_FILE NOW: FILING FEE AFTER MAY 113 $550.00 FILED

PROFIT 1
CORPORATION
ANNUAL REPORT Sacretary of Stale

1997 DIMISION OF CORPORATIONS S ecretary Of State
DOCUMENT # M10611 (5)

1. Corporation Name

ADVANCED HOSPITALITY SYSTEMS, INC.

ey

A

Pringipal Place of Businoss Maifing Address
C/O MARCEL R. ESCOFFIER C/O MARCEL R. ESCOFFIER
1515 ZULETA AVE, 1515 JULETA AVE.
CORAL GABLES FL 33146 CORAL QABLES FL 33146-217
8. Date Incorparated or Qualified 3a. Date of Last Report
01/28/1985 06/17/1996
2. Principal Place of Busingss | 2a. Mailing Address 4, FEI Number Applied For
21] 2] 59-2482985 Nol Applicabia
B, Apt #. ele Suite, Apt. #, etc. .
e A L e wie. Apt £, et 6. Cerlificate of Status Desired C $B.75 Additionzl
22| — ‘ 27] Fee Requlred
_. Clly&Siate City & Stale 8. Elaction Campaign Financing $5.00 Mey Be
23! - 28] Trust Fund Contribution O Added to Fees
A | . Country Zp Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 25 20] 30) Florida Statutes Oves X No
9 Name and Addrass of Current Registered Agent 190. Name and Address of New Registered Agent
ESCOFFIER, MARCEL R. 81| Name
1515 ZULETA AVE. 82 Street Address (P.O. Box Number is Not Accaptable)
CORAL GABLES FL 33148
a3
04 City FL 85| Zip Code

11. Pursuant o the provisions of Seclions 607.0502 and 607.1508, Flornda Statutes, the above-named corperation submits this statement for the purgose of changing its registered
office or regislered agent, or both. in the State ¢ Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoimiment as registered
agent Tarm famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Bl vty O PTG TG OF (6 v 110 3061 B0 U | applic Akia (NGTE Regislered Aganl signature required when feinstating} PATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD [T DELETE 11 TM1LE TTChange [ Addition
KA: ESCOFFIER, MARCEL R. 12 NAME
sieraonness | 1598 ZULETA AVE. 1.3 STREET ADDRESS
iy -ST- 2 CORAL GABLES FL 14 CITY-ST-2P
mr . |"STD [T eLtre 21 THLE [Tchange [ Additicn
BAVE DENNIS-ESCOFFIER,SHIRLEY 2. NAME
swerraporiss | 1515 ZULETA AVE. 2.3 STREE] ADDRESS
CITY-5T-7IF CORAL GABLES FL 2 4GITY-ST- 2P b
e [T BELETE 31 TILE [T change T Addition
s 32 NAME
SIRFET ADDRESS 3.3 STREET ADDRESS
CIY-§1- e 34, CITY-ST-7IP
T T DecETE £HTIILE [T change  [J Addilion
NAME 4 2 NAME
STHEET DDA 55 43 STREET ADDRESS
Gy -ST- 2 4 CITY-ST-2P
i: [ peLETe 51TIILE [Jthange ] Acdition
KA 52 HAME
STREFT ADDRESS 53 STREET ADDAESS
CTY-ST- B 5.4 CITY-ST-2¢
T CTBeLETE B1TITLE [T ehange. L Addition
HAME 6.2 HAME
SIRFE ADDRERS §.3 STREET ADDRESS
LAl 51 2 6.4 CITY-51-2IP

14. | do hereby certdy thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statules. 1 further cenily thal the
nformation indicated on this annual repart or supplementat annual repart is true and accutate and that my signaiure shall have the same legal effect as if made undar aath; thal
lam an ofhicer or dreclor of the corporation or the receiver or frusles empowered 1o gkecute this repon as required by Chapter 607, Fiorida Statutes, and that my name

appears in Black 12 or Block 13 if changed, or onan attachmgnt with an address.
hd il T

SIGNATURE: _ Tagis VR E

P

Ky hamnmen | Apr 28 1997 8:00am

CR2E034 (9/96)




