FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

o BT LOMIDA DEPARTMENT OF STATE Apr 22 1998 8003111

Sandra B. Mortham

Sion o COmPORATIONS Secretary of State

DOCUMENT # P29579 (0)
GP SOUTHWEST HOTELS, INC.

PROFIT
CORPORATION
ANNUAL REPORT

IR AMIETN

Principal Place of Busmess Mailing Addross
41-85 MAIN ST #1-99 MAIN STREET
2ND FLOOR 2ND FLOOR
FLUSHING NY 11355 FLUSHING NY 11355 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualified
2. Principa! Place of Business 2a. Mailing Addross 4. FEI Number Applied For
@_77# . L e ?_q] o 13-3520370 Not Applicable
Suita, Apt. #, ote Suite, Apt ¥, elc. iti
Lo Ap ¢ . uite, A ele 5. Certificate of Status Desired El $8'75 Additional
rz_—"’lf . ?7] Fee Required
City & Stato __ Cay & State 6. Election Campaign Financing $5.00 May Bo
o B | D Trust Fund Contribution ) Added (o Fees
Ty . Gountry L 7w | Country 8. This carporation owes or has paid the current year Intangitle
E, S 25_| L @j L 30] Personal Property Tax due June 30. Oves Ono
... 5. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HEINEMANN JR., ROBERT W. 81 Name
8333 DIX ELLIS TRAL 82| Stieet Address (P.O. Box Number 15 Not Acceptable)
JACKSONVILLE FL 32256
83
84| City FL B5| Zip Code

Ti. Pursiant 1o ho provisions of Seclions 607,050 and GO7. 1508, ¥ londa Statutes, the above-named corporation submils this slatement for the purpase of changing s registerod
office or registered agent, o bath, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registared
agent | am farnihar with, and accept the obligations ¢of, Sochon 667.0505, Florida Stalutes.

SIGNATURE _ e

| Sagoature:, Ty 1 ganpilesh rnaaene o8 (g dorid agenl and bt il apydicobine (NGTE Rrgisiened Agart signaturg roauired when teinstaingr DATE
12, T T T T T T U TORMCERS AND DIRECTORS J 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
K P - 7 o - B W RVTYATS 11TME - [J Change T Addition
NAME LIN, MICHAEL +2 NAME
swerr aooeiss | 41499 MAIN STREET, 2ND FLOOR 1.3 STREFT ADDRESS
CiH[Y-SI- F'-USHING NY 14 CHTY-ST- AP
K O | N I TV 21Tme [Jchange ] Addilion
HAME HEINEMANN, ROBERT W., JR 27 NAME
sweel aoneess | 8333 DIX ELLIS TRAIL 23 5TAEE 1 ADDRESS
Iy -S7- 21 JACKSONVILLE FL 2 &CIY- ST 7P
LTS ‘po o T O 3110LF [T crange T Addition
NAME HEINEMANN, ROBERT W., JR 32 NAME
stieet aovress | 8333 DIX ELLIS TRAIL 33 STREET ADDRESS
CinY-51-2IF JACKSONVILLE FL _ 34 CITY-S1-76
R B NG WIETT [T Change [ ] Aduition
NAME 4.2 NAME
STREET AODRESS 4.3 SIREET ADDRESS
gv-gtpe [ 4400¥-51- 2P
WNE [J peueie 5OILF [J Change [ Addition
NAME § soman
SIREFI ADDRESS 5.3 SIREET ADDRESS
CITY-51- 2 S4LITY-5T TP
TILE N W 3 6.1 TITLE [T change [ Augition
MAME 6.2 NAME
STREL D ADBRESS §.3 SIREET ADDRESS
CIY-§T- 2P 64 CITY- §1-2IP

14. | hereby certity Ihat the infurmation supphed,will ths filng doos nol gually for the exomption slated in Seetion 110.G7{a)(1), Florida Stalutes. | furlher cerlity that the mformation
indicated on this annual report o supplomoglal annual roport is true and accurate and that my signature shall have the same legat effect as if madie under oath; that | &m an
othcer or director of |h|(! corpryation of iho releive 3 e this report as required by Chaptor 607, Fierida Statutes; and that my name appears in
Biock 12 or Block 13l ¢

aftofag  TR-3LG-432 |

CICNATILIRE"

CR2E034 (10/97)



