FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT SEL FLORIDA DEPARTMENT OF STATE
CORPORATION 7 é‘ 3 Sandra B. Mortham
ANNUAL REPORT 15 a _"/j Seoretary of State
1997 Rp o0 CIVISION OF CORPORATIONS

'DOCUMENT # P23000028312 (5)

EXCEL HOSPITALITY PROPERTIES, INC.

| Principa Place of Basiness " Mailing Address
5662 JEREZ COURT 6200 GULF BLVD
FORT MYERS FL 33919 ST PETERSBURG FL 33706-3716
us

FILED

Mar 04 1997 8:00am

Secretary of State

0 O

3a. Date of Last Report

05/01/1996

3. Date Incorporated or Qualitied

04/16/1993

2 Principal Piase of Business 28, Maiing Address

4. FEI Number Applied For

E o o 2;] 59-3187918 Not Applicable
Suite;, Apl #, ¢l Suita, Apt #, etc . it
I w - L AR B. Certificate of Status Desired g $8'75 Additional
2_2] 27] Fee Required
| City & State __ Ciy & State 8. Election Campaign Financing $5.00 may Be
s e Trust Fund Contribution Addod to Faes
A L N Country L Country B. This corporation has liability for intangible tax under s. 199.032,
2‘;I o 25 29] m Florida Stalules O Yes &No
! .. B Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
KOTSOPOULOS, JAMES 81} Name
5662 JEREZ COURT 82| Street Address (P.O. Box Number is Not Acceplable)
FORT MYERS FL 33919
83
84| City 85! Zip Code

FL

| T Puruand W he provis

agent Larm fane ar wath, and accep! the ebligahons of, Section 6070505, Florida Statutes.

ans of Seclions 607 0602 and 607.1508, Flonoa Statutes, the above-named corporation submits this statement for the purpose of changing I1s registered
olfice or regestured agent, of both, in the State of Flonda, Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as registered

SIGNATURE JE T
it I,L-w-“!-i_w'"pl\rﬂ(!.'i ratnar oF tegpictee o agsr ancl L i apphoatie {NOTE Hegisterad Agent sgralure required when rainstating} DATE
12, QFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
T PO T [T DECETE 12 TLE [J Change LT Adaition
NAME KOTSOPOULOS, JAMES 1.2 NAME
s s | 5662 JEREZ COURT +.4 STREET ADDRESS
| creseoe | FTMYERS FL 33919 A BIY-ST-28
Tt '] |mERTG 21T0LE [J change ] Addition
nAYE RADICH, DOREEN 22 HAME
strrel annriss | 6200 GULF BLVD 2.3 STREET ADDRESS
erv-si-ze | ST PETE BCH FL 2.4 0ITY -5T-2F
Rt V I [ oeteTe a1 TILE ] change  T7 Addition
Kan DEMENT, KAREN 32 HAME
sther) ancrsse | 6200 GULF BLVD 3.3 STAEET ADDRESS
civar ze | ST PETE BCH FL 34 CITY-51-2IP
T [T oLeTe a1 TILE [Tchange L7 Addition
NaNE 4.2 NAME :
S7RELT DUk 5 4.3 STREET ADDRESS
Ol §1 71F 44 CITY-ST- 7P
i T [T OeLETE 51 TM1LE [Jchange [T Addifion
NawE 5.2 NAME
STREE T ADNFESS 5 3 STREET ADDRESS
| GIY-SI-2 ‘ SACITY-ST-2IP
e [] ceeve 61 TIME L1 Change ] Addition
HAME £ 2 NAME
STREET QDR 55, £ STREET ADDRESS
oy ST 54 CITY- 57-21P

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR

4.1 do herely corlly thal the indormation supplod with this Aing does not quality lor the exemption stated in Section 119,07(aK1), Frorida Stalules. | Ierher cerlity that the
information ndicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efect as if made under oath; tha
Fam an officer or dircctor of the: corporalion or tha rece.ver o rustee empowered to exacute this repon as required by Chapter 607, Florida Statutas; and that my name

appeacs n Biock 12 o Blegk 130 changed, or on an atlachment with an address.
SIGNATURE: <__ SR TR D Ment  gfan]an B33 -1S02

yire Flone 8

CR2E034 (9/96)



