FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996 eSS o
DOCUMENT #  P93000059760 (7)

1. Corporabon Name

HOTEL AND RESORT MANAGEMENT INC.

Principal Place of Business Mailng Ad-lress llIl“Il' “l ||||I ||||| ||”| ||||| IIlll || ||l|| i'm ||||| |||“ I|H |I|1

FLOHIDA DEPARTIMENT OF STATE
Sandra B Mortham
Seoretary of Slate

DiVISION E]F' CEOHP RATIONS

2 MAGKC KINGDOM LANE P O BOX 22181
KISSIMMEE FL 34746 LAKE BLENA VISTA FL 32830
us us 3. Date Incarporated or Quakfed | 3a. Date of Last Report
i ‘ R 06/20/1993 08/11/1995
2. Principa! Place of Busingss 2a. Marn Aadlress 4, FCINunber Applied For
1] 2960 vineland R&  _ [ | . 693215116 Not Appicati
Suite. Apt. #, efc. Suite. Apl. #, etc - ) $8.75 Adddtiona!
- : e . Certificate of Status Desires y
(2;} Suite D 7 2?1 8. Certificate of Status iredl (| Feo Required
City & State Gty & Srata 6. Election Campaign Financing 01 $5.00 May Be
23] Kigsimmee F1l i gal - ) Trust Fund Gontribution Added 1o Fees
Zp L. Country ) 2y _ Gountry 8. This corporation has liabitty for intangible tax under s $189.032,
@ 34746 25] USA [291 30 Floricla Statules [ ves [INo
o ~ 9. Mame and Address of Cureent Registered Agent 77 " qp. Hame and Address of New Registered Agent T
81| Name
- WARO. CRNG B ESO 82| Strest Address (P.0 Box Mumber is Nat Acceplable) )
105 EAST ROBINSON STREET
SUITE 501 83
~  ORLANDO FL 32801 gl ooy T le Zp Codu
O3 FL

11. Pursuant to the pravisions of Soctions 6070608 and D07 1802, Flonda Statutes, e abovt named r.mpfh AN0n subtits e statement for the purpose of changing ils regestered ofice |
or registerad agent, or buth, n the State of Ficrida 5 change was autharized by the corporabion’s board of dielors. Fherely accept the appantment as registored agont. | am
farmilar with, and accept the ohligatons of, Section 6070505, Flonda Statutes

SIGNATURE |

S re Bapreed € o st R e L R e T : Atk [ G
12 B i3 AN STORS DOITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 %
13 D [] DELETE 1L [ Crange [ Additon =
NAME KODELL, JACK E 12 NEMI 3
STREET ADURESS 14542 MANDOLIN DR. 1.3 SHAEH | AUDRESS b
Cily-ST-2F ORLANDO FL 32337 o 14 CIIY-51-21F N &
THLE o] [ DELFTE 2 ITE A Chaege [ Addinoa e
KA DICE, CLAYNE W 22 HAME )
szt aoote P O BOX 22181 Drsim pness | S0 Vs aeland Ad dude D
| wenoeavsiart  laonss |UnKeBuena Jisks FILIMEEFD 24746
TITE [T DtIEE 3 1T0E ] Crange ] Addition
NabE IINME
SIREET ADDRESS 33 SIHEE] ADDRESS
CITY-ST- 2P ‘ o o LR G
TITLE ) DELETE 41T [ Change  [] Aduton
hAME 42 NaME
STRIET ADCRESS 435I ADZRESS
Y -ST-2IP B _ ) o Rascavstae | i )
T [} DELETE ARG [ Charge  [J Agdibon
NAME 57 NAME :; |:| |:| l_—_l |:| 1 ﬂ 5' ?q :_:3
SIREET ADDRESS §USTR(H] ADDAESS ~05/08/95--01154--025
Ciry-S1-5F N R 54001y 812 ) ] *ek200. D0
THLt T GELETE £ 1TNE ] Change Addition
NAME £ 2 NV 5
STRFET ADORESS 63 SIRLLT ADDAESS ' ) Y,
LTy -$1-2iP 64Cliv-ST-2IP

14, | do herehy certify tnat Fie informabion supplhed witn tis filng is voluntanly furrnshecl and dues nat gualfy for the exernption stated in Section 119 07(3jtk), Florida Statutes. | further
cert®y that the informiaton indcated on this acnaal repart o supplamental annAl report 15 true and accurale and that my sgnature shall have the same legal effect as if made under
nath, that | any an officer or direglar o the corporatianne e receiven o rustie enipowied o execute ik report as requirad by Chapter 607, Flonda Statutes, and that my name
appears it Biork 12 or Bisck MAluehangsi, or on agfattashment w th a0 address

SIGNATURE: Claype W Dice 4-30-90  ({o1)347-4393

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (& Loa e s P




