AFT

MAY 1 1S $225.00

FILE NOW: FILING FEE
PROFIT pi

Ll &

- W

FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

Sandra B. Morlham
Secretary of Slate

DIVISION OF CORPORATIONS

1996

DOCUMENT #

1, Corporation Name

PHILIP HOTELS, INC.

Prncipal Place of Business

% NANCY A ROSSMAN
7829 GREENBRIAR PKWY
ORLANDO. FL . 32819

Mailing Adriress

ORLANDO. FL . 3

2. Principal Face of Business

= Apl.:t ele. Suite, Apt. #, eto.

(6)

% NANCY A ROSSMAN
7823 GREENBRIAR PKWY

2a Mamncj Ad(nessm o

]

RO R

3a. Dale of Last Report
_05/01/1995

Applied For

Not Applicable

$8.75 Additional

2819 i

| 3. Oaw inconperatud or Gualfed

01/09/1989

4. FEINamber

592927219

[2‘2;1_ o ) - ?7] B - §, Cerificate of Status Desired (] Fee Required
Gy & Stale __ City & Sate 6. Fieclion Campaign Financing $5.00 May Be
@ L | msruacomigen B Casded o rees
_dp ~ Counatry 1p 8. This corporation has liabitity for |rwl€=ng|r;\é tax under 5 182,032,
:241 o }}_?1 e 29] i Florica Statutes [ Yes JNo
g. Name and Address of Current Registered Agent me and Address of New Registered Agent

i N 7 N 81 N&lfll(!" o T

ROSSMAN, NANCY A. (82| “Strect Address (0.0, Box Nunihor is Not Acceplable) B ]

7829 GREENBRIAR PKWY e ]

ORLANDO FL 32619 83

: B4 Gy T Ty [es] 2w Code
FL

o registered agent, or both, in the Siate of flonda Such
famihar with, and aceept the coligations of. Section 607,0505, Fiorida Statu

SIGNATURE

Sigraree, typez o privtedd 1a T of rogaten: 1 agent 8wl ahe b o, srezabie

14, Furauant To the provisions of Sections 607.0502 and B07.1508, Flonda Sta
change was autharized by the corporalion’s

- SO T i a

nites. 1ie above named corporation submits this stalement far the purposé of changing s registered office
bonrd of drectors. | heroby accept the appaintment as regislored agent | am
Hes.

far OAE

o

INTTE Rl fees | Agdert St ce otz Fuss e

 OFFICERS AND DIRE GTORS

DPS

ROSSMAN, NANCY A.

7829 GREENBRIAR PKWY
_ORLANDOFL

TI°Lk

NAMT

SRt} ADIRESS
CY-51- 7P

[ oEeE

TILE T
ROSSMAN, NANCY A.

7620 GREENBRIAR PKWY
. _ORLANDOFL

NAME

STRCHT ATDRESS
CITY-S1-2I1
NANE

SIHEE] ADDRTSS
ory-§' ae |
THTLE

NAME

STRZE| ADTRESS
Gy §1-7IF

_..7,.17“,,, AL

HamF
SIREET ATDRESS

| OTy-S1-7F
TIILE

STREET ADEFESS

CIv¥-S1-21%
14. | do horeby certify that the information suppilied with this filng is
certify that the in‘ormation indicated on ths annual report o supplomental
oath; that | am an office: or dreglor of
appears in Block 12 or Block, 1

SIGNATURE: _

T

atl

[y

T T[xoede

Qo T

Do

Do

voluritaly furiishec and d

poration or the receiver or trusiee empowe
'hmcn\w-lh an address.

SIGNATURE AND TYRED OR PRINTED NAME OF SKGHNING OFFICER OR DIRECTOR
271 - A

" ADDITIONS/CHANGE S TG GFFIGERS AND DIREGTORS IN 12

[ Crange

[} additon h

1 1TILE
1.2 NAWF
13SIRTEE ADORLSS

Jannesial L
7 1hILE

(] Change [ Addiion
27 NAME

PASTRELT ATDRESS
2A007-51-Mp
e

[ Chawge  {FAddmor

D
v oo v S
weq (oreenlonan

|Cxrlapdn, FL 228010
Dol s
=410/ 06—~ -~
C¥E200, 00

22 Nate

33 SIMEFT APDRESS
340 170
imne

[l Chamge [ Addition

pL I wat ey |

o7

4.2 HAME

43 SIREL 1 ADDRESS

4400y-81- 70

CR2E034 (1 2195)

5 1TLE

[:IVCnange [ Additien
52 HAML

§ 3 STREHT ALDRESE

LTIV

€1 1'\“7 -
£ 7 HEME

[] Crange ] Addtion

63 STREET AUDAESS

HAT

for e Gamrrption statad T Seckion 11907 (k). Florida Statutes, | further
signature shall have the same legal offect as if made under
wer GO7, Florida Statutes; and that my name

S1-7IP
s not asahfy
annual report s true and accu-ale and that ny
ed 1o execute this report as required by Chay

3/

g4c1

e - Yo7 LSYooss

D e Prove #




