e ]

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 |
CPROFIT ggeo,. "

CORPORATION

ANNUAL REPORT

1996 )
DOCUMENT #  P95000055541 (3)

1. Corporation Name

OASIS HOTELS, INC.

FLOHIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

SOV

Principal Place of E]usnmssm o baiting Address
ROUTE 13. BOX 1077 ROUTE 13. BOX 1077
LAKE CITY FL 32055 LAKE CITY FL 32055
3. Date Incorporated or Qualified 3a. Date of Last Report
e 07/17/1985 ,
2. Principal Place of Busness 2a. Mailing Acidress 4. FEI Number Applied For
s 26| | Not Applicable
 Suile, Apt ¥, ele. | Suile, Apt #, elc. 5. Cortificate of Status Desired O $8.75 Adc!ilional
l22f e Foe Required
Gy ésall | Ciy & State €. Election Canlpaign F!nar\cing O 35_00 May Be
L23l zBE Trust Fund Contribution Addad to Fees
- Ap _ Country | Z1p Country 8. This cormporation has Lability for intangible lax under s 199.032,
2l e8] 20 [30] Florida Stalutes [ ves CINo
- ?:,NE,'F‘FLB““ Address of Current Registered Agent 10. Name and Address of New Registered Agent
' at| Name
PATEL, MAHENDRA G 82| Strest Addrass (P.0. Box Number is Nol Acceptabie)
ROUTE 13, BOX 1077
LAKE CITY FL 32055 8
84| City FL 85| Zip Code

"1, Pursiant Lo the provisions of Sections 607.0502 and 607. 1508, Fionda Stalules, the above named corporation submits this statement for The purposa of changing s registered office
o regisle-ed agont, or both, in the State of Florda. Such change was authorized by the corparation’s board of direclors. | hereby accept the appointment as registered agent. | am
farirar with, and accept the obligations of, Section 60 7.0505, Florida Statutes.

SIGNATURE . ) o e e

- ”WE‘;\_:;-.:.MFLV ,[",‘ wd o pﬂw[;l new ;s af 'm_li; vl @ 'llVEIV\i- l:i.; '_f‘,’[’l,f i __lNOT& Feagistered Agent sigatars requinad when reinstating! DATE L’n\

I 12. ot \hCF 18 AND DifiE QTP_RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 s
Tf D {1 DELETE LANMLE [ Change  [T] Addilion =
Nt PATEL, MAHENDRA G 12 At 3
SIREET ALDHESS ROUTE 13, BOX 1077 13 STHEET ADDRESS o ‘
ony-si- 1w LAKE CITY FL 32055 14CITY-ST-2P &

EiT T [ DELETE 21T [ Change [ Addition o
NAME 2.2 NAME
SIKEFT ADDRESS 23 STREET ADDRESS

I A e Z4CITY-ST-2P
i {1 OELETE 31TI0LE [ Change [ Addition
NAME 32 NAME
SIREET AZORESS 33 STREET ADDRESS -

Convesteze o R 24CITY-§1- 2P
K {1 DELEIE R [ Change  [] Acdilion
NAKE 42 NAME
STKIT T ADSRESS 4.3 STREET ADDRESS
Citv-sl-2F e 44CTY-ST- 2P
Tine [[] DELETE 5 1 TITLE [ Change  [] Addition
NAME 52 NAME
SIKELT ALOHESS 53 5TREET ADDRESS
couy-stepk o 54CHY-ST-2IP
TITLE ] DELETE & 1TITLE [ Change ] Addition
NAME €2 NAME
SThET ADDFESS 63 STREEY ADDRESS
oIy P2 e 64 CITY-ST-2P

“14. 1 do he'éﬂ\;’béir{irf\ftﬁé[ the infanmation suppled with ths filing is voluntarily furnishad and does not qualify for the exemption staled in Section 119.07(3)(k), Florida Statutes. | further
certity that the information indcated on this annual report or supplemental annual report is truo and accurate and that my signature shall have the same legat effect as if made undler
oatn; that | am an officer or drreclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 1f gpaged o on an attachment with an addre
beret 2o 21 9o P52 880)
SIGNATURE.: _

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING GFFICER OR DIRECTOR ’ ’ F A Dagtime Flions 4




