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

CORPORATION
ANNUAL REPORT

| 1997
DOCUMENT # P94000035666 (4)

1. Corporaton Name

PRINCE HOSPITALITY MANAGEMENT CORP.

Sandra B. Mortham

—— Secretary of State

DIVISION OF CORPORATIONS

ey

mF'rinc‘eﬁﬁﬁ%ce of Business Mailing Addrass
5770 WEST (RLO BRONSON MEMORIAL HWY. 5770 WEST (RLO BRONSON MEMORIAL HWY.
SIE. 120 STE. 120
KISSIMMEE FL 34746 KISSIMMEE F1. 347464723

8. Date incorporated or Qualified | 38, Date of Last Report

05/09/1994 01/23/1996

2. Frincipal Fiace of Businoss 24, Mailing Address 4. FEI Number Applied For
[iﬂ . 26 583240010 Not Applicablé
Suites, Apl. #, Suile, Apl. #, efc. ‘ i
_— e uie. Ap o 5. Cerlilicate of Status Desired u $8'75 Additional
2_51._ . ?;I Feo Required
| Sy & Stale City & State 6. Election Cempaign Finanging $5.00 May Bo
23] 28] Trust Fund Contribution ] Added 10 Fees
A __ Gountry | Zip Country 8. This corporation has kability for intangible tax under s. 199.032,
24 ) 25] 20| 30 Florida Statules Bves [no
| 9 Nameand Address of Current Reglstered Agent 10. Name and Addrass of New Reglstered Agent
HUNDLEY, CHARLES D 811 Name
5770 WEST IRLO BRONSON MEMORIAL HWY. B2| Street Address (P.O. Box Number is Not Acceptable)
STE. 129
KISSIMMEE FL 34746 L
84| City FL 85| Zip Code

11 Pursuant o Ihe provisans of Geclions 6070502 and 607 1508, Flonda Statutes, the above-named corporalion submits this statement for the purpose 56 Of changing its registered
office of registerad agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hareby accept the appointment as registered
agent | am l.mnllar with, arid accept the abhigations of, Section 607.05085, Floricla Statutes.

SIGNATURE -
fiacw of peg stered agent and bl It appleakils (NOTE: Reguatersd Agent signaline required when rainstaling) DATE

12, OFFICERS AND DIRECTORS 13. _ ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12

TILE ] DELETE 11 TILE [ Change L] aadition

HANE HUNDLEY, CHARLES D 1.2 NAME

SIRET ADDRESS 5770 WEST lRLo BRWS‘ON MEMOR'AL "WY., "” 1.3 STREET ADDRESS

envestae | KISSIMMEE FL 14ITY-51. 2

e [T DELETE 21 THLE [JCrange  [_J Addition

NAME 2.2 HAME

STREED ADIRESS 2.3 STREET ADDRESS K

Cily-S1-21p 2 4 CITY-ST-2ip

TN [T oFLeTe 31 TILE [ Change L] Addition

NAME 3.2 NAME

STREFT AUDRFSS 1.3SIREET ADDRESS

| civ-sr7e 34.CINV-51-21P

i [T DELETE 411ILE U Change ] Addition

hAME 4 2 NAME

SIRE | ADDRESS 4.3 $TREET ADDRESS

G510 | 44 CHTY-5T-21P

e 7 DELFTE 51T L1 Change [T Agdition

htME 5.2 NAME

SIREET ADDRESS 5.5 SYREET ADDAESS

City-ST-2F 54 CTY-$1-20

TiILE [T Deckre 6.1 TILE L] change T Addition

NAME 6.2 NAME

STHEEI AIORESS 6.3 SIREET ADDRESS

GiTy-51- 64 CITY-ST-2IP

18, [ do herely cerlfy that the information sypplied with this filing Goes not gualify for the exemplion stated in Section 119.07(3)i), Fiorida Stalutes. | further cerlify that the
informartion ind.zated on this snnuat t or supplemental anngkl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| aman affizer o director ol the corg ) 1o b0 empowered to execute this repon as required by Chapter 607, Floridar Statutes; and that my name
anpears in Block 12 or Block 13 if g th an agdress,

SIGNATURE: CHUTFOMARLES b WonbLEY #B9Y w3400

SIGNATURE MG T PED OR PRINTED NAME OF SIGNIMFFIOER OR DIRECTOR Dare Daytime Phnrm #

r“ PROFIT g FLORIDA DEPARTMENT OF STATE May 12 1997 8 Ooam

CR2EQ34 (9/96)



