PROFIT
CORPORATION
ANNUAL REFORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporalion Name

P06253

(9)

ALTAMONTE SPRINGS HILTON, INC., OF FLORIDA

Principa! Place of Business Mailing

350 5. NORTH LAKE BLVD.
ALTAMONTE SPRINGS FL 32701

Address

3415 OLD WAKE FOREST ROAD
RALEIGH NG 27609

FILED
Feb 16 1998 8:00am
Secretary of State

NSRRIV AR ERAM RN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
05/30/1965
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
(21] 26 56-1448382 Nat Applicable

Suite, Apl. #, etc.

22] |l

Suite, Apt. #, etc.

. Certificate of Status Desired O

$8.75 Additional
Fee Required

“City & Stalo

2
City & State | 8. Eleclion Campaign Financing $5.00 May Ba
E . 2&;] . Trust Fund Contribution Added to Fees
Zip Country i Country B. This corparation owes ar has paid the currenl year Intangible
’;1] 25 ?9] m Personal Property Tax due June 30 _@ Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
YERGLER, JON C B1) Name
215 N. EOLA DRVE B2| Strect Address (P.O. Box Numbar is Nol Acceptable)
ORLANDO FL 32801

83

84| City

Zip Code

FL |*

11, Pursuant to the provisions of Soctions 607 0502 and 607 15

08, Florida Statules, the above-named corporation submits 1his statement for the purpose of changing its registored
office or registered agent, or both, in Ihe State ol Flunda. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl. | am familiar with, and acceyt the abligations of, Section 607 0505, Florida Stalules.

CR2EQ34 (10/97)

SIGNATURE N - .
Signature, typed or printed name of régristernd agent acl Itle i applicabile {NCTE - Hagislorod Agent signature reguired when reinslating) DATE

12, OFFCERS AND DIRECTORS m ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE FD 1 orLete 1.1 HILE 1 change T[T Addition

NAME HOOVER, DUANE L. 1.2 NAME

seeranoress | 2817 KINGSLAKE CT., NE. 13 STHEE] AGDRESS

¢ITY-§T-21P ATLANTA GA 30345 14 Gi1¥-§T- 2P

e 1334 ] ptLete 2.( TMLE (1 change [ Adoition

NAME HOOVER, DRADA P 2.2 NAME .

staeer aooeess | 2617 KINGSLAKE CT., NE. 2.3 STREET ADDRESS

CITY-57-20 ATLANTA GA 30345 2 4 GITY-§1-Ip

TITLE v [T beLETE 31TILE L change [ Addition

NAME RAY, ROBERT W 32 NAME

st aooness | 3415 OLD WAKE FOREST ROAD 29 STAEET ADDRESS

G- ST-2P RALEIGH NC 27609 34 GITy-$1-2IF

LE [ DELETE 41TTLE LJ change ] Additian

NAME 4.2 NAME

STREET ADGRESS 4.3 STREET ADDRESS

CITY-SJ- 2P 44 CITY-S1-76

TILE [T GeLeTe 5.11ILE [ change  [J addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-2P N - 5.4 CITY-51-21P

TILE [T oEcETE 61 TITLE [J Charge [ Addition

NAME 52 NAME

STREET ADORESS 53 STAEET ADDRESS

CITY- 57 2P 640512

y7a -

S A A

14, 1 hereby certify thal the information supplied with 1his filing does not qualify for the exemption stated i Section 119.07(3)(s, Florida Statutes. | furdhar cerlify that the information
indicated on this annual repon or supplemental annual roport is true and accurate and that my signature shall have the same legal effect as if made under oath, thal { am an
officer or director of the corpotation of the recover or trusloe cmpowared 1o execute this report as required by Chapler 607, Florida Statutes, and that my name appears in
Block 12 or Blpck 13 4f changed, or on an atlachmen! with an addross.




