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

( PROFIT o ey FLORIDA DEPARTMENT OF STATE
CORPORATION o8 Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # P93000028312 (5)

1. Corporalion Name

EXCEL HOSPITALITY PROPERTIES, INC.

B AR

Principal Place of Business Mailing Address
5662 JEREZ COURT 6200 GULF BLvD
FORT MYERS FL 33919 ST PETERSBURG FL 33706
us 3. Date incorporated or Qualiied | 3a. Date of Last Report
04/16/1993 01/27/1995
| 2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
ETl ;G—I 59'3 1879 18 Net Applicable
| Suite, Apt. #, elo. Suite, Apl. #, etc. 5. Certifiate of Stalus Desred & $8.75 additionat
E} m Fee Required
City & State City & State 6. Eleclion Campaign Financing $5.00 May Bo
23] 28] &7 . Vel Be oo M Trust Fund Gontribotion U Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
ﬁ! El m 30 Florida Statutes O Yes E No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B8i| Name
KOTSOPOULOS. JAMES B2| Stroet Address (P.O. Box Number is Not Acceptable)
5662 JEREZ COURT
FORT MYERS FL 33918 83
84| City FL [as] Zip Code

11, Parsuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this slatement for the purpose of changing its registered affice
or registered agent, or both, in the Siata of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered agent. | am
; .

familiar with, and accep) ~B60HeN-B0T Hedda Statutes.
SIGNATURE == - - s e .z%é

wature, typed or printed name mred agent and title il appl cabie INQTE: Registerad Agent signatre required whan reinstating! CATE

127 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TLE PSD [ DELETE 11THLE WJ : [ Change  [3) Addition
s KOTSOPOULOS, JAMES e [Dotewe  RocdioN
streer aooess | 5662 JEREZ COURT 13 STREETADDRESS | (o OO (s ¥ Blod
CTv-51-2 FT. MYERS FL 33919 worrsze 16T, Peade Beaud -
e [ DELETE 2 VTLE J v [J Change i Addition
NAME 22 NAME ‘1{&.\& ™~ b.\mew k‘
STREET ADDRESS 23 STREETADORESS | |20 (5w tE Slo L
| orv-st-ze vonvstze | oY% . Peda 'bpgg}\ Fo
TTE [ DELETE 31 TIMLE ' [ Change [ Addition
NAME 32 NEME
STREET ADDHESS 33 STREET ADDRESS
CTY-ST- 7 34 CIY-S1-2IF
1MLE [] DELETE 4.1TIMLE [ Change  [] Acdition
NAME 42 NAME
SIHEET ADDRESS 43 STREET ADDRESS
LIy -5T- 7P 44 CITY-§1-21P
THTLE [ DELETE 5 1TITLE [} Change (] Addition
NAME 52 NAME
STREET ADCRESS 53 STREET ADDRESS
CiTY-51-2F 54CITY-ST-21P
TILE ] DELETE 6 1TIMLE [ Cnange [ Addition
NAME 6.2 NAME
STRELT ADORESS 6.3 STHEET AUDRESS
Y- 81-2P 4 CIY-5T-2P

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report o supplemental annual repart s true and accurate and that my signature shall have the sama legal effect as if made under
cath! that | am an officer or director of the corporation or the receiver or rustee smpowered to axecute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, of >

e
SIGNATUBE:-"_ > wé/ Lrre 22 e (B Sreo-rpoy
- SIGNATURE AND TYPED OR PRI NAME OF SIGNING DFFIGER OR DIREGTOR T Date Oyt Prona -

CR2E034 (12/95)



