PROFIT
CORPORATION
ANNUAL REPORT

1999

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

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # pg7000051465
KELCO TALLAHASSEE HOTELS, INC.

Principal Place of Business

B390 NW 53RD STREET #312
MIAMI FL 33166

Mailing Address

8390 NW 53RD STREET #312
MIAMI FL 33166

FILED

Apr 08,1999 8:00 am
ecretary of State

04-08-1999 90097 037 ***150.00
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This corporation owes the current year Intangible
Personal Property Tax. O ves
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9. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

SLAY, KELLEY D
8390 NW 53RD STREET #3
MIAMI FL 33166

12

81| Name

82
Lo :

reet Adni%s (Pg- Box Number is Not Agjptabl
e 2 EKC

83

W 54< 3/ 3

70 LAy

84

Citwe- QD /\j

FL 2353 /

agent. | am familiarw

the obligations of, Section 607.0505, F

11. Pursuant o the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation
office or registered agent, or botE. in the State of Florida. Such change was authorized by the corporation’s boa

submits this statement for the purpose of changing its registered
rd of directors. | hereby accept the appointment as registered

#5577

ida Stajutes.
SIGNATURE K [ // enf b 51 Z A V
Signaturs Ayped orjfriffiedl rljme of registared agent and title f applicable. | (NGTE: Registered Agent signghure required when reinstating]

12. V OFFICERS AND DIRECTORS ! 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PSD [] pELETE 1ATITLE {JChange [ Addition
NAME SLAY, KELLEY D 12 NAME

street aooress| 8380 NW 53RD STREET #312 13 STREET ADDRESS

CITY-ST-TF MIAMI FL 33166 14 CITY-ST-ZIP

TIMLE cb . I DELETE 21 TLE TiChange [ Addition
NAME SPILLETT, RICHARD J 22 NAME

sreeraonress| 17 DUNBAR CIRCLE 2.3 STREET ADDRESS

“emv-stze | PALM BEACH GARDENS FL 33418 = Naacny.sr-zp - C

TITLE [J DELETE 3ATITLE [JChange  [] Addilion
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

OITY-§7-2P 34.CITY-ST-2IP

TITLE 3 DELETE 41 TTE [JChange  []Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP . 44 CITY-ST-2P

TME {3 DELETE 51TME {OChange [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54.CTY-5T-2F
TME ] DELETE 6ATITLE [JChange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADORESS
CITy-sT-2P 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. [ further certify that the information
indicated on this annual report or supplemental annuai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
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