CORPORATION
ANNUAL REFPORT

DOCUMENT #

1. Corporation Narne

1998 &80
P96000004563 (8)
CONTINENTAL HOSPITALITY, INC.

Principa! Place of Busingss

CORAL GABLES FL 33146

21 e
Suile, Apl #, olc

22]

City & State
23'

24] ~

1390 SO. DIXIE HIGHWAY STE 2219

2. Principal Place of Ausiness T

Zip " Caunlry

ING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

Mailing Addross

2]

2]

1390 §O. DIXIE HIGHWAY STE 2219
CORAL GABLES FL 33146

" FILED
Feb 16 1998 &:00am
Secretary of State

I A A

DO NOT WRITE IN THIS SPACE

30]

Parsonal Property Tax due June 30.

3. Date Incorporated o Qualified
N 01/16/1996
2a. Mailing Address 4. FE! Number Applied For
e 650642307 " [Not Applicabie
Suite, Apl #, oto B ) $8.75 Additional
) 8. Cernificate of Status Desired 0 Foo Roquired
City & State 8. Election Campaign Financing $5.00 May Ba
e Trust Fund Contribution Added to Fees
Jip Country 8. This corporation owes or has paid the current year Intangible

Yes [JNo

9. Nama and Addroas of Current Repisiered Ageni 10. Name end Address of New Registered Agent
GORPCO, INC. 81| Name
2699 SO. BAYSHORE DRIVE 7TH FLOOR 82| Strest Address {P.O. Box Number is Not Acceplabig)
MIAM! FL 33133
B3
84| City FL [asl Zip Code
1. Pursuant 1o the provisions of Soclions 6070507 and 607 1508, Florida Statules, the above-named corporation submils this stalement lor 1he purpose of changing its registered

offico or ragisterod ageont, or biolh, i the State: of Flondia, Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accepl tho chiigations of, Section 6070005, Florida Stalules.

indicated on

14. | heroby corhfr that 1ha infarmalion supplied wilh this filing docs not qualify for t
g annual repotl or supplemental annual repaort is truer and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or diroctor of the corparaion or the receiver or frustoe empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 131f changod. or on an allachmonl with an address

SIGNATURE: T Gt ke omas
SNINATURE AND T RINTED NARME OF RIONING CHFICER OF INRECTOR

TOMAs imlc—d L

SIGNATURE _ . - . [,
Slgritire Ty o § st and tle o &g nbili [NOTE - Reg stered Agent signature required when reinstaling) DATE
12. - OFHIGERS AND DIHLCTORS™ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PO T T T T T 19 TILE [T changs [ Addition
NAME ABREU, TOMAS 1.2 NAME
seeraooress | 1390 SO. DIXIE HIGHWAY STE 2219 1.3 STREET ADDRESS
CiTy-St-gp CORALGABLESFL. 14 CITY-ST-2P
THLE [T oecite 21 TILE [ Change 1 Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CAY-S1-20 o o e 2 4CIY-8T-2P
TILE T oeete 3TTNLE [T Ghange T Addition
NAME 3.2 NAME
STREET ADORESS 13 STREET ADDRESS
CIry-si- 2 e 34.CHY-ST- 2P
ILE '_' ’ TToeere R [ Crange ] Addwian
NAME 4.2 NAME
STREET ADDRIESS 43 STREET ADDRESS
CAY-S1-21P o o 44001Y-51- 29
Tne 1 oecere S1TOLE I Change L] Aduition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CifY-$1- 20 B o _ 54 CY-S1- 218
TILE T ST T ke 6.1 THLE T Change |} Addition
HAME 6.2 NAME
STREET ADDAESS 6.3 SIREET ADDRESS
CifY-S1- 2P 64 CIY-S1-2P
he exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information

2[{9/98 (305 6616677

Dale

Dawmre Phora ¥ 0100688

CR2E034 (10/97)



