M

. FILE NOW: FILING

PROFIT
.CORPORATION
ANNUAL REPORT

B

| DOCUMENT #

1. Corporation Namc:
b

R
g_ s 11,’\_
0 .

E?

FEE AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

Secretary of State
DIVISION OF CORPORATIONS

(7)

TAMAR CONVENTION HOTEL, INC.

Prancpal Place of Business

C/O HARRIS ROSEN
7600 INTERNATIONAL DRIVE
ORLANDO FL 32814

Mating Address

G/O HARRIS ROSEN
7600 INTERNATIONAL DRIVE
ORLANDO FL 32819

I

LU

3. Date Incorporated or Qualified

09/25/1989

3a. Data of Last Report

02/14/1995

| 2. Eripciogl Flage of Busingss, ; 12 Malg ooy s 1 §F Number Applied For
I riy nternational Dr
o SBA i ational Dripg 59-2072838 Not Appicab
Suiter Apt #, ot Sui . . iti
; e Ant e ., Sule ARt ol 5. Corificate of Status Desired O $8.75 Additional
[22! I i } QIJ Fee Required
Ciy & Slate City & State €. Election Campaign Financing $5 00 Mav B
- Lo . y Be
23] Or land o, F L S 2SI Orlando, FL Trust Fund Contribution - Added 1o Feas
. 21 _ Country | Zip | Gountry 8. This corporation has liability for intangible tax under s 199.032,
24} 32819  [2] %] 32819 20| Forda Statwtes XX Yes [INo
| . 9 Nameand Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ROSENr HARRIS 82| Streot Address (P.O. Box Number is Not Acceptabve}
7600 INTERNATIONAL DRIVE
ORLANDO FL 32818 &
84| Ciy FL 85| Zip Code

[ 91, Pursiant 10 1ha provisions of Sections 607.0502 and 607, 1506 Flonda Statwies. the above named carporation submits this statement for the purpose of changing its registered ofice
or registered agonl, or both, in the State of Florida. Such change was authorized by the corporation’s baard of directors. | hereby accept the appointment as registered agent. | am
fasvilaar with, and ascept the obligations of, Section 607.0505, Flonda Statutes.

SIGNATURE

- gl e ol Jiend At @l ot f Qg abks " TINDTE Ragintared Agent signaturs reached when rarstatng GATE &
2. _ . OFfICERS AND DIREGTORS . 13. ADDITIONS/CHANGES TG OFFIGERS AND DIREGTORS IN 12 4
Lk D 1 CHLETE 11 TNE [] Change  [J Add-tion -
it ROSEN, HARRIS 1.2 NAME 3
STHEET BDORTSS 7600 INTERNATIONAL DR. 13 STREET ADORESS a
Gy §1-20 ORLANDO FL 14 CITY-ST-21P &

1 " ) " [ DELETE 2 1DLF [ Change [} Addition |9
Hatde 22 NAME
SIKEH ADDAESS 23 STAEFT ALDRESS

Ul ST o 24CiTY-51-20
Tk ] DELETE 31TIE O Change [ Addition
[P 32 NAME
STHEE ADCFESS 33 SIREET ADDRESS
Oy -SLBP ) - 340I1Y-51-2P
THLF [ DELETE 4 1TILE [ Change [} Addition
NAkL 47 NAME
SIRELE ALDRE S5 43 STHEET ADIDRESS
Coof-ST-74 . 44 CITY-81-21P
1F [C) DELETE 5 1 TILE [ Change [} Addilion
Kt 52 NAME
STHEE | ADHESS 53 STREET ADDRESS

L oiestaw {0 54 CITY-ST-2ip
TiME [ DELETE 6 1TTLF {7] Change  [[] Addition
NAME 62 NAME
SIREEY ALDRESS b 3 STREET ADDRESS
SRR 64CITY-ST-21P

14. 1cls herety cerlly thal the informatian suppiiad vith this fing is valuntarily furnished ana does nol quesity for The exermplion Siated in Section 1 19.07(3)(k), Fiorida Statutes. | furthar
cerlify Lt te information indhcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as f made under
cat that L an an officer or director af the corpora 1 the receiver or trusteo empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my hame

appes i Block 12 or Biock 13 if chanfyfad or oA an alyachment with an addrass.
SIGNATURE: Harris Rosen (407)351-1600
- o TYPEC OF PRI TE% NAME OF SIONING OFFICER OR DIRECTOR T " oeta T Davtime Priore 4 o

t SIGNATURE



