FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
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i FLORIDA DEPARTMENT OF STATE

it

Saqdra B Mortharm
Secretary of State
GIVISION GF CORPORATIONS

DOCUMENT #

1. Corperation Name

Principal Place of Business

6233 INTERNATIONAL DR,
ORLANDO FL 32819

P93000009187 (4)
ASTOR HOTEL MANAGEMENT FLORIDA, INC.

Maiing Address

6233 INTERNATIONAL DR.
ORLANDO FL 32819

A

3. Dale Incorporated or Qualified

02/04/1993

3Ja. Date ¢f Last Report

01/10/1995

2. Principal Place of Business

2a. Mai\‘ﬁg Address
2

4. TR Numbes

Applied For

24] 23]

. 4l Country
28] EY

[ ves

Florida Statutes

21 2 533163362 Nol Applicaide |
- - o -
Suite, Apt. ¥, elo Suite. Apt. 4, elc 5. Certificate of Status Desired O $8‘75 Adcﬁtnonal
22 Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
N2~3—| . z;] Trust Fund Contribution Added to Feas
Zp Country 8. This corporation has habilty for ntangible tax under s 199.032,

o

9. Name and Address ol Currenl Registered Agent

ASMA, WILLIAM N
886 SOUTH DILLARD ST.
WINTER GARDEN FL 34787

10. Name and Address of New Registered Agent

81| Name

B2{ Sireel Address (FP.O. Box Number s Not Acceptable)

83

84! City

| Zp Code

FL %

5, Florida Statutes

11. Pursuant 1o the prowisions of Sections 607 0502 and 607.1508. Fiarida Statutes, the above named corporal-on subrits this staternent for the purpose of changing fis regstered office
or regislered agent, or both, in the State of Florida. Suan change was authorzed by the conporation's board of drectors. ) heraby accept the appointment as registered agent. | am
farmil-ar witth, and accepl the ablgalions of, Sacton 807

SIGNATURE ___ S . . _ . I I
Sig & hoed o pandsd raie ) - " Feogeteral A3t sy it fmposcd b w DATE

12, ONFICERS AND DIRFCTORS T3  ADDIMONS/GHANGES TO OFFICERS AND DIRECTORS iN 12

TILE PST CIDELEIE 14T0LE ] Crange ~ [[] Add-tion

HAME GROSS, TIMOTHY PETER 12 NaME

STREET ADCRESS 6233 INTERNATIONAL DR. 13 STREET ACDRESS

DY -5T-2P ORLANDO FL 32819 _ Qsomsae

TILE ) CELETE 21T [] Change  [J Addition

NEME 27 NAME

STREET ACTRESS 2 3 STREET ADDRESS

CITY-5T-27 24CTY-51-2P

TITLE [ OFLETE A17ME [] Change  [J Addilion

NAME 32 hANE

STREET ADORESS 37 STREET ADIRESS

Ciry-51-2p J4LIY-S1-2F

TILE [] DELETE 4 11TLE [ Change  [] Addition

NAME 47 NaME

STREET ADDRESS 43 STREET ADDRESS

LITY-51-2P _ 440Y-SI- 7P

HILE [7) DELETE 5 1TITLE ] Change [ Adfition

NAME 52 NAME

STRELT ADDIRESS 53 STREET AGDRESS

CIFy-§T-7P R §4CITY-S5T-21P .

TITLF [ ettt 6 1TILE [ Change [ Addition

NAME 62 NAMT

SIRELT ADDRESS 63 SIKFT ALRESS

CITY-31-2F 4TIV §1-2F

14, | do hereby certify that the information supyl
certify that the information indhGatedd on tins any
oath; that | am an officer or director of 1he 6o
appzars in Block 12 or Biock 13 1 o

SIGNATURE: _

e Wil this filng is vol

SIGNATURE AND TYPED OR PAINTE

ot Or supple

rgChment with an addreas

;}sprsmmaa'rﬁémn biRécTon’

77/

Jntanly farmignes and does not qualily Tor the exemption stated in Seclion 119 07(3xk), Florida Stahres. | farther
enlal annual report is true a0 accorate and that my signature shall have the same legal effect as if made vnder
receiser oF trustea empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

L (¥e1) ) 300

Do tenes Prus &

CR2E034 (12/95)




