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

PROFIT
CORPORATION
ANNUAL REPORT

"\ Gy .r
1997 R w ":r"/

- ieer | E#

FLORIDA DEPARTMENT QF STATE
Sandra B, Mor&Ham
Secretary of Stale
CIVISION OF CORPORATIONS

DOCUMENT # P96000076119 (2)

- Corperation Nane

PHIPPS HOTELS, INC.

F‘rincipgrf’—‘zixﬂf;'_rjf Brusin “-Tf‘lg\lmg Address

3100 CAPITAL GIRCLE NE

FILED
Feb 04 1997 8:00am
Secretary of State

0 R

29) %]

3100 CAPITAL GIRCLE NE
TALLARASSEE FL 32208 TALLAHASSEE FL 32308-3706
8. Date Incorporated or Qualified 3a. Dale of Last Report
|2, Frmaipal Pace of Gusncss T T 28, Ma-ing Address 4. FE! Number Applied For
- -
l21] I | S LIl 05T Not Applcable
S, Apl ¥ cle Suite, Apl ¥, elc. iti
e AL el L DU AP S 5. Cortificae of Status Desived [ $B.75 uditional
Gty & State | Ciy&Siate 6. Elgction Campalgn Financing $5.00 May Be
25] Trust Fund Contribution Added to Fees
Zip Counley 8. This corporation has kability for intangible tax under s. 198.032,

Flotida Statutes Oves [Ino

agent, [ am kamiliar wath, and accepl the abligations of Soclion 607 , Floriga Statutes.

T | 5 of Current Registered Agent 10._Name and Address of Naw Reglstered Agent
LANE, WILLIAM H B[ Rame
3100 CAPITAL GIRCLE NE 82| Sireol Address (P.O, Box Number is Not Acceptable]
TALLAHASSEE FL 32308
B3
84| City FL 85| Zip Cade
|11 Pursuiant 10 the provisions of Sections G07 0502 ana 6671508, Florida Statutes, the above-named corporation submits This statement for the purpose of changing Its registered

office or registered agent, or both, inthe State of Florida Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registerad

CR2E034 (9/96)

SIGNATURE _ ~ R
5,\g,u.x!yn.1" pinted e o o (;w e ILEE[:;\” Al (NOTE - Registered Agant signature required when reinsteting) DATE
N OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES T0 OFFICERS AND DIRECTORS IN 12
}_._-— S —
0l PD [T okcere LATTLE [Tthange L[] Addition
Kate BOYLE, DENNIS O 12 NAME
sreeeranoress | 3100 CAPITAL CIRCLE NE 13 STREET ADDRESS
eTy-s1. 70 TALLAHASSEE FL 323086 14 CITY - 5T 2P
VIE VST |MEHS 21 TILE [T thange ] Addilion
NAME PHIPPS, JOHN E E 22 NAME
sreranress | 3900 CAPITAL CIRCLE NE 23 SIREET ADDRESS
orv-stor | TALLAHASSEEFL 92308 2 4 CITY-§1-2
TiLE D LI DELETE F1TALE L] Change T Aadition
HAMT LANE, WILLIAM H 32 NAME
awteraooness | 3100 CAPITAL CIRCLE NE 1.3 STREET ADDRESS
L ovsize | TALLAHASSEEFL 32308 =~~~ 34.GY-51-2¢
e D LT oeLeTe 41 HILE [T Chamge [ Addition
A PHIPPS, JOHNT 4.2 HAME
sixeer aooess | RT 9, BOX 190 43 STREET ADDRESS
Cirv-51. 2 TALLAHASSEE FL 32303 4400Y-S1-2P
T D [T oEteie 51TNLE 1.1 crange — [T Adaitian
NAME PHIPPS, JEFFREY S 5.2 NAME
sirerraconess | PO BOX 14629 N/A 5.3 STREET ADDRESS
_cresrze | TALLAHASSEEFL 323174620 =~ 54GIY-5T-2
T T otteie BATILE [ Jchange T[] Acdition
HAME 62 NAME
STRELT ADDHESS 6.3 STREET ADDRESS
CITY-S7-2IF 6.4 CITY-51- 2P

T4, 1 do herchy coriy that e infarmation supplicd with this filing does ot quaiiy for he exemption staled i Section 119,07(3K0, Florida Statutes. | further certify that the
inforrnaton ndicaled on his anaual report or supplemental annual reporl is true and aceuratg and thal my signature shall have the same legal effact as If made under oath; that
Parm an o*lcer of areclor of the corparahon or the re oeiver of trustoc empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 H changed, or

SIGNATURE:

l@l"n ' el € . F

o - b ot i FREER 0 M7 TP PP 7 &,
SIGNATURE AND TYPED OR PAINTED NAM[ OF siGpiinG OFFICER OR DIFECTOR T - e

£ 2

Diaytirne Phone #

nosiT2



