FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortnam
Seoretary of Suate
DIVISION OF CORPORATIONS

DOCUMENT # P95000039847 (5)

1. Corporation Name

INTERLINK HOSPITALITY INVESTMENTS, INC.

|
|
|
|
I
|
|
i
i

80O R

Principal Place of Business . ”Me::!mg Adcress
3501 W US HIGHWAY 192 3500 W US HIGHWAY 182
336 LA MIRADA PLAZA 336 LA MIRADA PLAZA
KISSIMMEE FL 34741 ISSIMMEE FL 34741 . [
Sa KIS L 3. Date Incorporated or Qualified 3a. Date of Last Repart
) o ~ 05/18/1995 Nene |
2. Prncipal Piace of Business 2a. Maling Adgdress 4, FEI Number Apptied For
2 ??] P . o ~5 g -_;5 3 [ - ll) g 7 Not Applicable
Suite, Apt. #, elo. | Suite, Ant 4 els 5. Cerlficate of Slatus Desired m) $8.75 Add.iticmal
2 27] Fee Required
City & State 1 City & Slalg 6. Election Campaign F!nﬂncmg 0 $5.00 May Be
23 2?| Trust Fund Contribution Added to Fees
Zp | Country i __ CGountry 8. This corparation has habilty for intangible tax under s 189.032,
m 251 291 St;l Florida Statutes [ Yes KNU
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent
81| Name
INCE! JAMES P 82 Street Address (P.0O. Box Number is Not Acceptable)
3501 W US HIGHWAY 192
336 LA MIRADA PLAZA 83
KISSIMMEE FL 34741 IR FL !85 70 Coda

11, Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Stat.tes, the above named corporation submils this statement for the purpose of changing its registered office
or registered agent, or both, in the State: of Flonda Such change was authodized by the comorahon’s board of directors | hereby accept the appontment as registered agent. | am
tariliar with, and accept the oblgations of, Sachon BO7 0509, Flonda Satutes

SIGNATURE

CR2E034 {12/95)

Sigrtore ad o g e o S vl agev &3 W0 1 O H et e ) TRITE Pl e d Ao Sgrat o 1 g e S o o DatE
12. OFF ICERS AND DiECT ORé . ALDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P {IDRLETE 11TILF [J Change [ Addition
NAME INCE, JAMES P 12 NAME
seeraconess | 3501 W US HIGHWAY 192, 336 LA MIRADA PLAZA 13 SHFEL ADDAESS
oIy 572 KISSIMMEE FL 34741 1AC =517
TITLE [} DELETE ZA1ME [] Change [ Addition
NAME 22 NAME
STREET ADDRESS & ISTREET ADDRESS
CITY-51- 7P i N | zaonyst e . .
TUILE ] BELETE S 1TIILE [} Change ] Additian
Nanz 7 NAME
STRELT ADDRESS 43 SIRLEN ADDRESS
CITY-§7 Z1P - o 4400V 81 2F
TIMLE [J DELEIE 4 1 TILE [ Change  {T] Addition
NAME 42 NAMF
SIREET ANDRESS £ 3SIHEET ADDRESS
CiY-§1-21P . GACIY- 517
TITLE {7 DELET: 1 TIE (7] Change [} Addiban
NAME 52 Nane
STREET ADDRESS 5 357Ret] ADDRFSS
CTY-§T-2iF _ 54 GITY-S1- 71F
TITLE [] DELETE £ 1 TILE [7] Cnange  [] Addition
NAME 52 NAME
STREET ADDAESS i3 SIREET ADURESS
CTY-§T-2IF 5ACITY-§T- 21

14. | do hereby certify that the information supphed with this fiirg is valuntarily furnished and does not quaify for the exermnpton slatad in Section 119.07(3)(K), Fiorida Statutes, | further
certify that the information indicated cn this annual report or supplamental atnual report s trae and accurate and that my signature shall have the same lega: effect as if made under
oath; that | am an offcer or drectar of tie corparaton or the rece ver o trustes enipowered 1o execute this report 8% reguired by Chaptor 607, Flonda Statutes; and that my name
appears in Block 12 or Block, 13 f changed, or og an altachment with an address iy 7

SIGNATURE: * ‘:3 bomes P 1{\3%&-_’?‘]’ 3]1!' 9351100

sKa AE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D-RECTOR

Daptrw Pheons #

F-4




