FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

1996 I ” DIVISIGN OF GOFiE’C.)RlTTISDNS

DOCUMENT # P95000090515 4)

1. Corporation Name

BEACHSIDE REALTY HOTEL GROUP, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DG ETEY

Principal Place of Business “Malling Address
11100 W COLONIAL DR 11100 W COLONIAL DR
OCOEE FL 34761 QCOEE FL 34761
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business __E; Maling Adclross | 47 FE Number Applied For
21] 6] 59-3353128 Hol Appicable
Suite, Apt. #, etc. .., Suile, Apt ¥ elo. 5. Certificate of Stalus Besied [ $8.75 Additiona?
;;I 27] Feo Required
City & State | Cty&Stale 6. Election Campaign Financing $5.00 may Be
—zgl 23] Trust Fund Contribiution t Added to Fees
Fdd] Country | Zip | Country 8. This corporation has liability for intangible 1ax under s 169.032,
_2?[ 2ﬂ 29] 30] Fiorida Statutes [] Yes [AMo
9. Name and Address of Current Reglistered Agent N 10. Name and Address of New Registerad Agent o
8% Name
HOUNSOM. SUSAN E 82| Strest Address (P.O. Box Number is Not Asceptabla)
315 FLAGLER AVE
NEW SMYRNA BEACH FL 32169 8
84| City FL |Bs| Zip Coda

1. Pursuant 16 the provisions, of Sactions B07.G602 anc GO7.1508, f londa Stalutes, 1ne above named corporalion subriits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Siuch change was authorized by the corporation’s board of diectors. | heraby accept the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E(Q34 (12/95)

SIGNATURE __ L R U I = .
Sigriature, bypaed e prioted nacw of pegpttergad agent and the f auacicable (NOREE - R (AL EAL Y DATE

12. OFFICERS AND DIRZGTONS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e DPS Cipecer 7 v e - [ Change L] Addition

NAVE HOUNSOM, SUSAN E 12 M

sieeTaneiss | 811 GARFISH AVE 13 STAEET ADDRESS

oY-SI-2p NEW SMYRNA BEACH FL 32169 1475127

TITLE VT [JBECEIE 2 1 TME [ Change  [[] Addition

HAME JOHNSON, MILTON JR 2.2 NaME

seeTanoness | 421 S ATLANTIC AVE 2.2 STREF ] AUDRESS

Cy-S1-2P NEW SMYRMA BEACH FL 32169 e 24C1Y-51-2P i

TLE {1 DELETE 31 THILE 7] Chaage [ Addition

NAME 37 NAME

STREET ADDRESS 3.3 5YAEC | ADDFESS

GIvY-5T-2P o Raacmysiae _

ILE [] DELETE 4.1 TILE [] Change [ Addition

NAME 42 NAME

STREET ADDRESS 4.3 STRIFT ADDRESS

CITY-S8T-2IF e 44 CiTY-S1-21P

TLE [7) DELETE 5 PTITLF [ Change [} Addition

NAME 59 NAME

STREE! ADDHESS 53 STHEET ADDRESS

CiTY-S1- 2P o 54017-5T-71P

THLE [} DELETE 6 1TITLE {77 Change  [] Addition

NAME §2 NAME

STREET ADDRESS 6.3 SIRCLT ADURESS

GITY-§T- 2P B4CI1Y-51-2IP

14. 1 do hereby certify thal tho information supplizd with this filng Is voluntasdy furmished and does nol qualify for the exsemption stated in Seclion 116.07{3)(k}, Flonda Statutes. | further
certify that the information indicated on this ennual raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
palh; that | am an officer ar director of the corporation or the: receiver or trustes empowered 10 exacute this roport as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 If chang Qr\om an atlafyment with an address.

sinaTure:  JOSY ) b9l #0)-is5hb-233>

" SIGNATURE AN% TYPED OR PRINTEGNANE OF SIGNING OFFICER OR DIRECTOR Gals Dayume: Pionc #




