FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St a‘te

DOCUMENT # P96000089554 (5)
IRAMIMEWAR AR CErm

FLORIDA DEPARTMENT OF STATE

Sadra 0. Marthors Jan 15 1998 &:00am

1. Corporations Name

QUINTON HOTEL CORPORATION

Principal Place of Business Mailing Address
915 MACEWEN DRIVE 915 MACEWEN DRIVE
OSPREY FL 34229 OSPREY FL 34229
us us GO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified )
10/28/1996
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
= 26] 650711970 _|Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc, 38.75 Additional
P ' P 5. Certificate of Status Desired (e $8.75 Adc{:tlona!
;2_I "2';-] i Fes Reaquired
City & State City & State 6. Election Campaign Financing $5.00 mMay Be T
;:;-l EI Trust Fund Contribution J . Added to Fees
Zip Country Zip Country 8. This corparation cwes or has paid the current year intangible
m El E EI Personal Property Tax due June 30, [ ves EI No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HOERMANN, HELMUT 81| Name
915 MACEWEN DRIVE 82| Street Address (P.O. Bex Number Is Nat Acceptable) T

83

OSPREY FL 34229 —

Zip Code

84| City FLV |35

11. Pursuant Lo the pravisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporatian submits this statement for the purpose of changing its reglstered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpoeration's board of directors. ! hereby accept the appointment as registered
agamt. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE Signature, typed or printed name of reglstarad agent and tills if applicabile, {NOTE: Registerad Agent signature required when reinstating) DATE ) T

12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [T CELETE 1ATILE [T Change [ 1 Addition
NAME HOERMANN, HEEMUT 1.2 NAME

smaeet aoogess | 995 MACEWEN DRIVE 1,3 STREET ADDRESS

CITY-5T-2P QSPREY FL 34229 14 Y -5T- 29

TILE D [J DELETE 24 TITLE [T change [ Addition
NAME HOERMANN, LUCY 22 NAME

sraceTaooness | 915 MACEWEN DRIVE 23 STREET ADDRESS

CITY-57-2Ip OSPREY FL 34229 2 4CTY-§T-2P

TIMLE [T DELERE 34 TIMLE [ Change ] Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

GITY-$T-2IP 34, CITY-ST- 2P

THLE T peLere 41 TITLE _ T Change [ _] Addition
NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-$1-2p 44 CITY-5T- 2P

TITLE ] DELETE 51 TITLE T I Change [ _J Addition
NAME 5.2 NAME

STREEY ADDRESS 5.3 STAEET ADDRESS

CITY-5T-21p 54 CITY-5T- 2P

TITLE ) DELETE 61 THLE ) [J Change ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADGRESS

Gy -8T-2ip 6.4 CITY-5T- 7P

14. ] hereby certity that the information supptied with this filing does not qualify for the exemﬁtion stated in Section 118.07(3)(1). Florida Statutes. | further certify that the infarrmation
indlcatéd on this annual repeor of 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
afficer or director of the corparation of the recaiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or en an atiichment with an address.

SIGNATURE: ZTMNRED grog-98 T~ 118 or

_— e T T B e —

CR2E034 (10/97)



