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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COHP}:!S);:\%ON 4‘ . . .‘ k: FLORIDA DEPARTMENT OF STATE M ay O 8 1 99 8 8 O O am

) Sandra B. Mortham
ANNUAL REPORT

1998 ecretary of State Secretary Of State

DOCUMENT # P97000051465 (7)

1. Corporation Name

KELCO TALLAHASSEE HOTELS, INC.

G

;':I ;[ Fee Raquired

Principal Place of Business Mailing Addrass
8300 NW 53RD STREET w312 8330 NW S3RD STREET #3:12
MIAM) FL 31186 MIAMI FL 331686
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Quatified
06/09/1997
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 26] b- 0766250 Not Applicable
, Apt. #, elc. Suite, Apl. 4. etc. i
Sulte, Apt. 4, alo wie. Apt #. ele 8. Certificate of Stalus Desired O s8.75 Addltional

City & State | City & State 8. Elaction Campatgn Financing $5.00 May Be
a 25-| Trust Fund Contribution 0O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curient year iniangible
4 ;gl ;;I m Personal Proparty Tax due June 30. [Oves BMINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SLAY, KELLEY D B1| Name
8390 NW 53RD STREET #312 82| Sirool Address (PO, Box Number Is Not Acceptabis)
MIAMI FL 33166
83
B4| City FL 85| Zip Code
11, Pursuant {o the provisions of Seclions 607 0602 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered

office or registered ageni, or both, in the Stale of Fiorida. Such change was authorized by the corporation's board of direclors. | hereby accapt the appolniment as regislered
agent. | am familiar with, and accepl the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE e

Signure typod ot printed Aamee of regestaed agenl and title il applicuble (NQTE - Registerad Agent signature requiced whan reinstating) DATE g
iz OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
e P50 T oecTe 11T Tl change 1] Addiion |
NAME SLAY, KELLEY D 1.2 NAME §
sReeTappRess | 8390 NW 53RD STREET #312 1.3 STREET ADDRESS &
CITY -5T-2P MIAMI FL 33166 14 CITY- §T-21P &
TITLE [¥]1] CJ DrLete 217IME CTchange  [J Addition |
NAME SPILLETT, RICHARD J 22 NAME
seeeraporess | 17 DUNBAR CIRCLE 23 STREET ADDRESS
CITY-ST-21P PALM BEACH GARDENS FL 33418 ' 2 400Y-ST.2P
TTLE [T DELETE T1MLE [ Change ] Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-S1- 2P 34, CITY-ST-21P
TTE [JoELeTE A1TITLE [Jchange [ Addition
NAME 42 NAME
STREET ADDRESS 43 STAEET ADBRESS
COTY- ST-2P 44 CITY-5T-2IP
TITLE T DELETE 5ATITLE LT Change T Adattion
NAME 5.2 NAME
STREET ADRESS 6.3 STREET ADDAESS
CITY-$1- 2P B 54 CIY-ST-2PP
TIE L] DLLETE 61THLE [ change [T Addition
HAME 6.2 NAME
STREET ADPRESS I 6.3 STREET ADDRESS
CITY-51-2P 5.4 CITY-ST-ZIP

14, | hareby cerlity that the information supplied with this thng does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further carify that the information
indicated on this annual reporl or supplomenlal annual report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an
officer or director of the corporalion oF the receiver gr trusteg cmpowered 10 gxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it chang(:d.W\ nt witwZyaddress.
SIAMATIIDE.

H-10-88 245 fe67 - 19 0@



