FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

cororon MBS L™ May 07 1998 8:00am
ANNUAL REPORT Y

, 1998 A UIVISIOS:IcggrlaCr:g:PSC[;:iTIONS Secretary Of State
DOCUMENT # P97000041634 (1)

1, Corporaton Namo

SOUTHEAST HOTEL MANAGEMENT, INC.

NSO

Principat Place of Business MailmgiAddmss
101 SOUTH CAPRI DRIVE 101 SOUTH CAPRI DRIVE
ORMOND BEACH FL 3174 ORMOND BEACH FL 32174
DO NGT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
05/09/1997
7 2, Principal Place of Busincss 2a. Mailing Address 4. FEI Number Applied For
I
| 21] T £9 =2 . #5353 Not Applicabla
Suite, Apl. #, etc. Suio, Apl. ¥, elc, o i
b N P i 5. Cerlificate of Status Desired [ $B.75 Additional
L |22 271 Fae Required
E City & State | Cuy & State 6. Elaction Campaign Financing $5.00 May Ba
io[28 o 28] Trust Fund Contribution 8] Added 1o Fees
i Zip Country | 7n Country 8. This corporation owes or has paid the current year Intangible
24 [25 2;[ 3TI| Personal Properly Tax due June 30. Bves [INo
Mame and Address of Current Registered Agent 10, Name and Address of New Regjiglered Agent

MAHOOD, ROGER 81 Name

101 SOUTH CAPRI DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)

ORMOND BEACH FL 32174

a3

84| City FL 85

£ 11, Pursuanl 1o 1he provisians o Seclions 6070402 and 607.1508, Tlonda Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
i office or registered agent, or both, in the Stalo of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
: agent. | am familiar with, and accept the obhgations of, Section G07.0506, Florida Statutos.

P

Zip Code

SKNATURE e e e e
Signaiture, typed or ponted nasne of tegpntened urull and e =j;ml‘r a_l_\'k_ {NOTE Registered Agenl s gnalue req.ired when reinstaling} DATE f:

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECYORS IN 12 g
TILE 1] T DELETE 11 TLE - D change T Addition | =
NAME MAHOOD, ROGER W 12 NAME §
sreeraconess | 101 SOUTH CAPRI DRIVE 1.3 STREET ADDRESS il
GITY-$T-2P ORMOND BEACH FL 32174 14.01Y-57-2P &
TIRLE T DELETE 21 TILE LJ Change [ Addition | O
NAME 22 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST- 2P S 2. 4CITY-51-7P )
TILE [F DELETE 31TILE {1 change [ Addition

T 32 NAME

"‘ STREET ADORESS 3.3 STREFT AUDRFSS

% GITY-$1-2IP . 34, CITY-SI-2P

L, [me T DilLete 41 TITLE T thange L] Adsition

; HAME 4.2 NAME

= 7| streer ADDRESS 4.3 STREET AGDAESS

o | cmy-st-ap 4.4CITY-§1-2P

P [T DELETE 5.4 TITLE [ Change L1 Addition

-f HAME 5.2 NAME

1| SWREET ADDRESS 5.3 STREET ADDRESS

b | omr-st-ae 5.4 CITY-51- 2IP

*} TLE (] DELETE B TILE [T change [T Addition

’5 HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-5T-2IP £.4 CITY- 51+ 71P

14, | hereby certfy that the information supplicel with this ing dees not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that tho information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effecl as if made under oalh; that | am an
officer ar diractor of tho corporation or the recoiver or truslee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in
Biack 12 or Block 13y| changod. or on an mla(:h“cnl with an addrass,

(_3 B i Ny Ll e e . R d/nnlna VY Py




