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

PROFT &S FLORIDA DEPARTMENT OF STATE .
SRR e | Feb 04 1998 8:00am

1998 DIVISION OF GORPORATIONS S e Cret al'y Of State

DOCUMENT # P93000028312 (5)

- OGO R

EXCEL HOSPITALITY PROPERTIES, INC.

Principat Place of Business Mailing Addr‘ess
5662 JEREZ COURT 6200 GULF BLVD
FORT MYERS FL 33919 ST PETERSBURG FL 33706
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 04/16/1993
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number f Applied For
[21] , 6] 59-3187918 [ Mot Appiicable
Suite, Apt. #, eto. Suite, Apt. #, etc. ) ) $8.75 Additional
—z?l p 5. Certificate of Status Desired E Fee Raquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
(23] | 23] ‘ Trust Fund Centribution ] ‘Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
—2:| E . E‘ 30 Perscnal Property Tax due June 30 [ ves M No
9. Name and Address of Current Reglistered Agent . 10. Name and Address of New Registered Agent
KOTSOPOULOS, JAMES 81| Narme
5662 JEREZ COURT 83| Streel Address (.. Box Number is Not Acceptable)
FORT MYERS FL 33919
83
84| City FLJ%‘ Zip Code

1. Pursuant to the provisions of Sections 607,0502 arid 60?.1568, Florlda Statute.l{. the alhove-named carparation submits this statement for the purpose of changing its registered
oifice or registered agent, or bolh, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept ihe appalntment as registered

agent. | am familiar with, and accept the cbligations of, Seation B07.0505, Florlda Statutes.

SIGNATURE . . _
Signatire. typed of printed nare of regislored agent and Llle if appficable. (NOTE: Beq-sterad Agant signaltie reguired when roinstating) DATE = .

12. OFFICERS AND DIRECTORS [ 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TALE PsSD t1 DELETE L1 TILE LT Change [T Acdition

NAME KOTSOPOULOS, JAMES 1.2 NAME

sweeT aporess | 5662 JEREZ COURT 1 3 STREET ADDRESS

CITY-S1- 2 FT. MYERS FL 33919 1.4 GITY-ST- 2P o

TITLE v [ DELETE 217IMLE L1 change ] Addition

NAME RADICH, DOREEN 22 NAVE

swreeT appress | 6200 GULF BLVD 23 $TREET ADDRESS

BITY-ST- P ST PETE BCH FL o Z 4CITY-ST-2P o :

ME vV L1 DELETE 31 THLE [T Change [T Addition

HAME DEMENT, KAREN 3.2 HAME

svreet appiess | 6200 GULF BLVD 33 STREET ADDRESS

CITY-ST-2P ST PETE BCH FL ‘ 34, CITY - ST-ZIP

TILE [ DELETE 4.1 THLE L[ Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST- 2P ) . 44 6ITY-5T-2ip

TITLE [T DELETE SATALE L[] Change [ Additicn

NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CITY-S-2P . _ Msacirysr-zp

TITLE [ ELETE 61 TITLE {1 Change [ Addition

NAME 6.2 NAME

STREET ADDAESS 6,3 STREET ADDRESS

Ty -5%- 2P 6.4 CITY - ST- 2P .

14. | herepy certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(7), Florida Statutes. [ further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or directar of lhe corporation or the receiver ar frustee empowered to execule this report as required by Chapter 607, Florica Statutes; and that my name appears in
Block 12 or Block 13 if changed, ¢t or an attachment with an address.

SIGNATURE: FUSATV S =& "FE?_“{WQ»:\“ 1)103,;)@ R33N~ /90%—

EIGNATURE AND TYPED MNAME OF SIGNING OFFICER OR DIRECTOR Dayiims Phane # (0391559

CR2E034 (10/97)



