FILE NOW: FILING FEE AFTER MAY 118 $550.00

" PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT QOF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporaton Name

HOTEL ONE, INC.

—

Prncipal Place of Busmess

P.O. BOX 3064
FLORIDA CITY FL 33034

Mailing Address

P.0. BOX 3064
FLORIDA GITY FL 33034

FILED
Apr 21 1997 8:00am
Secretary of State

0 0

8. Date Incorporated or Qualitied | 8a. Date of Last Report

E I— 25| 20] j20]

SR 04/20/1993 07/02/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appligd Far
E) |l 650388520 Not Applicabie
Suite, Apt #, etc Suite, Apt. #, gtc. - $B.75 additional
2] 7l 5. Ceriificats of Status Desired (] Fea Requird
Cily & Stale | Cily& State 8. Election Campaign Financing $5.00 ey 8o
E,“...._,, e @ Trust Fund Contribution Added lo Fees
Zip Country Zip Country

8. This corporation has liabillity for infangible tax under s. 199,032,
Florida Statules Yes []No

| 9. Name and Address of Current Reglstered Agent 0. Name and Address of New Reglstersd Agent
EPLING, ROBERT 8| Name
18624 SW 293 TERR 82{ Steet Address (P.O. Box Number is Not Acceptable)
HOMESTEAD FL 33030 -
84| City FL 85 Zip Code

agent 1 am familar with, and accep! the oblgations of, Section 607 0505, Florida Statutes.
SIGHNATURE

1793, Purscant to Ihe provisions of Sechons 6070502 and 607.1508, Florida Staluies, the above-named corporation submits this statement for the purpose of changing its regisiered
afhice or registered ageni. or both, in the Stale of Florida. Such change was authorized by the corporation's baard of directors. | hereby accept the appointment as registered

TUAn Al tgptd e pinted naviee of regrskirin ggent ang blle il applatlo (NOTE: Regisiorad Agent signature required when relnstaling) DATE
2 OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE i} T DELETE 11 TILE ~ [JChange [T Addition 3
HAME STRANO, ROSARIO V2 NAME §
smesenonss | 26350 SW 182 AVE 13 STREET ADORESS &
civ-si-e | HOMESTEAD FL 33030 LA CTY-§T- 2P &
Rt [Toees 24 TIILE [ Changs L] Addition | O
NAME STRANOD, VITO 22 NAME
serraoceess | 25450 SW 193 AVE 2.3 STREET ADDRESS
| anv.z-ze | HOMESTEAD FL 33030 2 4CITY-51-2P
TnE D [T oelene 3HLE TJChange [T Ackition
HAML EPLING, ROBERT 3.2 NAME
smier anoriss | 18624 SW 293 TERR 3.3 STREET ADDRESS
ol - SI- 2 HOMESTEAD FL 33030 34, CITY-ST-2P
1ML [ peete 41 THLE [ Crang:  T_J Addilion
Rane 4. 2 NAME
STREET ADDRESS i 43 STREET ADDRESS
CiTy - 51- 1P 44 CITY-ST-2IP
i [ DELETE 51 7IE [ TChange ™ L] Addition
NAME 572 NAME
STRELT ALIDRE 85 i 53 STAEET ADDRESS
CI-51-2F 5.4 CITY-ST- 2P
wmE T T oteT 617ME [Torange L Addtian
KAME 5.2 NAME
STREET ADDAESS 63 STAEET ADDRESS
Cily - 5T-21 £.4 CITY-ST-2P

14. | do horeby cerlily thal the information supplied with this fiing does not qualify for the exemplion stated in Section 119,07(3)i), Fiorida Statutes. | further certify that the
nfarmation indicated on this annual repor or supplemental annual repor] is true and accurate and that my signature shall have the same legal effect as if made under oath. that

gaeTrRTSUsian 7, powered to execute this repont as required by Chapter 607, Florida Statutes; and that my name

i am an officer o drector ofpthe corporation o the 1
appears in Back 12 or Blogk 13 if changed, or opr

SIGNATURE: .

q/B/Ca\; 35T - 236 e

TGNATURE ANO TYPED OR PAINT) ER OA DIRECTOR

Date Daylime Phone
DR1Y4™2



