FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT S FLORIDA DEPARTMENT OF STATE
CORPORATION ; %‘, Sandra B. Mortham
ANNUAL REPORT R Secretary of State
N 1996 T ;5‘// DIVISION OF CORPORATIONS

DOCUMENT # P39638

1. Corporation Name

ADVANTAGE HOTEL CORPORATION

(2)

Principal Place of Business

5001 SPRING VALLEY RD.
STE 710 EAST

Maifing Address

5001 SPRING VALLEY RD.
$TE 710 EAST

7
ggw\s TX 75244 ggLLAS TX 7424 3. Date Incorporated or Qualified | 3a. Dats of Last Report
2. Principal Place of Business 28 Mailing Address 4. FE} Number Applied For

;i EI 75‘2 190?2 1 Not Applicatle

Suile, Apl. #, elc. Suite, Apt. #, etc. 5. Certificate of Status Desirad 0 $8.75 Adc!ilional
E m Fes Required
| City 8 State City & State 6. Fiection Campaign Financing O $5.00 May Be
23} T2_8-[ Trust Fund Contribution Added (o Feas

rgs] Country Zip Country 8. This comporation has liability for intangitie tax under s 192.032,
24 E’;l m EEI Florida Statutes ) ves ONe

8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

81| Name
JEKlC. ALEKSANDAR B2% Street Address {P.0. Box Number is Not Acceptabile)
17000 SW 264TH STREET
HOMESTEAD FL 33031 83

84| City 2ip Code

FL ™

11. Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or ragistered agent, or bath, in the State of Florda. Such chan%e was autharized by the corporation's board of directars. | hereby accept the appointment as regsstered agent. lam
familar with, and accept the obligations of, Section 607.0505, Florida Stalutes,

CR2E034 (12/95)

SIGNATURE __ e e . . R m
Sgnaturg, lyped or prinee name ol registerod agent and tite if anpiicatde (NOE: Registered Agenl signatrs required when réinstaing! CATE
__12. CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE CPS [ DELETE 11 TILE [ Change  [[] Addition
NAE JEKIC, D. MICHAEL 12 NAME
SIREET ADDAESS 1814 DUNN STREET 1.3 STREFT AGDAESS
CTy-81-217 GRAPEVINE TX 1.4 CITY- §1-2IP
T [C) DELETE 2 1TITLE [0 Change  [] Addition
NAME 2.2 NAME
STRERT ADORESS 2 3STREET ADDRESS
|_CIy-ST-21P 2400Y-ST-2P
THLE [J DELEIE 31 TITLE [ Change [ Addilion
NAME 37 NAME
STHEFT ADDRESS 33 STAEET ADDRESS
| CTv-ST-20 34CMY-ST-2P
itk [ DELETE 4ATILE (3 Change [ Addition
NAME 4.2 NANE
STHEFT ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 448ITY-5T-2P
TNLE [] DELETE 5 1TILE [C] Changz 7] Addition
NAME 52 NAME
STREE T ADDRESS 53 STREET ADDRESS
CiTY-$1- 2P 54 CITY-5T-71P
TITLE [ DELETE 6 tTITLE [ Change  [] Addition
NAME £.2 NAME
SIHER: ADDRESS 63 STREET ADSRESS
CIY-Sh 2P 64CITY-ST-2P

14, 1 do hereby cartify that the infarmation supplied with this filing is voluntarily furnished and does not qualify Tor the exemption stated in Section 119.07(3)(k), Florida Statutes. 1 further
certify that the information indicated on this annual report or supplamental annual report is 1rue and accurate and that my signature shall have the sama legal effect as if made under
oatn: that | am an officeper ggfjciar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name

s Z/;’,s 96_(H)38T-J1e0.

S.
{ e
Mo IPechent
R PRINTED NAME OF SIGHING OFFICER OR DNRECTOR i

RE G




