FILE NOW: FILING FEE AFTEB MAY 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

fLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

SUITE 134
Us

MIAMI FL 3126

DOCUMENT #

. Corporation Narmg

PREMIERE HOTEL SERVICE CORP.

Principal Place ol Business

8175 NW 12TH ST.

(©)

Wi\]@ﬁing Address

8175 NW 12TH 8T,
SUITE 134

MIAMI FL 331264828
us

(L T

3. Date tncorporated or Qualified

09/20/1986

3a. Date of Last Report

02/12/1996

2. Principal Place of Busnnss qu' Malling Address 4. FEINumber Applied For
2] 26 592709041 Nat Applicable
Suite, Apl 4, el Suile, Apt. #, etc i
A ‘ 6. Corifcale of Status Desied ~ [1  $8+7 9 Additional
22 21] Fee Required
~ Cily & State | Cly&Stae 8. Elestion Campalgn Financing $5.00 May Be
23] 7 o 28] Trust Fund Contribution Added to Fees
Zip _ Country | 7 Country 8. This corporation has liability for intangibte tax under s. 199.032,
_, 25[ 2sﬂ ;ﬂ Florida Stalutes ves [no

9. Nani  and Address of ‘Current Registered Agent

SIGNATURE

9%, Parsnant 1o he provi

isions ¢ Soechicoi

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

607 0507

FL

10. Name and Address of New Reglstered Agent
Bi[ Name
B2( Street Address (P.0. Box Number is Not Acceptable)
83
84| City 85| Zip Code

cisggenl ot bl

10 6G7. 1608 Fiorida Stalules, the above-named corporation submils this statemant for the purpose of changing its registered
affice o registerod agent, or poln, in the Slale of Horida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agunl. Fam familiar valh, and a; cepl the: obligations of, Section 607 0505, Flonda Statutes.

(NWOTE- Fegesterad Agert signature requirad whan reirslating)

QATE

. '>; il vk this 1 ing does not qualify

JLunent with an address,

Robertpl . Péper :chs

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date

2 & AND DIREGTORS 1, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
Tk [T oeLere LATIE [Jchange [ Addition
HaME PEREZ, ROBERTO L. 12 NAME
smier ooress | 8175 NW 12TH ST., SUITE 134 1 3 STREET ADDRESS
orv-st ie | MIAMIFL - 1A TITY-ST- 2P
hiLE [ BA oeLeTe Z1T0LE g BfCange T Aadition
N PEREZ, MAGALY 22 NAME Suarez, Mrriam
sreet aooness | 8175 NW 12 STREET SUITE 134 238THEETADRESS | 8175 N 19 Street, Suite 134
| cnsioe | MAMIFL 240015120 |Migmi  PL !
TiE CI DELETE I TIIE ) e [TChange [ Addition
NAME 1.2 NAME
SIKEET ABOIRESS 2.3 STREET ADDRESS
CIY- ST 2 B 34 CITY-§T-2IP
T - T oeLETE a1 7TiE [TChange ] Addition
HAME &2 NAME
STREFT AC0RE 55 &3 STREET ADDRESS
Gty st s B A4CITY -51- 2P
s oaere 51THE [JThange [ Addition
A 52 NAME
STREET ADBRESS | 53 STREET ADDRESS
CTeestar ~ 54 CHTY-51-2F
1L [T oeers 61TLE [Jchange  [] Addition
WAME £.2 NAME
STREFT A 55 6.4 STREET ADDRESS
Ciy-S1- 7t 4 CIly-St-IP
14. ) do rore h~ el By Al the inlonndation

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
mfarmation inghicated o this anal reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
Farm an otticer or chrecter of the ccumr.mon or the recewvsr ar fruslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Blogk L

SIGNATURE: 205-$9/-98735

Daytime Phane #

Jan 27 1997 8:00am
Secretary of State

CR2EG34 (9/96)



