FILE NOW: FILING FEE AFTER MAY 118 $550.00

T
(%3

-RROFIT
+ CORPORATION
" ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Smd;l B. Mortham

Secrelary of State

DIVISION OF CORPORATIONS

DDCUMENT #

1. Corporation Name

AILYA HOTEL CORPORATION

P 96000046223(9)

Principal Place of Business

KISSIMMEE FL 34741

Mailing Address

4643 N'IRLO BRONSON MEM.HW¥
KISSIMMEE

4643 N IRLO BRONSON MEMORIAL HWY

FL 34741

FILED
Jun 19 1997 8:00am

Secretary of State

3. Date Incarporaled or Qualified

05/31/96

3a. Date of Last Report

[22]

27]

5. Certilicate of Slalus Desired

2. Principal Place of Business 2a, Mailng Address 4, FEl Number [ Applied For
21] 2—6] !) 33 /:; Not Applicable
Suite, Apt. #, elc. Suite, Apt. ¥, etc. 8 75 Additiona!

Fee Required

ALIKHAN,MIRZA N

4643 N IRLO BRONSON MEM.HWY
* KISSIMMEE FL 34741

City & State City & State 8. Election Campaign Financing $5.00 May Bo
23] 2] Teust Fund Gontribution Added to Fees
Zip Country Zip Country B. This corporation has liability for Intangible tax under s. 199.032,
24 25 29 30 Florida Statutes D Yes [ Ne
9. Name and Address of Gurrent Reglstered Agent 10. Name and Address of New Reglstered Agent
4 811 Name

82| Sireet Address (P.O. Box Number is Not Acceptable)

83

84 City

FL

85| Zip Code

agent. 1 am familiar w
‘SIGNATURE

cgept thg obligations ol, Saction 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Sialules, the above-named corporation submils this statement for the purpose of changing its registered
office or reg s\id/awt or both, in the Stato of Florida. Such change was authorized by the corporation's board of directers, | hereby accept the appointment as registered

Signature, lypad of,

IDG ag\oﬂl and lileof applicable

(NOTE. Ragislered Agen signalure requited when reinstaling)

D{f/Bﬁ%

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TILE PSD W EE 11 TMLE , [Jchange  [J Addition
NAME ALIKHAN,MIRZA N 1.2 HAM

smEETAOESS | 4643 N IRLO BRONSON MEML HWY [ 1w aonss

CITY-5T-219 KISSIMMEE, FL, 34741 14 CTY-5T-2IP

TITLE VP L] oeLeTe 211 [l change  TJ Addition
HAME ALIKHAN MIRZA Y 2.2 NAME

SREETADDRESS | 4643 N IRLO BRONSON MEML.HWY [ 23 Stier AooRiss

CITY-ST-21P IMMEE 2 4GAY-51-2P

TITLE KISS FL 34741 [T oerete 31 TITLE [T change T Adation
NAME 32 NAME

STREET ADDRESS 3. STREET ADDRESS

CITY-ST- 2P 34.GITY-51-21P

1I1LE | mEEE A1 TILE [T change T Addition
NAME A4 2 HAME

STREET ADDRESS 43 STREET ADDRESS

LITY-§T-2IP 44 Y -ST-ZIP

E 3 orwere §1TILE age L] Adaition
NAME 5.7 NAML

STREEF ADDRESS 53 STRELT ADDRESS \O\

oy -1 20 54 CITY-5T2F (O

TITLE T DeLeiE 61 TILE TTcn ange [T aadition
NAME 6.7 NAML 200002218503

STREET ADDRESS 6.3 STREFT ADDRESS "DB’IED-‘,B?”*UIUBI -017¢

CITY-§1- 2P £4CIY-51-7P wk165, 00

.SIGNATURE:

d, or on an atlachment with an address.

&,

14. | do hereby cerlily that the informalion supplied with this Tiling does nol qualily for the exemplion staled in Section 119.07(3)(i). Florida Slalules. | furlner certify thal the
information indicaled on this annual roporl or supplermental annual repert is rue and accorate and that my signature sha'l have the same lega’ effecl as if made under oath: that
| am an officer or direcior of the corporation or the receiver ar trustec empowered Lo execule this report as required by Chapter 607, Florida Stalules; and thal my name
appears in Block 12 or Biock 13 if chary

797

BIGNATURE A

TYEED OR-PANTED RATIE BF BIGNING OFFICER OR DIRECTOR

Dale

Do Plions #

CR2E034 (9/96)



