FILED

FILE NOW: FILING FEE AFTER MAY 1ST7 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1. Corporalion Name

Principal Place of Business

320 N MAGNOLIA AVE. SUITE B-9
ORLANDO FL 32601

21

Suite, Apl. ¥4, el
22]

City & Stater

P97000062398 (7)
SHEREEN HOTELS, INC.

2. Principal Place of Businoss

F1 ORIDA DEPARTMENT OF STATE
Sandra B. Moftham 7
Secrelary of State
DIVISION OF CORPORATIONS

P
ey A

Mailing Addiess

320 N MAGNOLIA AVE. SUITE B-9
ORLANDO FL 32801

DO NOT WRITE IN

Mar 23 1998 8:00am
Secretary of State

N DA

THIS SPACE

i 3. Date Incorporaled or Qualified

07/17/1987

28, ‘M.aiilm_g Address

2]

4, FEI Number

59-3497587

Applicd For
Not Applicable

 Suie, Apl #, elc.

5. Cariiticate of Stalus Desired

O

$8.75 Addilional

Fee Required

Cily & State

6. Election Campaign Financing

$5.00 May Be

23 _ B o ] 2_nJ L Trust Fund Contribution Added to Fees
2ip Counlry | dm Country B. This corporation cwes or has paid the current year Intanginle
;I 25] L g_.l . B 30] Personal Property Tax due June 30 [Cdves [he
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CROWELL, PATRICK C 81| Name
320 N WM A\En SUITE B‘g B2| Street Address {F.0O. Box Number is Not Acceplable)
ORLAMDO FL 32801
83
84| City FL 85| Zip Codc

11. Pursuant 1o he provisions of Sections 607 DLOP and E07. 1508 f larida Slalutes,

oftice or regrsterod agent, or both, in the Stale of orida Such change was autherized by the corporation’s board of directors. | hareby accept the appointment as registered
agent tam lamiliar with, and acceeit the obbgations of, Section 607 0505, Florida Statutes

the above-named corporation submits this statement for the purpose of changing ils regisiered

SIGNATURE _
Srenaline tybuedd I8 ) Bt

-._1_nin Tl Al w;i._q.;-. abale __ . . 'Wﬁt :.Rt-g"'-lnrm‘l Agent signature’renuireu when reinstating) DATE ’f‘:
12, _ e _OIHIGERS AND DI CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 @
TLE D T3 biwrre 11 THLE [IThange [T Adsition g
NAME CROWELL, PATRICK C 12 NAME 3
sweeranoriss | 320 N MAGNOLIA AVE, SUITE B9 1.3 STREET ADDRESS &
CITY-§1- 217 ORLANDO FL 32801 S 14CITY-§T-21P &
e Cloeiete 2TITLE [Tchange [ Agdition |O
NAME 22 NAME
STHEET ADDRESS 2.3 STAEFT ADDRESS
Ciy-SI-21p i 2 4CITY-ST-2P . ]
THLE TG I1TILE [ |Change ~ T addition
NAME 32 NAME
STREET ADDRESS 3 3 STREET ADDRESS
CiTY-ST-2P L e 34.CITY-S1-ZIP
L TTtire 41T [T Change L1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY.S1-2IP o o 44 CIY-51-2IP
TILE TJ ot 5.1 TILE [T change [ Adddtion
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CiTY-S1- 2P e e 54CIY-§T-2P
ME e 6.1 7MMLE [T Change  T_J Addition
NAME 62 NAME
STREET ACORESS 63 STREET ADDAESS
CHY-§1-2IF i e 64 CITY-81-2P
14. | hereby, cerbly that the infarmanbion supphed wathothis Dling does not gualify Tor the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report o
aflicer or direclor of the Gonporng

Biock 12 or Block 131 chan g orpan all;a(:hmr-nydress
SIGNATURE: M M

iplemental annual ieport is rue and acourate and that my signature shall have the same legal effect as if made under nath; that | am an
it the recoiver or fruslon empowaered 1o exocut

this report as required by Chapter 607, Florida Statutes; and that my name appears in




