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

 PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # K68159 (8)

1. Corporation Name

GENTLEMEN'S QUARTERS OF KISSIMMEE, INC.

SE
Fpe

Sandra B. Mortham

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

b
4] G
o

1108 N. BERMUDA AVE. 1108 N. BERMUDA AVE,
KISSIMMEE FL 347414201 KISSIMMEE FL 347414201
3. Date Incorporated or Qualified 3a. Date of Last Repont
02/24/1989 01/26/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Nurnber Applied For
2 |26] 59-2039239 Not Applicable
Suile, Apt #, etc Suile, Apt. #, efc. - ] $8.75 Acditional
?2] ,5-] 5. Certiticale of Status Desired | Fee Required
Cily & Siale City & State 6. Elaction Campaign Financing $5.00 May Be
—a - ) 28 Trust Fund Contribution [:] Added 10 Fees
Zip Country aip Country B. This corporation has liability for intangible tax under s. 199.032,
24 _ 25 20 30 Florida Statutes Bves [N
9. Name and Address of Current Registered Agent 10. Name and Addross of New Reglstered Agent
APPEL, SHERREEN 81] Name
1108 N. BERMUDA AVE. B2| Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34741
83
84| City FL 85| Zip Code

11, Pursuant to the prowisions of Sections 607,0502 and 607.1508, Florida Statules, the above-named corporation submits this statement lor the purpose of changing its registered
office or registered agent or both, in the Stale of Flonda. Such change was aulhorized by the corporation’s board of directors. | herehy accept the appoinimeant as registered
agenl | am farmibar with, and accept the obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE . __ A l
Stgnatine, typed & panted e of tegersredfige {NOTE Registered Agent signature reguired whan raingtating) DAT
12, ] OFFICERS Mu{ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T v [T DeLete 11 THLE [V . BckChange L Addilion
NAMI APPEL, ALLEN 12 NAME APPEL,ALLEN
sneer anpaiss | 260 SHADY QAKS CIRCLE 135TREET aDDRESS | 8235 DIAMOND COVE CIRCLE
ooz | LAKE MARY FL ] wony-stze_ |ORTANDO FL 32836
T DPS [T OELETE 21 7I1LE UPs BT Change LT Additin
N APPEL, SHERREEN 22 NAME APPEL,, SHERREEN
smerr avoress | 260 SHADY QAKS CIRCLE 23 srerT apoeess | B235 DIAMOND COVE CIRCLE
ov-srae | LAKE MARY FL 7 ) 2acmr-st-2¢  |ORLANDO, FL $3888¢
Te T [T oeLeTe 31TIE T bc] Change L] Addition
HAME APPEL, SHERREEN 32NAME APPEL, SHERREEN
sieer aooness | 260 SHADY QAKS CIRCLE a3 sEeT Aoeess | 8235 DIAMOND COVE CIRCLE
onv-s1 70| LAKE MARY FL A seorstze |ORLANDO FL 32836
TILE T oEcete 4.1 TILE _ [T Cnange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IF o 44 CITY-ST-2IF ‘ .
THILE [ OELETE 51TITE [ change [ Aadition
NAME 5.2 NAME
SIREET ADORESS 5.3 STREET ADDRESS
CirY-51- 20 B - 5.4 CIFY-S1- 2P
TinE TZJ DELETE 6.1 TTLE [T Change 1] Addition
NAME 62 NAME
STREET ADERESS 6.3 STREET ADDRESS
CiTY-ST- 20 64 CITY-5T-2P
14, | do hereby certity that 1he inforrmaton supe’ed with this filing does not quality for the exemption stated in Section 119.07(3Xi). Flarida Statutes. | further cerlify that the

infermation indicated an this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal eHect as if made under oath; that
| am an officer or director of 1ne carporation o the recowver or trustee empowerad 10 executa this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
2 SRR N PR RTIATY 2
smnnunsﬁﬂ;!% St gy eeee. e fRy \wed) PHEETO
E PED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR ‘ 7 Gate Dayume Phaone #

SIGN

FLORIDA DEPARTMENT OF STATE J an 24 1 99 7 8 O O am

CR2E034 {9/96)



