FILE NOW: FILING FEE
PROFIT

CORFORATION
ANNUAL REPORT

1996 D=

Secrelary of State
DIVISION OF CORPORATIONS

1. Corperation Name

C.A.S. HOSPITALITY, INC.

DOCUMENT # P93000054636 (4)

AN

Frincipal Place of Business

us

Maikng Address

21]

151 N DOUGLAS AVENUE P.0. BOX 290
ALTAMONTE SPRINGS FL 32714 THOMASYILLE GA 31790
us 3. Bate Incorporated or Qualied | 3a. Date of Last Reporl
i 08/04/1993 04/03/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
26] 58-2060821 Not Appiicable

—Su c Apt. #, etc

22|

Suite, Apt. 4, etc.

2] 5.

$8.75 Additional

Certificate of Status Desired [} Feo Requirad
6 Require

I 25]

Ciy & State City & State 6. Election Campaign Financing $5.00 May Bs
23 28] Trust Fund Contribution U Added to Fees
Zp Country Zip Country B. This corporation has liability for intangible tax under s 199.032,

20] 30 Florida Stalutes O Yes CINo

9. Name and Address of Current Registered Agent

10. Name and Address of New Regislered Agent

LEFFEL, PENNY
3210 N. MONROE STREET
TALLAHASSEE Fl 32303

81
LEFFEL, PENNY

82| Streat Address (P.O. Box Number is Not Acceplable)
C/0 COURTYARD, 135 INTERNATIONAL PKWY

63

84| City Zip Code

HEATHROW 32746

FL |®

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submis this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%c was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
fariiar with, and accept the obligations of, Section 607.0505, FI

orida Statutes.

SIGNATURE e e R, A L
Stgraturs. typed or prirted nan'e of regislered agrnt and e It apgicabic, NOTE: Regs'ered Agent Siorat.we feguined when reinstahng) CATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
THTLE D [ DELETE 1 1TILE [ Change [ Addstien
e SCOTT, COCHRAN A SR 12 NAME
SIREET ADDRESS PO BOX 200 N/A 13 STREEY ADDRESS
CiTy-SI1-2IP THOMASV“.LE GA 31799 14 CHY-§1-2IP
TIILE ["] DELETE 2 1TILE [ Change  [] Addison
NAME 27 NAME
SIKEE] ADDRESS 23 STREET ADDRESS
CITY-§1-2P 2ACY-ST-ZP
TIrf ] DELETE 3.1 TMLE [} Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CHY-ST-2p 34 COY-5T-21P
TILE (] DELETE 4 1TITLE {7 Change ] Addition
NAME 42 NAME
STREET ADDRISS 43 STREET ADDRESS
GITY-51-2IP 446ITY-5T- 7P
TILE [] DELETE 5 1THLE [ Change [ Addition
MAME 52 NAME
§TREET ADDRESS 53 SIAEEY ADDRESS
| ciry-s1-210 5.4 CITY-ST- 2P
TLE ] DELETE 6 1TIILE [ Change  [7] Addition
NEME £.2 NAME
SIREET ADDRESS 63 STREET ADDRESS
CIY-S1-2P 640ITY-5T-7P

oath; that | am an officer or director of the o
appears in Block 12 or Biock 13 if changge!

SIGNATURE: _

14. | do hereby certify that the information supplied with thj
certily that the infarmation indicated on this anny

ptarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
ntal annual report is true and accurate and 1hat my signature shall have the samae legal effect as if made under
v trustes empowered 10 execute this repont as required by Chapter 607, Florida Statutes; and that my name

an address.
Yor2-94
o el

& T 7[Say1meF‘rnmu

'ER OR DIRECTOR

e, ]
AFTER MAY 118 $225.00

: é‘ FLORIDA DEPARTMENT OF STATE
£ 4 ,ﬁ\‘} Sandra B, Mortham

CR2E034 (12/95)




