734 [Not Appiicable
Suite, Apl. #, otc Suito, Apt. #, eic. N ) $8.75 Additional
2 ;‘ 6. Certificate of Status Desirad 0 Fes Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
’E‘ ;E] Trust Fund Contribulion 0 Added to Fess
Zip Counlry Zip ) Country 8. This corporation owes or has paid the current year Intangible
;1 ;‘ ;I _s_o] Personal Property Tax due June 30. ves [ No
9. Name and Addréss &f Current Registéred Agent 10. Mama and Address of Naw Reglsterad Agent
ROSSMAN, NANCY A. 81| Name
6356 MEYROWEST BLVD 82| Street Address (P.0. Box Number is Nol Acceptable)
SUITE 330
ORLANDO FL 32835 83
84| City 85| Zip Code
FL

11. Pursuant 10 tho provisions of Sections 607 0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. t hereby accapt the appointment as registared
agent. | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatre. typed or printad nane ol registered agon) and tivo if applcakie (NOTE Repistered Agent signature raquired when reinslating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
ML PSOT [JoeLeie VIVE T% Change | Addilion
HAME ROSSMAN, NANCY A 1.2 KaME
sreet avoress | 6355 METROWEST BLVD, SUITE 330 1.3 STREET ADDRESS
CIrY-§1-21 ORLANDO FL 1ACITY-5T-2P RETERS
L [T oeLene 21TME U change [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST1- 2P 2.4 CITY-51-2IP
TILE [T oeLere 31TME [T crange” T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-5T-2IP 34.CITY-51-2IP
HTLE [T DELETE 41TTLE [J Change i Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-S7-2IP 4.4 CHY-8T-2P
TITLE [T DELETE SATILE [Jchange [ Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CIEY-51-21 54 CITY-ST-2IP
THLE L DELETE 61 TALE [J Change [ I Addition
NAME 6.2 NAME
SIREE T AIIDRESS 5.3 STREET ADDAESS
CITY-51-2IP 64 CITY-ST-21P
14. | hereby cerlily that 1he information supplied with this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an
oficar or direclor of the gorporation of the receiv rustee ampowered to execute this repart as required by Chapter 807, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if §janged, or on &l Gl jth an address
SIGNATURE: b 3 I ( 5//??{ B (4o 523- 2323

CR2E034 (10/97)



