SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/6: $225 (IF DISSOLVED, MINIMUM AMDUNT DUE T0 REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF S1AITE
Sandra B Mortharn
Secretary of Stae
DIVISION OF CORPORATIONS

Wi 1%

DOCUMENT # P29579 (0)

1. Carporation Name

GP SOUTHWEST HOTELS, INC.

L

L

Principa! Place of Business o T Ma Ny Agdress
44-99 MAIN STREET 41-93 MAIN STREET
2ND FLOOR 2ND FLOOR
NY 11 e
{:éus"m 1355 :’JléUSHNG NV 11355 3. Date Incorporated or Qual hed J 3a. Date of Last Repant
2. Principal Piace of Busiress T 2a. Mailng Address o 4. FLI Number T T __ f\_pE’IEELFO' B
m . 26 13‘352&70 e _[Not Appiicahle
Suite, Apt #, elc Suite: Apt #, B . $8.75 Additional
— sorbboate of Status Desres
Z?I P 5. Corblaate of Status Deswed [:I Fee Required
City & State | Oy & State 6. Lloction Campaign Financing [] $5.00 may Be
23 o 281 N . Trust Fund Conlribution e Added 1o Fees
Zip | Couaty 1 Country 8. This corporation has lability tor intangible tas urder s 139032
29 - 25 o 2_9| m Florida Statutes El YCE: [—] N2
9. Name and Address of Current Reglstered Agent e 10. Name and Address of New Registered Agent -
B1) Name
HEINEMANN JR., ROBERT W.
8333 DIX ELLIS TRAIL 82! Sweel Address (FO Box Nunmer is Mot Acceptable)
JACKSONWILLE FL 32256 =
84| City FL lssl iy Codle

11, Pursuan: 1o the provisions of Sectons 607 0502 and 607. 1508 Flenda Statute s, 1he above-ramed carmaration sabrits 1his statemant for the pLepose of changing its registoncd
ofice or regislered agent, or bath. in the State of Flonda Such change was authansed by the corporation's board of deectors | hereby acoopt the appointment as eg stored
agent | arm familar wiln, and accept e abhigahons of, Secbor 6070605, Flanda Stalates

SIGNATURE e e R . . .. e i

ST e Ny 1 e e o e b ol & i 2 b : FITE Ry R Ak e r s 1 e e i1 Lale
12. OFFICERS AND DIRECTORS | EEY ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 | &
TITE PD [] cetete 11TIHE LT crangs [ ] Additon 8
NAME TAlL, INJAY W, 12 NME 3
sweeranoeess | 49-99 MAIN STREET, 28D FLOOR 135 TRERT AIDHESS o
oTY-§1. 50 FLUSHING NY 7 40T -1 2P - o &
TITLE VST [T oecere 21 TITLE LT thaege [ Addeon |©
NAME HENEMANN, ROBERT W, JR 2 2 NAME
sraceranoness | 8333 DIX ELLIS TRAIL 2 3STREET ADDRESS
CiTY-§1- 2P JACKSONVILLE FL 2 40Ty -S1-2Ip
TIE D N [] nicere F1TITEE - T Cnange T Aaan |
NAME LIN, MICHAEL 52 NAME
saeer anoress | 41-99 MAIN STREET, 2ND FLOOR 53 STREET ADCRESS
oTY-57-21 FLUSHING NY 34 CI1Y 5178 o o
TITLE D [T oicere 41TINE i Cnange | | Adduen
RAME HEINEMANN, ROBERT W., R 4 2HAME
sweeraooess | 8333 DIX ELUS TRAIL AASTHEC| ADORESS
IV -5T-2F JACKSONVILLE FL 445I07-51 2P
TITLE [T orese 51 TILE L7 cnange [ ] Adiuon |
NAME 52 NAME
SIREET ADORESS 53 5TREET ADDRESS
Ty~ S§1- 2P 540y -SE- 2P
LTS L_] DELETE § 1 IMLE T D-_-Emngﬁ L_J Addit an
NAME £ 2 NamE
STREET ADDAESS 6 ISTHEET ADDRESS
CiIY-51 21p 4CI7Y -5 BP

14. | do hereby certly that incainformaton supphed with s [ ng is voluntarily furrished and does not qually for tne examption stated in Sechun 119 07{3)(<), Flar.da Stat
further cerufy that the information ind:cated on this annual reporl of sopplermeantal annaal repart is troe asd accurate ard that my signaturi shiali have the same ega el
made under oalf that | am ar oficer or dirgetor of e corporation o the recene: of lrustee empawered o execate s reporl as raguerad fy Cenygter 617 Flanda St

thal my name appears jd 3 a2 ar on an atachment w th an addreﬁ .
ann .Tr . 'Il "]‘il
0. ]

AT AN

v 12 Or Bock 3
SIGNATURE! ebed W Hein

1,

T8-355- 432

SINATURE AND TYPED OR PR{NTED NAME OF 5i ZICER OR DIREGTOR




