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

11. Pursuant to the provisions of Sections 607 0502 and 607, 1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of chanping its repistered
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 rapgistered
agent. | am familiar with, and accepi the obligations of, Seclion 607.0505, Fiorida Statules.

SIGNATURE _
Signature, typod of printed namo of tegistered agent and title if applcable {NOTE: Registered Ageni signature required when reinstaling} DATE

12. OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TiTie PSTD [T DELETE 1177LE [T change ] Addition

RAME CONSTANCE, EUGENE 12 NAME

street aporess | 4694 IRLO BRONSON MEMORIAL HWY 1.3 STREET ADDRESS

CATY-§1-2P KISSIMMEE FL 34748 14 CITY-§T-21P

TITLE ) [ oEcere 217I1LE L] Change  [J Addition

NAME SHINDE, PRADEEP 22 NAME

streeTaporess | 4604 IRLO BRONSON MEMORIAL HWY 23 STREET ADDRESS

CITY-51-2IP KISSIMMEE FL 34748 2 4CITY-ST-2P

TITEE [T oELETE 31 THLE T 1 Change [ Addition

RAME 32 NANE

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2P 94 CITY-51-2IP

TMLE ] oeiere 417ITLE [J Change 1] Addition

NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§1-2IP 44 0TY-S1- 2P

TITLE [T DELETE 5.1 TMILE [ change  [_J Addition

NAME 52 NaME —Re

STREET ADDRESS 5.3 STREET ADDRESS 3 . a5

CATY-5T-2P 5.4 CITY-ST- 7P

TILE [T oewete 6.1 TITLE O00002 4 6465 ‘-Eiﬁwange [T Addition

NAME 5ZNAME ~-03/23/95--01008--1124

STREET ADDRESS 53 STREET ADDRESS *%150, 00

OITY-ST-2IP 84 CITY-S1-2P

14. | heraby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cortify that the information
indicated on this annual reporl or supplemontal annual report is true and accurate and that my sighature shall have the same legal effect as if made under oalh; thal | am an
officer or director of the corporation or the receiver or trustee empawered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appaars in

Block 12 or Block 13 if changed,or on an attachment with an address.
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PROFIT FLORIDA DEPARTMENT OF STATE 2 3 1 99 8 8 . O O
CORPORATION Sandra B. Mortham Mar uvam
ANNUAL REPORT Secretary of State S t f St t
1998 4 DIVISION OF CORPORATIONS CCIC al'y O dalc
DOCUMENT # P96000102025 (9)
CEPS HOTELS, INC.
AT HE
Principal Piace of Business Mailing Address I o
4684 MLO BRONSON MEMORIAL HWY 4694 IRLO BRONSON MEMORIAL HWY
KISSIMMEE FL 34745 KISSIMMEE FL 34748
DO NCT WRITE IN THIS SPACE
3. Date incorporated or Qualified
12/16/1996
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
E] [26] 650716474 Not Applicable
Suile, Apt. #, efc. Suite, Apt. #, etc. » . $B_75 Additional
o 2—7] §. Certificate of Status Desired 0 Fee Roquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;J ’E] ;l 5] Personal Property Tax due June 30. D Yeos D No
9. Name and Address of Current Reglsterod Agent 10. Name and Address of New Registered Agent
CONSTANCE, EUGENE 81) Neme
4654 IRLO BRONSON MEMORIAL HWY 62| Stroet Address (P.0. Box Number is Not Acceptabie)
KISSIMMEE FL 34746 =
84| City 85| Zip Code
FL

CR2E034 (10/97)



