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

~ PROFI
CORPORATION
ANNUAL REPORT Secretary of State b FILED

o 1996 N Ly DIVISION QF CORPORATIONS Jan 23 1996 8:00 am
DOCUMENT # P94000035666 (4) Secretary of State

1, Carporation Name

PRINGE HOSPITALITY MANAGEMENT CORP.

| W0 O A A

Mailing Address

THE §r-

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

e

$770 WEST IRLO BRONSCON MEMORIAL HWY. §770 WEST IRLO BRONSON MEMORIAL HWY.
STE. 129 STE. 12¢
KISSIMMEE FL 34746 KISSIMMEE FL 34746

3. Date Incorporaled or Qualified 3a. Date of Last Report

05/09/1994 01/24/1995

2 “Frincipal Pace of business [ 2a. Maling Address 4. FEI Number Applied For
31,1 L o ] 2_6]_ 59"324[»10 Not Applicable
Sute, AL, 016 | Suite. Apt ¥, ote. 5. Certificate of Status Desired b4 $8.75 Add_iliona!
22 EL Fee Required
- Oy & State | City & State 6. Election Campaign Financing O $5.00 May Ba
E _ as Trust Fund Gontribution Added 1o Fees
op __ Country | Zip | Country 8. This corporation has liabilty for imangitde tax under s 199.032,
2747] o B 25[ o 29] 30] Florida Statutes & Yos [INo
778 'Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
HUNDLEV. CHARLES D 82| Sirest Address (P.O. Box Number is Not Acceplable)
5770 WEST IRLO BRONSON MEMORIAL HWY.
STE. 129 83
KISSIMMEE FL 34746 sl L

1. Purstiant o tha rovisions of Seclions 607,060 ano 607.1508, Florda Stalutes, the abiove-named cerporation submits this statement for the purpose of changing s registerad office
or registared agent, or both, in the State of Florida. Such change was autharized by the corporalion's board of directors. | hereby accent the appointment as registerad agent. tam
farnihar with, and accept the obligations of, Section 6070505, Horida Statules

SIGNATURE

TTToAR

L TSwams e prid et of reg S| aint and We 1 B abit T T Pogisterad Agerl signature rapiredd when teinstalieg: &
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 @
Coe 7 PD B (7] DELETE 1 1TIE [ Change  [3 Addition g
N HUNDLEY, CHARLES D 12 RAME 3
st agarss | 5770 WEST IRLO BRONSON MEMORIAL HWY., #120 13 STRIE! ADDRISS &
o se | KISSIMMEE FL ~ 1415178 &
e | WPEGE PRI O Change L) Addtien | O
N 22 NAME
STHEED ADDRESS 23 STREET ADDR:SS
Gilv-SE 2R . _ ~ 24 CITY-51- B¢
I [ DELETE 3 1TILE [0 Change  [] Addition
N 32 NAME
STHEL T ATORESS 33 STREET ADDFESS
| onvestaw N ) ) 34 CITY-S1-2P
e [C] DELETE 4 1THILE [ Change [ Addition
e 42 NAME
STHEE: ATDRESS 43 STHEET ADDRESS
R L SO . 44 CIty-§1-2P
M 7] DELETE 5 11IMLE [ Change (] Addition
N 52 NAME
STKEL ADDRESS 53 STREET ADDAESS
| ewvsteze L 54 CITY- 51- 2IF
Tk ] DELETE 6 1TME [ Change  [C] Addion
NAME 62 NAME
SIEEN T ADDRESS 3 STREEY ADDRESS
CI-E1-2F 6.4 CITY-51-2IF

14. 1 do hereby cerify that the infarmation supplhod with this filing is voluntarily furnished and does nol qualify for the exermption stated in Secton 119.07(3)K), Florida Statutes. | further
centify that the miormation indicated on, this annual report or supplemental annual report is tre and accurata and that my signature shall have the sana legal effect as if made under
path; that | am an officer or directgf o the carparation or the receiver or trustee empaowered to execute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Biock 12 or Block 13 f chfhged, or on arf attachmerffiith an address.

SIGNATURE: . Compres D Vomex 846, 03814300

sIGNINlG OFFICER OR DIRECTOR Derme Priocs #

SIONATURE.




