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.FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

s

PROFIT
CORPQRATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra By Wi

Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LA QUINTA PROPERTY MANAGEMENT INC.

Principat Place of Business

2818 TURMERIG AVE,
ORLANDO FL 32837

Mailing Address

2218 TURMERIG AVE.
ORLANDO FL 3267-9507

FILED

Jun 10 1997 &:00am

Secretary of State

GO

3. Dale Incorporated or Qualitied

02/01/1996

3a. Date of Last Report

27]

2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
EI ‘97-".3 3?5 (7/ I~ {Nol Applicable
Sulte, Apl. #, efc. Suite, ApL #, elc, iti
P P 5. Cerlificate of Status Desired D 38'75 Additional

Fee Required

City & State
28]

City & State

6, Election Campaign Financing

Trust Fund Gontribution dded to Feos

$5.00 MayBe |

=] 8] 8] [=]

ORLANDO FL 32837  *

1
-
L

Zip Country | | Zp . ‘COUNW 8. This corporatian has Iiahill;y-for inlanwgib\%under s. 199.032,
25 2_9] 30] Florida Statutes [T ves No
9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
RODROUEZ, LUIS 81 Nare
22'0 TWJENO AVE- B2 Street Address {P.O. Box Number is Not Acceptable)

a3

841 City

Zip Code

FL |*

office or registerod agent, or both, in the Slalo of Florida, Such chang
agent. | an; familiar with, and accept the obtigations of, Section G07.0505, Flatida Stalutes.

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this staloment for the purpose of changing its registered
c was autharized by Lhe corporation's board of directors. | hereby accept the appointment as regislored

CR2E034 {9/96)

SIGNATURE . JE — —
Signature, typed of printed name ol reg-storod ayent and title it appheable {NOTE - Argistorod Agent signature required when reinsfaling) DAE

12, OFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
THLE Urs @O 5 e b [T ek RELI [T Change [ Addilion
HAME &?691 0 u]J 12 NAME
STREET ADDRESS 2216 TYRMERL AV 1.3 STHEET ALDAESS
CHTY-5T-2P DR IlAv00  F | 32837 14CHY-ST-2P
TILE CCLE AR | MmN PERTIS [Tchange  [] Addition
NAME AGALY Ro VR GuLL 2 22 N

: | -STREET ADDRESS 2216 Tyt meR C S 23 5TRENT ADDRESS

Jpmvesige | _% lAcun_ 12y 3 g_@ _E],,_ R 2T

TILE TR AS w1 EAL DELEYE 31 TILE [T Change LT Aadilion
NAME -') u ’QU m g 3 3.2 NaMmE
STREET ADDRESS 313985 Sedarc M e wal 33 STREET ADDRESS
Y- S1-2P "y 1: SERA S 32977 34, C1Y-§1- 2P _
TLE CowiRafip e ACCo1da Tr d e 417ILE [ Crange [T Addition
HAME ﬁm/-);vn,qu) S 4.2 NAE
STREET ADDRESS 323vy Scerc ) tic p_‘j,z 4 3 STREET AODAFSS
CiTY- §7-20 mT NORA _F) 327589 A4CIY-5T-2P
TIHE e AR 51 TITE [T change ™ [ Additian
NAME 52 NAME
STAEET ADDRESS 53 SIHEE | ADDRESS
LITY-87-2iP 5.4 CITY-51- Z2IP
1TLE O oecete 6.1 TIILE [(Jcnange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 5T-21P 54 CITY-51- 2P

Y ¥ S N A

P

14. | do hereby certify that 1he information suppticd with this filing docs not qualify f

| am an officer or director of tho corpesation or the recoiver or trusico
appears in Blogk 12 or Block 13 if ged, o on an att

A D Ay

or ihe exernplion slated in Section 118.07{3X(i}, Fluricla Stalules. | furlher certiy that tho
information indicated on this annual report or supplemental annual reporl Is true and accurale and that my signature shall have the same legal effect as if made under oath; thal
empowergd 10 execule this report as required by Chapler 607, Flgrida Stalutes; and thal my name

hrient with an address.

] 2

VGG P P Y N TN



