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

PROFIT LR FLORIDA DEPARTMENT OF STATE M 2 8 1 99 7 8 . O O
CORPORATION LY N Sandra B. Mortham ay .uvam
ANNUAL REFORT N T . Socretary of State f
1997 5&1}; DIVISION OF CORPORATIONS S ecretal S’ O State
DOCUMENT # PBB000047033 (1)
DIVERSIFIED HOSPITALITY, INC. .
Principal F’,xre of Business Mailing Address "II'II'"I I"Ill"lllllﬂ Ilm Il"lllm qu |l||| IIIII |"|I ’mull
800 N. MAGNOLIA AVENUE 800 N. MAGNOLIA AVENUE
SUITE 1704 SUITE 1701
ORLANDO FL 32603 ORLANDO FL 228033270 :
- 3. Date Incorporated or Qualified 3a, Date of Last Report
05/31/1996 Fiestf
2. Principal Plage of Business "2a. Mailing Address 4, FEI Number Applied For
2] gAmE - €9 34) 3423 Not Applicable
Suite, Apt # ele. Suile, Apl. #, efc. B $8.75 Addivon
G}] ’ ;l B. Certificate of Status Desired E Feo Ro q“
Tty & State L Cily & State 8. Elsction Campaign Financing $5.00 May Bo
22] 28] Trust Fund Contribution Added to Fess
| & Country Zip Cauntry 8. This corporation has liability for intanglble tax under . 199.032,
24] ;] ?ﬂ E] Florida Statutes Cves Do
9. Name and Address of Current Reglsiered Agent 10. Name and Addrass of New Registered Agent
WADE, JAMES N B1) Name
800 N. MAGNOLIA AVENUE B2| Strest Address (P.C. Box Number is Not Acceptable)
SUITE 1701
ORLANDO FL. 32803 83
B4| City FL 85| Zip Code
1. Pursuant to the provisions of Sectons 607,0502 and 607.1508, Flarida Statutes, the above-named corparation submits this slalement for the purpose of changing its registered

off:ce or registered agent. or both, in the Siate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agenl 1 am famihar with, and accept the obligations of, Soction 807.0505, Florida Statutes.

SIGNATURE .

Slwm-'un; lyl.a‘im ;;-v;'ifilxj-;-;iv;jéz of mgwsl(-—md agenl and lite if apphcable INQTE - Regislered Agent signalure required when reinstating) DATE

iz, OFF ICEFS AND DIREGTORS (N ADDITIONS]CHANGES 10 OFFICERS AND DIRECTORS IN 12| &
ML CCED [ DELETE 3.1 TILE [ Crange [ Addition g
NAME WADE, JAMES N 1.2 NAME g
steseraponess | 800 N. MAGNOLIA AVE., #1701 1.3 STREET ADDRESS i
arv-si-e | ORLANDO FL 32003 14GITY-5T- 7P &
NLE ] [ DeLETE 217TITLE Ul change T Adaition |O
NaMl WADE, JA JA 22 HNAME
sweesanoarss | B0O N. MAGNOUIA AVE., #1701 23 STREET ADDRESS
crr-st-ze | QRLANDO FL 32803 2 4 CITY-S1-7IP

it 1Y ] pecese 31TILE U LiChange L] Adoman
MM KELLY, LAVERNE 32 NAME
smeetaronss | 1415 W, CENTRAL BOULEVARD 2.3 STREET ADDRESS
Ol 517 ORLANDO FL 34, CITV-S1-29
TIHLE ] ofLETE 31TIE [ crange  [J Adation
NAME 4.2 WAME
STREET ADDRIESS 43 STREET ADDAESS

| onvsea 44 OTY-§1- 2P 7
T ) pELETE 5.1 TIILE L change ] Additian
Nk 5.2 NAME '
STRFFY ADIDRESS 53 STREET ADDRESS
CTY-61- 7P 5 4 CITY-ST- ZIP
Tt T pecere B TILE [J Change ] Additian
NAME 6.2 NAME ‘
SIRFFT ADDRE 5% £ STAEET ADDRESS
LY 51 2P ) 4 TITY-ST- 2P
14. | do hereby cortify that the information supplied with this fling does nat qualify for the exemplion stated In Saction 119.07(3)(1), Florida Statutes, | further certify that the

inforrnation indicated on this annual report or supplemental annual report is true and eccurate and that my signature shall have the same legal efiect as if made under oath; that
lam an officer or direclor of Lhe corporation or the raceiver or trustes empowsred to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 131t changed, or on an altachment with an address 407 37 22400

SIGNATURE: ~—— 0 NEY AL DM Sy mavans  Controve, ““/L'%é.ﬂww

M Date Baytime




