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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

Voo oo e 5 T May 04 1998 8:00am
ANNUAL REPORT Secrelary of State

1998

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

M1 061 1
ADVANGED HOSPITALITY SYSTEMS, INC.

(5)

Princlpal Place of Business

G/O MARCEL R. ESCOFFIER
1515 ZULETA AVE.

Mailing Address

C/O MARCEL R. ESCOFFIER
1515 ZULETA AVE.

Secretary of State

MR

CORAL GABLES FL 33146 CORAL GABLES FL 33146 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quallied
01/28/1985
2. Principal Place of Business | 2a. Maiing Address 4. FEI Number Applied For
21] T o 59-2482085 Not Applicable
Sulte, Aptl. #, slc. Suite, Apt_ #, etc. i
8. AP vie ApL T e 6. Certificate of Stats Desired L] $8.75 addtonal
,2.;\ ;l ! Fee Required
: Ciy & State City & Stale 6. Election Campaign Financing $5.00 may Be
23 N E Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation gwes or has paid the current year Intangible
;Il m _2;| a Personal Property Tax due June 30. [ ves No
9. Name and Address of _C_:gr_'@p_l Reglstered Agent 10. Name and Address of New Registered Agent
ESCOFFIER, MARCEL R. 81| Name
1515 ZULETA AVE. 82| Streel Address (PO, Box Number is Not Acceptable)
CORAL GABLES FL 33148
a3
B4| Cily

FL si Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607, 1508, f latida Statules, the above-named corporation submits this staterent for the purpose of changing its registered
office or reglsterad agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. 1 am familiar wilh, and accepl the obligabons of, Seclion 607 0505, Florida Statutes.

SIGNATURE _ __ . —

Bignature Iyperdd o Lot e of ey st gl g tile. 1.; b (NOTE Rogislo'nd Agent signalure roquired when reinslaiingy DATE =
12, Ort IleiS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD | MTENT LT THLE [J Change [ J Addition |2
HANE ESCOFFIER, MARCEL R. 12 NAME g
sweeraporess | 1515 ZULETA AVE. 1.3 STREET ADDRESS 5
STy - 51-21p CORAL GABLES FL 14CTY-5T-2p 8
TE 810 O oier ZTTNE [Tchange L1 Addiion |O
NAME DENNIS-ESCOFFIER SHIRLEY 2.7 NAME
seeTanoness | 1515 ZULETA AVE. 2.3 STREET ACDRESS
CITY-51- 2P CORAL GABLES FL 2. 4CITY-ST-2P
TITLE [T oeeere 31TMLE [T Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STHEET ADDRESS
¢ITY-51-21P 34.GHTY-51-2P
TITLE L) oeLETE 41T [JcChange [ J Addition
NAME 4 2NAMF
STREET ADDRESS 43 STREFT ADDRESS
CITY-§1-2¢ B o 44 CITY-ST-2
TILE T ¥ DElETE 51 TITLE [ cnange L Addition
NAME 5.2 NANE
STREET ADDRESS 5.3 STREET ADORESS
GHTY-8T-2IP 54 CITY-ST-2p
TILE T DELETE 6171MLE [CIchange [ Addition
NAME 62 NAME
STREET ADDRESS £ STHEET ADDRESS
cirY-§1-27IP 64 CITY-S1-2P

14. | hereby certify thal the information supplied with this tiing does not gualify for the exemplion stated in Section 119.07{3)(i). Florida Statutes. | Turther cerlify thal the information
indicated on this annual report or supplemental annual report is rue and accurago and that my signature shail have the same iegal effect as if made under oath; that | am an
officar or direclar of the corparation of tho recover o trusteo empowerad 10 exgiute this re/;n as r xquwred by Chapter 607, Florida Statutes. and that my name a;ﬁears in

Block 12 or Block 13 if changed, or an anyﬁmenl withy/A)r address
SICNATHIRDE. / ’De/;ms ~ES£0F7F o Ao iop / (822 F




