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

PROFIT 3
CORPORATION
ANNUAL REPORT Socrotary of State

1997 ‘. ol\;usmm OF CORPORATIONS S ecretal‘y Of State

DOCUMENT # P93000009187 (4)

1. Corporation Name

ASTOR HOTEL MANAGEMENT FLORIDA, INC.

MR ERNEEN

Principal Flace of Business Mailing Address
€233 INTERNATIONAL DR. 6233 INTERNATIONAL DR.
ORLANDO FL 32618 ORLANDO FL 328108211

3, Date Incorporated or Qualified | 3. Date of Last Report

02/04/1953 04/10/1996

2. Principal Place of Businoss | 28, Mailing Address 4. FEI Number Applied For
21 2;] 59'3183362 ) Net Applicable
Suite, Apt. #, etc., Suite, A, ¥, etc.
L e P P 5. Certificate of Status Desired ] $8'75 Addttional
2{[ Zﬂ ~ Fee Required
City & State Ciy & Stale 6. Etaclion Campalgn Finanoing $5.00 May Ba
23] 28] Trust Fund Contribution Added 1o Fees
Zip | Gountry Zip Country 8. This carporation has fiability for Intangible tex under &, 199.082,
;;l 2;1 ?9] ;ﬂ Florida Statutes 0 ves No
9. Name and Address of Current Registered Agent . 10. Name and Address of New Hoglslerod Agent
ASMA, WILLIAM N 81] Name
886 SOUTH DILLARD ST. 82| Street Address (P.O. Box Number is Not Acceptable)
WINTER GARDEN FL 34787
83
84| Cily FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of rogislered agonl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Stalutes, T

SIGNATURE -
Sgnaturg typesd o panced narea ol regstered agent and tle f appticable. (HOTE: Regiatered Agent mgnature required when rénsialing) : DATE .
12. OFFICERS AND DIRECTORS I 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PST TJ DECETE L1TIRLE T Change L] Addition
NAME GROSS, TIMOTHY PETER 12 HANE
stzer anoness | 8233 INTERNATIONAL DR, 1.3 STREET ADDRESS
crv-sioze | ORLANDO FL 32819 1.4 ITY - §T- 2P ' .
TILE L) DELETE 2IMME ~ . L) Change [} Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-5T-2¢P | 2 ACITY-ST. 2P ‘ . .
TLE [T ceLeve 3TTmE [ Chedge [ Additicn
NAME 3.2 NAME et b
STREET ADCRESS 3.3 STREET ADDRESS :
CITY-ST-2iP 34 6ITY-51- 2P
MLE ] DELETE 41TmE - [ thange  [L] Addition
KAME LZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CY-5T-2F 44 {ITY-ST-2IP
e ‘ [T otLete sITRE . LI Change L] Asdition
heAE S2NAME
STREE] ADCFESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 GITY- §T- 2P
Tiri [ DELETE 61TILE : CTchange [T Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS '
ov-31. 10 L §.4 CHTY-ST- 2P
14. 1 dao hereby certify that the informgk@n supgllied With 1hi Tiling does not gualify for the exemplion stated in Saction 119.07(3)i), Florida Statutes. | further certify that the

information inchcated on this a
| am an officer or cdirecior @
appears in Block 12 or B

SIGNATURE:

" BIGNATURE 4

corporatic or thg regliver or trustee empowsred 10 execute this report as requirad by Chapter 807, Floriga Statutes; and that my name

k 13 it changell, or gh anfatachment with an address. . )
l
U Cploeases \9%

Date

Daytime Firone 4
0003210

al reporthr supklemynlal annual report is true and accurate and that my signature shall have the same legal effect as'i made under oath; that

Ry oo Mar 07 1997 8:00am

CR2E(034 (9/96)




