- 0548652

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

PROFIT FLORIDA DEPARTMENT OF STATE A r 02 1 999 8 . 00 am
CORPORATION Katherine Harris ) 3
1999 DIVISION OF CORPORATIONS 04-02-1999 90019 044 ***150.00
DOCUMENT #
1. Corporation Nama P96000088498
PARKWAY HOTEL CORPORATION
Principal Place of Business Mating Address | “I”m "l II“I ||"| Ilm ||m I|"| Ilm mll ||m Iml ml’ ll” ,II‘
2900 PARKWAY BLVD P.O BOX 2049
KISSIMMEE FL 34747 STERLING BLUFF
us RICHMOND HILL GA 31324 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
10/28/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 28] 600/ Chafham 0m4e—f Dr,| 582268748 Not Applicable
Suite, Apt. #, stc. Suite, Apt. #, efc. ) ) $8.75 Additional ‘
El ;f-l-fmk 22,0 5. Certifcate of Status Desired [ Fee Required
City & State ) City &state ¢ _ 6. Election Campaign Financing $5.00 may Be
E'“ﬁ T o T vt omm o ;;] Savanna- I\."‘"’G‘A‘“'W“’ “Trist Fund Contripution” e —— Added 1o Fees |
Zip Country Zip Country 8. This corporation owes the current year Intangible
;] H E 3 “-[-0 =3 l;] S A Personal Property Tax. Oves ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ,
81| Name
RYAN, MICHAEL - i o
215 NO EOLA DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32601 83
84| City 85| Zip Code
FL
T1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flerida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bath, in the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registared agent and titla if applicable. {NOTE: Regi: d Agent sig) required when reil ing) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TILE DpP [ DELETE LATILE vs [lCnange PR Additon | —
NAE SRIKANTHAN, KETHESPARAN 12N KEES EPER 3
sweetaooress; STERLING BLUFF LasmeeTaopress| AF00  PKWY  ALVD o
CITY-8T-ZIP HICHMOND H".L GA 14 CITY-ST-2IP x I sSaq¢ MEE S F' L—- 3 ] 7‘;’-7 E
TILE VAS [J DELETE 21 TMLE ClChange  [Addiion | O
NAME KINDL, SIEGBERT 22 NAME '
streeTADoRess| 2900 PKWY BLVD 2.3 STREET ADDRESS
CITY-ST-2P KISSIMMEE FL 2.4 CITY-5T-2P
TMLE T L] DELETE 31TME Ochange [ Addition
wve 0| GILLICK, RALPH™ — = ~= =77~ T T B e i e e i
streeTanoress| 2900 PKWY BLVD 2.3 STREET ADDRESS
CITY-§1-21P KISSIMMEE FL 34, CITY-5T- 2P
TM.E S 2 DELETE 44 TITLE [JChanga [ Addition \
HAME SASSER, JO ANNE 4.2 NAME
streeTanoress| STERLING BLUFF 4.3 STREET ADDRESS
CITY-ST-21P RICHMOND HILL GA 44 CITY-ST-ZP
e v [J DELETE 54 1MLE []Change MR Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 54 CITY-ST-ZiP
TME [] DELETE 6.1 TM.E [Qthange [ Adgilien
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-ST-2IP 6.4 CITY-5T-2IP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 1 19.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplementat 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 diractor of the corporation or the racaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, ar.gn an attachment with an address, with all other lke empowered.

SIGNATURE: I FAREQUIRED _3/:1?/?? (812) 756-39%0

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # ‘




