FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMEN

1. Corporation Name

T#

P96000046223 (9)
AILYA HOTEL CORPORATION

KISSIMMEE FL 34741

Principal Place of Businoss
4543 N IRLO BRONSON MEMORIAL HWY

Mailing Address

4643 N IRLD BRONSON MEMORIAL HWY

KISSIMMEE FL 34741

FILED
Mar 24 1998 8:00am
Secretary of State

RS WA R

DO NOT WRITE IN THIS SPACE

24

26]

20|

20]

Persanal Property Tax due Juna 30.

Yes

3. Date Incorporated or Qualified
2. Principa! Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 2—6] 59'33849 19 Not Applicable
Suita. Apt. #, ot Suite, Apl. #, etc. i
s P §. Caertificate of Status Desired O $6.75 Additional
E 2_7] Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
a 28 Trust Fund Contribution Added to Foes
Zip Country 2ip Country 8. This corporation awes or has paid the current year intangible

O ne

%, Name and Address of Current Reglstered Agent

10.

. Name and Address of New Registered Agent

ALIKHAN, MIRZA N
4643 N IRLO BRONSON MEMORIAL HWY
KISSIMMEE FL 34741

81| Name

82| Streat Address (P.O. Box Number is Not Acceptabls)

a3

84| City

FL

85 I Zip Code

agenl. | am famifia
SIGNATURE

11. Pursuant to the provisions of Sactions 607 0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both. in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered

3/i4/98

r with, a| ccopt the obMigatons of, Seclon 607.0505, Florida Statutes.
s - e
Gstermd agenl And hie i appheabin

Signature typed ot peonted nagy (NOTE Rogislered Agent signatura required when rainstating) DATE L
12. OFF ICE RS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PSD [J OkLETE 1.1 HITLE [ Change T Addition
HAME ALIKHAN, MIRZA N 12 NAME
staeer aooress | 4643 N IRLO BRONSON MEMORIAL HWY 1.3 STREET ADDRESS
CITY-ST-21P KISSIMMEE FL 34741 14 CITY-8T-21P
TTLE WP [T peLeTe 2.1 TILE [l Change [ Addition
NAME ALIKHAN, MIRZA Y 22 NAME
simeeraopress | 4643 N IRLO BRONSON MEMORIAL HWY 23 STREET ADDRESS
City-St- 2w KISSIMMEE FL 34741 % 2. 4CITY-5T-2P
WTLE TJ oeLeTE 1THLE [T Change ™ [ Addifion
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
ciTY-s1-2p 34.CITY-ST- 1P
TILE [T celeTe ATTILE [ Change 1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T- 2P 4.4 CITY-ST-2IP :
TIRE [J OFceTe 51TI1LE [J Change 1] Addition
NAME 1 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T- 2P 54 CITY-5T- 2P
e (] DELETE 61TLE [J Change™ ] Addition
NAME 5.2 NAME
SIREET ADDRESS 63 STREET ADDAESS
CITY-SF-2IP 64 CiTY-51-2IP

14. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corperation of 1no receiver or trustoe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 it changed. or on awnh an address.

SIGNATURE:

CR2E034 (10/97)



