FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
T E R :

CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  P94000060051 (7)

1. Corporation Name

NOBEL LODGING, INC. |

LT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

21 £
ST e 2

Principal Flace of Business Mailing Address

1614 NORTH U.S. 1 1614 NORTH LS. ¢
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
3. Date Incorporated or Qualified 3a. Date of Last Report
e 08/15/1994 03/02/1995
2. Piingipal Place of Business S 2a. Maling Address 4. FEI Number Applied For
), (26] 59-3265840 Nol Appicable
| Suite, Apt b, elo. | Suile, Apt. #, elc. 5. Certiicate of Status Desired O $8.75 Adqitional
?,2] S é} Fee Required
_ Gity & State City & S1ate 6. Etection Campaign Financing $5_00 May Be
E‘ﬂ Z] Trust Fund Contribution (W Addad to Fees
L 2p | Counlry Jip Country 8. This corporation has lighiiity for intangible tax under s 199 032,
2 S ) R 29 30 o Saieo - v LI
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
BAN”: MOHAN 82| Street Address (P.O. Box Number is Not Acceptable)
1614 NORTH U.S. 1
ORMOND BEACH FL 32174 83
84| City FL |ss Zip Code

11, FPursuant 1o the provisions of Sections 607.0502 and 607.1508, Florda Stalutes, the above-named corparalion sUbmils this statement Tor the purpose of changing fis registered ofice
or registered agent, or both, n the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
farniliar with, and acceplt the obligatons of, Section 607.0505, Fiorida Statutes.

SIGNATURE e e S
\. E[\Jiﬂv:ly:nﬂﬂ pr r'lh:ﬂtlrl 3 C'r,'fi"f“f‘_’f ig'ﬁ-r‘d“a—rlr:i Iitls it &y Able: [NOTE" Rugatered Agent signature required whar reinstatng] DATE Ea\
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
T 1 DP [J UELETE LTI [J Change [ Addition g
Rt BANIT, MOHAN 1.2 NANIE 3
SIMEEY ABDRESS 1614 NORTH U.S. 1 1.3 STREET ADDRESS o
| covsize | ORMOND BEACH FL 32174 14 CITY-5T- 2P &
TILE [ DELETE 2 1TIMLE O Change [ Addilion |©
HEM: 2.2 NAME
STHTEL ADDRESS 2 3 STRFET ADDRESS
LGS } B 24CIY-S1- 2P .
i [} DELETE 3.1 TNLE {71 Change  [] Addilion
TECE 3.2 NAME
STREST ALDRESS 33 SIREET ADBRESS
L L 34CITY-ST-2IP
THLE [} DELETE 4 1TITLE [ Change [ Addilion
[I5 4.2 NAME
SIKIHT ADURESS 43 STRELT ADDRESS
| Cirv-st-ar o 44CITY-§T-2IP
T [C] DELETE 5 1 TITLE [J Change [T Addilion
HAKE 5.2 NAME
SIKEET ADTRESS 53 SIREET ADDRESS
R L 54 CITY-§1-2IP
T [] DELETE 6 1TITLE [ Change [T Addition
KAt 5.2 NAME
STHIET ADORESS 5.3 STREET ADDRESS
CGiY-SEoar 64 CITY-51-2IP

14, 1 do haroby certify that the information supphed with this filing is volurtarily furnished and does not qualify for the exemption stated in Section 119 07{3)k}, Fiorida Statutes. | further
cenlify that the informatan indicaled on this annual report or supeiecnental annual report is true and accurate and that my signature shall have the same lsgal effect as f made under
oath; that | am ar officer or director of the cory: i b or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name
anpears in Block 12 or Block, 13 if ¢ ted, of an attach ith an address.

SIGNATURE: .

q X,
) . oy T — - —_—
0 GH PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytimg Prana ¥

BIGNATURE




