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

Sandra B, Mortham

Secretary of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1998 e

DOCUMENT # P93000049150 (4)

1. Corporalion Namo

GUARANTEED RESERVATIONS, INCORPORATED

. NIRRT

L

Principal Place of Business Mailing Address
100 SE 2NDr ST., §-2100 %MR. JOHN CRICHTON
MIAMI FL 33131 4500 BROADWAY #1009
SAN ANTONIO TX 78209 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 7] 2a. Mailing Address 4. FEI Numbar Applied For
21] o 26 59-1060726 Not Applicable |
Suite. Apt. ¥, elc. Suile, Apl. #, sic. ;
. . P 5. Cerlificate of Status Desired | $8.75 addiional
22 21| Fes Requirad
Ciy & State | City & Slalo 8. Elaction Campaign Financing $5.00 May Be
23] o 28] Trust Fund Contribution Added to Foos
Zip _ . Cauntey Zip Country 8. This corporation gwes or has paid the current year Intangible
-;I 251 . E ] 0 Parsonal Proporty Tax due June 30.  [ves  [INo
8. Name end Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BISCAYNE REGISTERED AGENTS, INC. 81| Name
INTWT'ONN' PLACE 82| Streel Address (PO, Box Number is Mot Acceptable)
100 SE 2ND ST, $-2100
MIAMI FL 33131 &
84| City FL 85| Zip Code
11. Pursuant 1o the provisions ol Sections 607.0502 and 607.1508, Torida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered
office or registered agenl, or bath, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the: obligations of, Section 607.0805, Florida Statutes.
SIGNATURE e e e e
Shgnaiture Typedd o priniad nare of e terecd gyend and Hie 8 a3 yncabic (NCH T Raglsterad Apent signaturs required when reinslating) DATE
12. _OFHCERS AND _()IH[ C101HS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L 0 & PRESIBELCT F OELETE 11TTE “[teange  TJ Addition
HAME CRICHTON, JOHN H 12 NAME
streer aponess | 4600 BROADWAY, $-103 13 STREFT ADDRESS
CITY-$T-2P SAN ANTONIO TX 7§2_°9 B 14CiTy-81-7P
TIRLE [T DELETE 21 WILE “Dchange [ Agdition
NAME 2.2 NAME
STREET ADDRESS § 23 smeer ooRess
coy-§t-2p . 2.4 CITY-ST-2IP
L [ orLETE 3.4 TIMLE LT change T Additicn
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34.CY-S1-2P
e T peaETe 41710 L] Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-ST- 2P o A4 CITY-ST-2IP
TITE [J DELETE 51 TILE O change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STHEFT ADDRESS
CITY-$7-2P o 5ACITY-51-2F
TITLE [T DELETE 6.1 TITLE CJ change [ Aoditin
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P $4CITY-S1-2IP

14. | hereby certify that the informaton suppiod with this fiing does not qualify for the exemption stated in Seclion 119.07(3)j). Florida Statutes. | further certify that the infarmation
indicaled on this annual roport ar supplernenial annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an
officer or director of the corporalion or the receiver of trustoe empowered to execule this repart as required by Chapter 807, Florida Statutes; and that my name appesars in

Block 12 or Block 13 if changed, or nnﬁ altachment with an address.
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