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

ComPORATION LR, 11Oon et of STTE Feb 10 1998 8:00am
ANNUAL REPORT . Seacretary of State

1998 3 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT #  P93000009187 (4)

1. Corporation Name

ASTOR HOTEL MANAGEMENT FLORIDA, INC.

0000 0

Principal Place of Business R 'ME..H;T([ZEﬁjress
INTERNATIONAL DR. 6233 INTERNATIONAL DR.
ORLANDO FI. 32819 ORLANDO FL 22819
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 02/04/1993
2. Principal Place of Busingss 2. Mailing Addross 4. FEf Number Applied For
21 26| 59-3163362 Not Applicable
Suite, Apl ¥ elc Suite, ApH. #, elc. i
r - ' 6. Certificate of Status Desired O ”'75 Additional
EJ 27] Fae Required
City & State City & Stato 8. Election Campaign Financing $5.00 may Bo
—2;[ e 2s| Trust Fund Contribution O Added to Fees
Zip F’ Country AL Country 8. This corporation owes or has paid the current year Inlangible
;‘ 25] L 32],, - 5] Parsonal Property Tax due Juna 30. 0 Yes No
9. Name and Address of Current Regislered Agent 10. Nams and Address of New Reglstered Agent
ASMA, WILLIAM N B1| Name
806 SOUTH DILLARD ST. 82| Street Address (P.O. Box Number is Not Acceptable}
WINTER GARDEN FL 34767
83
84] City FL lasl Zip Code

11. Pursuant 1o the provisians 0l Goctions 6O/ 0102 and 607.1508, Tlorida Statules, the above-named corporation submits this staterent for the purpose of changing its registered
office of registored agent, or bath, in the: State ol Hionda Such change was aulhorized by the corporation’'s board of directors. | hersby accept the appointment as registered
agent | am famiiar with, and acoept the abhgatons of, Section 607 0505, Florida Statutes

SIGNATURE

Slanatiee, g o8 Pt e of 1o getesiad et Bnd Bl ®apaln atdhe “TTING1E Registorad Agent signalurs required when reinstaling) DATE
12, TONTICH s AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PST T [T oELETE 11 TIIE [ JChange ] Addition
NAME GROSS, TIMOTHY PETER 1.2 NAME
sweeTanoness | 6233 INTERNATIONAL DR. 1.3 STREET ADDRESS
CITY-5T- 2 ORLANDO FL 32818 14 CITY-51-2P
TTLE o 21 THTLE [JcChange L] Addition
NAME 2.7 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIry-51-2IP o - 2. 4 CITY-5T-21P
TNLE [ DeLFte 31 TIILE [T Change [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CrY-5¢- 7P o R 3.4 CITY-51-2IP
TITLE T oeete 41TITLE [ change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-SE-ZIP 44 CITY-ST-7IP
THLE T T[T 51TITLE [J Change ) Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEEF ADDRESS
CITY-S1-2IP 54 CITY-ST-2IP
LE T 7 oecere 5 1TNLE [ change ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-219 o 64 CITY-ST-21P
14. I hereby certify that the information supiplcad with this iling dees nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on 1his annual report o supploetrental angual reporhs true and accurate and that my signature shall have the same lagal éfect as it made under oath; that | am an
officer or director ol Ihe corporation or the recepfn oty usto crpowerad to execule this report as required by Chapter 607, Flonida Statutes; and that my name appears in
Block 12 or Block 13 changed, or 012 e address

SIGNATURE- A 2%l ‘9% () zsi-z900

CR2E034 (10/97)



