FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

 PROFIT
CORPORATION
ANNUAL REPORT

1997

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

May 09 1997 8:00am
Secretary of State

DOCUMENT # P@3000059760 (7)

1. Corporation Name

HOTEL AND RESORT MANAGEMENT INC.

$’ri|'|(';i|\;]—|-ﬁi_a_ce of Business Maiting Address

2060 VINELAND RD. P O DOX 218

SUNE D LAKE BUENA VISTA FL 52830-1161

KISSIMMEE FL 34746 us .

us 3. Date Incorporated or Qualified | 3a. Date of Last Repon

A

032011903 | 06/01/1996

| 2. Principal Place of Business 2a. Mafling Address 4, FEI Number Applied For
1 26| 583216118 ot Applcabie
Saite, Apt ¥ efc. Suile, Apt. #, elc. i
e : : P B, Certificate of Status Desired O $8'75 Addttional
22 27] ‘ Fae Required
~ City & Sure Cily & State 8. Elaction Campaign Financing $5.00 mMay Be
za] . ?ﬂ Trust Fund Contribution Added to Faes
A _ Country 2 Country ‘8. This corporation has liablility for intangible tax under s. 199.032,
24] 26} i20] 30) Florida Statutes COves no
g, Name and Addrees of Current Reglistered Agent : 10. Name and Address of New Reglstared Agent
WARD, CRAXG B ESQ. 8] Name -
105 EAST ROBINSON STREET 82| Steet Address (P.O. Box Number s Not Acceptabta)
SUITE 501 e .
ORLANDO FL 32001 L4
84| City FL 85| Zip Code

i ot o e rivieions of Soctons 607 0602 and 607, 1508, Flonda Sialutas, he above-named corporatipn submils this statement for the purpose of changing Its registerad
ofl.ce or registered agent. or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hgreby accept the appointment as registered
agenl 1 am famitiar witn. and accopt tha obligations of, Section 607.0508, Fiorida Statutes o _

14. | do heroby certify thal 1he informalion supplied with this filng does not qualify

appears in Block 12 or Block 13 i charged, or on an atlachy
SIGNATURE: _ s (D)

SIGNATURE . :

Glipuanare, s or rantad name of regiskieod agam and tite if spphcable INQTE: Rogisterad Agant signatare recuired whan reinstating) DATE
12, ’ OFFICERS AND DIRECTORS 13. : ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12 g
TilLE D | EET 1A TME ' ' [Jthenge [T Addtion | G5
NaME KODELL, JACK E 1.2 NAME ' §
sirar aovness | 14542 MANDOLIN DR. 13 STREET ADDRESS S
orv sione | ORLANDD FL 32337 14 DiTY-§1-2P &
THLE D ] DELETE 21 TILE [Fcohange [ Addtion {C©
KANE DICE, CLAYNE W 27 NAME
st amiess 2960 VINELAND RD., STE. D 23 STREET ADDRESS
env-cr.ze | KISSIMMEE FL 34748 2.4 CITY - 51-2F
Tl ] oeLete 34 TITLE S N L] Change L] Adilion
KANE 37 NAME S . :
STRFET AKHESS 33 STREET ADDRESS |
Y-S0 7P 34 CITV-ST-2P | :
TILE | 4TNE [Jchange [T Additian
NAME 4 2NAME '
STRLI T ADDALSS 43 STREET ADDRESS
g | 440IY-S1- TP
1L - T petere 51TILE [ JChange L] Addition
NAME 5.2 NAME :
STRFLT ATIDRESS 53 STREET ADDRESS
arveseae | 54 LAY-S1-e
Ting ] peLete 6.1 TIE [T change T Addition
N 6.2 NAME
SIKEF T ADDRESS 6.3 STREET ADURESS
CIEY-ST 7P 8.4CITY-ST- 2P

ar the exemption stated in Section 119.07(3){i). Fiorida Statutes. | further certify that the

informahon inchicated on this annual report of supgrlemental annual report is true and accurate and that my eignature shall have the same legal effect as if made under oath; that
| am an aflaer o director of the corporation or the receiver or trustele empcéwered 10 execule this report as required by Chapter 607, Florida Statutes, and that my name
ent with an address.

RO E LD

" SIGNATURE AND TYPE

HNYED NAME OF SIGNING OFFICER OF DIRECTOR

A-36-97  [(4s7)347-393

Taylime Phone &



