FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ’5‘;““:5?% 2 FLORIDA DEPARTMENT OF STATE
CORPORATION g ‘z Sanra B Mortharn
ANNUAL REPORT E FILED

Secretary of State

1996 \Lm.w‘“ DIVISION OF (;ORPOHAHONSL Apl’ 16 1996 800 am

DOCUMENT # M65990 (7) Secretary of State

1. Corporation Name

OTT HOTEL, INC.

P Y00 T

Frincpal Place of Business Mating Addhess
1201 HAYS STREET 1201 HAYS STREET
SUITE 105 SUITE 105
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301

3. Date Incorperatéd or Qualifed 3a. Date of Last Report

01/26/1988 05/01/1995

2. Principal Place of Business 2a&, Mailng Address 4. FE! Number Applied Far
2i T 954142708 Not Appiicabie
Suate. Apl. 8, ete. Suite. Apt. £, etc. §. Cortiticale of Status Desired O $8'75 AdQltionaI
22 'El Fee Aequired
Ciy & State o .7 Cwy & Stae _6. Election Campaign Financing $5_00 May Be
23 281 Trust Fund Contribution g Added to Fees
Zp Country Zp Country 8. This corporation I:l’?;l\;l!;\‘\'y for intangible tax under s 199.032,
24 3;! »279] L _3?)-| FI()ndéiS‘[z}lﬂ [0 ves No
9. Name and Address of Current Registered Agent 10. Name and f New Registered Agent
et Name TrttTCFLFYT S T
PREN“CE‘HALL GORPORAT'ON SYSTEM, INC. 82| Strect Address (PO, Box Number is Not Acceptabic)
1201 HAYS STREET
SUITE 105 83
TALLAHASSEE FL 32301 &l oy FL sEl 7p Code

11. Pursuant 1o the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above named corporabion submits this statement for the parpose of changing its registered office
or registered agent, o both, in the State of Fiorida. Such changs was authorized by the corporation’s board of drectors | heretsy accept the appaintment as registered agent. | am
farmdiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE . . o . . I L . e i
Shipdt e By el O Oefbiad LRI B UL T T PE Rogratere ] Ageonl sse abari e oinos a¥ e res Telihig LAt
12, QFFIZERS AKL DIRECTORS 13. ADDIT IONS-"CHANGFQ.IQ QOFFICERS AND DIRECTORS IN 12
TILE 0 [ DELETE 1T ] Change [ Addition
NAME CORBELL, BRIAN 12 Nane
STREET ADDRESS 2600 28TH STREET, #100 13 SIREET ADDRESS
oy 51 SANTAMONICACA oy sz | o
TILE 0 [ BELETE 2 1TILE [] Charge  [] Addition
NAME JAY, DENNIS G. 22 NiME
STREET ADDRESS 2800 28TH ST 100 23 SIREET ADDRESS
CHY-ST- 7P SANTA MONICA CA B 24CITS-51-2P o
TITLE 0 #rDeLete 3TLE [J Change  [] Additon
NAME BROWN, JOSEPH S. JR 32 NAME
STREET ADDRESS 2800 28TH ST 100 33 SREFI ADCRESS
CIlY-S1- 2P SANTA MONICA CA . 34L0Y-S1-2P o
TITLE 0 [ DELETE 41TIE (] Change [ Addution
NAME CMITH, CLAYN R. 47 MM
STREET ADDRESS 2800 28TH ST 100 43 STHEET ADDRESS
CITY-51- 2P SANTA MONICA CA o 40TV ST-2P o
TILE D CYDELETE 5 11ILE [] Change [ Addition
NAME WAYNE, ELGGREN F 5% NaME
STREEI ADDRESS 2800 28 STR #100 5 3STREE! ADDRESS
CITY-51-7P SANTA MONICA CA 5407Y-51-77 o
THLE ] DELETE 6 1TILE [] Change  [] Addition
NAME £ 2 NAME
STREET ADDRESS € 3 STREFT ADDRESS
CITy S5 2P E4CITY- S 2P

14. | do hereby cedify that the informabon sapplied with this fing is voluntarily furnished and does not quahfy for the exernption stated in Section 119 07(2pK), Florida Statutes. | further
certify that the information indicated on this annual repor o supplemental annual report i true and acourale and that my signature shall have the same legal elfect &s if made under
pathn; that + am an oficer or director of the corporation or the rocelar ar trustee enpaweared to exacdte this repet as requi-ed by Chapter 607, Florida Statutes, and that my name
appears in Biock 12 o Block 13 if changa:d. or on an atiachment with &an address.

SIGNATURE: Dmé&;éf.nyn»[ i%o/ﬂ’ (£19) 452-3(FC

E OF SIGNING OFFICER OR DIRECTOR [hee Aoows P

CR2E0Q34 (12/95)




