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

PROFIT FLORIDA DEPARTMENT OF STATE A 1 6 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr . am
ANNUAL REPORT Sacratary of State
1998 DWISION OF CORPORATIONS S ecretary Of State
1. Corporation Name K52269 (3)
HOTELS INTERNATIONAL I, INC.
Principal Place of Business Maing Addioss ”II""I III II"I "III Illll Iml ,I|l III’I Im"""l'l" I'Ill lll"llll
6355 METROWEST BLVD 7620 GREENBRIAR PARKWAY
SUME 330 ORLANDO FL 32819
ORLANDO FL 32835 DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualiied
12/18/1988
2. Principal Place of Business 2a. Maihng Address 4. FEi Number Applied For
2 26] 6355 Metre Wese Buvn, 59-002423 1 Not Applicable
Suite, Apt #, elc. Suite, Apt. #, atc. N ) $8.75 Additional
22 -;;l afmﬂ, Jﬁo 6. Cenlificate of Status Desired O Fes Aequlred
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
'_'E] EJ Ot caturn F.L Trust Fund Contribution 0l Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;;I ;91 J4 P35 30 LS Personal Proparty Tax due June 30. B ves [ No
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
ROSSMAN, NANCY A o1] Nemeo
6355 METROWEST BLVD 82| Street Address {P.O. Box Number is Not Acceptabla)
ORLANDO FL 32619 -
QSTJ TE 530
84| City 85| Zip Code
FL |*| 22835
1. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement fof the purpose of changing its registered

office or registerad agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligatons of, Section 607.0505, Flarida Statutes.

SIGNATURE -
Sigraiure, ypod o prritec nama ol regstersd sgenl and titia f applicabile. {NCTE Rogistered Agent signature required when reinstaling) DATE

12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PSD [JoELETE 19 1NLE Pfrp B Change [ Adation

NAME ROSSMAN, NANCY A. 1.2 HAME

sineeTaopress | 6355 METROWEST BLVD, SUITE 330 1.3 STREET ADDRESS

CITY-5T-2IP ORLANDO FL 1.4 GITY-5T-ZP F18235

TILE U DELETE 21TILE L1 Change [T Addition

NAME 2.2 NAME

STREET ADORESS 2.3 STREET ADDRESS

CiTy-S81-2IP 2.4 CIIY-ST-2IP

TNLE [T DELETE 31TILE [l cnange 7 Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

T -S1-2 34.CITY-ST-2IP

TITLE T OECETE 41TILE [Tchange 7 Addition

RAME 4.2 NAME

SIREE] ADDRESS 4.3 STREET ADDRESS

CITy-81-2IP 44 CITY-5T-2IP

TILE [T beLete 51TITLE [J Change™ T Addition

NAME 5.2 NAME

STREE! ADDRESS 5,3 SYREET ADORESS

CITY-ST- 2P 54 CITY-§1-7IP

e [ Decere 6.1 TILE [T Change L] Andition

HAME 6.2 NAME

STREET ADDRESS I 6.3 STREET ADDRESS

ClTY-8T-2IP 6.4 CITY-ST-2IP

14. | hereby cenify thal the information supplied with this filing does 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 frue and accurate and that my signature shall have ths same lagal effect as if made under oath: that | am an
oflicer or director of the corporation of the raceive: or trusiee empowered 10 exscute this report as required by Chapter 607, Florida Statutes; and that my namae appsears in

Block 12 or Block 13 if eflynged, or on an atla ant addross. )
SIGNATURE: (} R IS Cunassggos

CR2E034 (10/97)




