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

CORPORATION FLORIDA EEATHENT F SIAT Apr 23 1998 8:00am
ANNUAL REPORT

Socrtayof St Secretary of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # P97000034585 (4)

1. Corporation Name

MY'KIA HOSPITALITY PROPERTIES, INC.

e LT e LT N )

AR A

Principal Piace of Business Mailing Address
0045 MARLEE RQAD 8646 MARLEE ROAD
JACKSONVILLE FL 32222 JACKSONVILLE FL 32222
DO NOT WRITE 1N THIS SPACE
3. Date Incorparated or Qualified
04/17/1897
2. Prircipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 2?] P. O. Box 14848 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, etc
P . ? §. Certificale of S1atus Desired il $8'75 Additional
22 Zﬂ Fee Required
City & State | Cily & State §. Eiection Campaign Financing $5.00 May Be
23 28] Jacksonville ; Florida Trust Fund Contribution O Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current year intangible
24 E‘ zﬂ 32238 ;l USA Personal Property Tax due June 30. ] Yes E No
@. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
PULLIAM, VERONICA 81| Name
8848 MARLEE ROAD 82| Streot Address (P.0. Box Number is Not Accepiabia)
JACKSONVILLE FL 32222

83

84| City EL__lfs

?' 11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Hts regislerad
; oHfice or regigiered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Zip Coda

CRZE034 (10/97)

agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.
IGNATU .
sa RE Signatute typad or printed namo of tegieteiad agent and iile 1| applicabie [NOTE: Registerad Agam signature required when reinstatingy DATE
12, OF HCERS AND DIRECTCORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE President [ ORETE 1.4 TITLE Ll Change [T Addition
| R. Charles Allen 12RANE
f STREET ADDRESS 2227 Hillside R4 1.3 STREET ADDRESS
i CIY-S1. 2 jallahassee' EI _323 14 14 CITY-ST-ZIP
.| e Vice President/Sec L] DELETE 21 TMMLE [ change T Aodition
NAME Yeronica Pulliam 22 NAME
smecraporess | 8B46 Marlee RdA 23 STREET ADDRESS
- erv-st2r | Jacksonville, FI, 32222 2 4CHY-5T-2P
: e Director [J DELETE 31TALE [T change [ Addition
NAME Scott L. Allen 32 NAML
; STREET ADDRESS 2227 Hills ide Rd 3.3 STRELY ADDRESS
oo Emese Tallahassee, FI. 32314 34, CITY- 512
e[ e ¥ [ oeLETE L1TTLE LI change [ Aduition
1| NAME 4.7 NAME ‘
B¢ | smaeer qponess 43 STREET ADDRESS /
£o | o5tz A4ITY-5T-26
E* TITLE [T DELETE 51 TALE L Asaition
i NAME 53 NAME
'
E STREET ADDRESS 53 STREET ADDRESS
B | omy-si-ae 5.4 GITY- §T- Z1P
TLE [T oELeTe 6.1 TILE IR SETAFART
E ona B2ZNAME ~047/ 24,30 - 010 E--T04
L { sTReer aponess 6.3 STREET ADORESS ok ] 501, (]
i CiT¥-§T-21p . 64 CITY-5T-2IP
; 14. | hereby certify that tha information supplied wilh this filing does not qualify for the exemption stated in Saction 118.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual reporl or 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
officar or diractor ol the cyahon or the receiver or lrustee empowered to execute this reporl as required by Chapter 607, Flatida Statutes; and thal my name appears in

Block 12 or Block 13 if changlod, or on an altachme ‘\wi‘mﬁddress
L . a
CIANMATHIDE. 2 A Ay n o, /7 Sags




