 PROFIT i FLORIDA DEPARTMENT OF STATE .
CORPORATION [ 1 7, Sandra B, Mortham Mar 06 1 997 8 . Ooam
ANNUAL REPORT N T ] Secrotary of State

1 997 DIVISION OF CORPORATIONS S e Cl'etal'y Of State

DOCUMENT # Pg4000023664 (3)
LAMAR HOTEL, INC.

0
L i 2T
Bleod. X

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

3. Date Incorparated or Qualifiad 3a. Dale of Last Report

-+ | (0/20/1994 03/12/19%

& Principal Place of Busmess o +28 Mailing Address A, FEI Number Applied Far
[‘%‘,J,,,,,,,, [ 26! 2032 M \ dee (we Quc\e EasT 58-3203047 Not Applicable
Suite, Apt #oole Suite, Apl. #, etc, iti
e AR L, e Ae 5. Certificate of Status Desired [ $8.75 Acditional
2ﬂ Fee Required
. City & State 6. Election Campaign Financing $5.00 way Be
28] Or \G\f\Ao \ FL— Trust Fung Contribution Added to Fees
_Zp ) Country B. This corporation has liability for injangible 1ax under 6. 199.032,
- 29] 3 2‘60\ ?o] Florida Statutes ﬂ‘(es (J o
8 5 an ré urrent Registered Agent 10. Name and Address of New Reglstersd Agent
Bi
MEINER, CHARLES E. Name
203 NORTH LWERNE C|HCLE EAST B2| Street Address (P.O. Box Number is Not Accoplable)
ORLANDO FL 32801
B3
B84 Ciy FL 85] Zip Coge

1. Pursuant to the prov.sions of Sections 607.0502 and 607.1508, Fionda Statutes, the abave-named corporation submits this stalement for the purpose of changing its registered
office or registercd agenl, or both, in the State ol Florida Such change was authorized by the corporation’s board of directors. | heraby accept the appaintment as registered
agent. Larm farliar with, and accapt the obligations of, Sechion 607.0505, Florida Statutes,

SIGNATURL

Tt ale e, Lyt o ot e anie of eegetered agont g Wbk 0 apphcabic (NOTE. Regislared Agenl signature requirad when rensating) DATE

(M2 T T ORICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
it D [ neuere 11TTLE S Change [T Adetion | &
HAM MEINER, CHARLES E 1.2 NAMS §
st auontss | 203 N, LUCERNE CIRCLE EAST 1.3 STREET ADDRESS Y]
orvsrze | ORLANDO FL 32801 aony-st.ze &
i D CJ otLeie 21T [T Crange [T Addion |
NAME MEINER, SAM C 22 NAME
sl anontss | 2443 LOT-A-FUN AVENUE 23 STREET ADDRESS
orv-sr e | WINTER PARK FL _ 2 4EiTy-5T- 7P

_]_|_{[! D T e D DELETE 31TMLE D Change D Addition
HAME LINDBLOM, GRACE C 37 NAME
sisert anonrss | 9000 LAKE ADAIR BLVD. 33 STREET ADDRESS
ory stz | ORLANDO FL 32804 I4.CITY- T2

T T D ) [T oeLere 41TLE [T change [ Addition
NAME CRAWFORD, JH 4.2 NAME . 4
siset aoontss | 320 EAST 518T STREET 43STREET ADDRESS
orvsi-ze | NEW YORK NY 10022 440/TY-51-2P

"“IIHF T D Tmmm—— D DELETE 51TITLE D Change L1 Addition
HAME GREENE, BOBBY E 5.2 NAME
ssteanoness | 222 SOUTH GLENWOOD AVENUE 53 STREET ADDRESS
oni 5100 | ORLANDO FL 32803 54CiTy-ST-2P

TITE o ) [T GeCEE £1 7L [Tthange | Addtion
NANE 62 NAME '
SIREED DRSS 63 STREET ADDRESS

L 54 CITY-51-7
14, | do hershy ify bt e fonmtion supplicd with e Tiling does not qualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlily that the

irormation atad on this annug
lam an olhges or dhrector of the g
appears in Block 12 o Block 1

SIGNATURE:

gnorl or supplemental annual reporl is true and accurate ang that my signature shall have the same lagal effoct as il made under oath; that
granaopor the receiver or rustee e d to execute this raport as required by Chapter 807, Florida Statutas; and that my name

)

$hTURE AND TYPED OR PRINTED NAME OF SIGNING DFFICERIH IRRECTOR

Lae Daytnt Phunie #



