FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham May 02 1997 8:00am
ANNUAL REPORT Secrelary of State
: 1997 DIVISION OF CORPORATIONS S ecreta[ \ Of State
DOCUMENT # ( )
DOCUMENT # P94000051641 (6
HOTEL RENOVATORS, INC.
S ARSI
| 5200 W, LAKE AVE. 5230 W. LAKE AVE.
3. 1 SUITE 18 SUITE 18
E GLENDALE OR AZ 85301 GLENDALE OR AZ 85301 _
i 3. Dale Incorporated or Qualibed 3a. Dato of Last Repoert
. 07/13/1904 _10/15{1996
i 2. Principal Place of Business | 2a, Mailing Address 4. FEI Number Applied Far
2 fa] 26) _ $9-3307894 Not Applicable
4 Sulle, Apt. 4, etc. Suile, Apt. 1, elc. ) } $8.75 Additienal
F 22 H 6. Certificale of Status Dosired ] Fee Required
City & State . City & Sale 6. Election Campaign Financing $5.00 may Be
23 2;] . Trust Fund Contribution ] Added fo Fees
Zip Counlry __Ap | Country 8. This corporation has liabitity for intangible tax undlor s, 199.032,
24] 25] 28| 30| Florida Statules Clves o
9. Name ang Address of Curren! Reglstered Agent 10. Name and Address of New Registered Agent
CAP{TAL CONNECTION, INC. 81| Mame
417 E VIRGINIA ST 82| Strect Address (P.O. Box Numbar is Nol Acceptable) e 7
SUITE 1
TALLAHASSEE FL 32301 83
84| City FL 85| 7ip Code

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporalion submits this statomant for ihe purpose of changing its registered
. office or registered agent, or bolh, in the State of florida. Such chango was authorized by the corporation's board of direciors. | hereby accepl the appointmenl as registered
P agent. | am familiar with, and accepl the obligations of, Seelion 607.0506, T lorida Siatutes.

SIGNATURE o e e e e e S
Signatwre, typed o printed nanwe of regstored agent and nlle i ap,:lwca‘sl( {NOt Hegisiered Agont s gnature requied whion fenstaling) DATE
12. OFFCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN l?,,i_, g
TILE 1] [T beLtie 1 [T thage  [J Auditon | S5
" NAME MAGUIRE, JAMES E 12 NAME 3
staeer anoaess | 35111 US 18 N SUITE 200 13 STRELY ADDRESS 2
omv-st-ze | PALM HARBOR FL 34684 14 GITY- §7-2IP &
TLE 3] T FDCLETE [ 2 mer [ Change (] Agdilion | O
NAME ANDERS, LAURE - 22 NAME
steeeraonzss | 5230 W. LAKE AVE., #18 23 STREET ADDRESS
CiTY-ST-Z)P GI.ENDALE OR A285301 2. 4CITY-ST1-2IP
TE ' [V orcene 31 TIE [ Change {1 Addition
NAME 17 NAME ’
STREET ADDRESS I3 STRELT ADDRESS
CITY-$T- 2P 34 CIY-51-2IP
TITLE [ oevee LTI ST T [ Change [T Addition |
NAME 4.2 NAME
STREET ADDRESS 43STREFTADDRESS
CITY-5T-2IP 44 CITY-S1- 2P
! TALE T TErE S1TLE mnn - Ehaﬁéﬁn"mmﬁlﬁ{ﬂdf
j:_ NAME 5.2 NAME
: STREET ADDRESS 53 SIREET ADDRESS
CiTY-ST-2IP 54 CITY-81-2F
TITkE I peckte 61 1ILE [ change [T Addition
NAME 62 NAME
STREET ADDRESS 63 SIREFT ADDRESS
CiTY-$1-21P 64 CITY-81-217 = o
14. t go hereby certify that the informalion suppliod with s filing doos not qualify for the exemplion statad in Section 119.07{3)), Florida Statutes. | further gerlily thal the
information indicaled on this annugl. | or sup al ar report is e and acourale and thal my signature shall have the gsame legal effect as il mado under oath; that
I arn an cfficar or direclor ¢ corporatd of Inc recgl f trustee smpowercd 1o execule this repart as reguired by Chapter 607, Florida Statules; and that my name




