SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 20, 1998, FILED
AWQUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE | Sep 1 7 1 99 8 8 Ooam

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name ~

P97000081060 (0)
GENESIS HOSPITALITY GROUP. INC.

A B

office or ragisterad agen|
agent. | am familiar with

Principal Place of Business Mailing Address
2643 RANGELEY (T, 2643 RANGELEY CT.
ORLANDO FL 32835 ORLANDO FL 32835
DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualified
- 09/16/1997
2. Principal Place of Business N 2a. Malling Address 4. FE{ Number Applied For |
7| Plhrier smoyriE el S S HiAYASIEE 59 23471314 Not Applicabla
t.# . Suit . ic. i
Sulte, Apt. #, ot uite. Apt. #. etc 5. Centificate of Status Desired M $8‘75 Additional
;z_l 2—ﬂ Fee Required
City & State . City & State 6. Election Campaign Financing $5.00 ma
. . y Be
3]l QLAVIDD [ 3 B 28] Trust Fund Contribution 0O Added lo Fees
Zip Country Zip Country 8. This corporation owes or has pald the curfgnt vear intangible
2—4| 5?—%5'5— _2—5‘ O 29 ﬂ Personal Propaerty Tax due Juna 30. Yas No
8. Name and Address of Currbnt Registered Agent 10. Namo and Address of New Registered Agent )
2045 PMNGELEY " Geprepe s CASKn
2643 RANGELEY CT. 82| Sireel Addgess (P.O, Box,Numbel is Not Acceptable)  _al
ORLANDO FL 32835 40 BLOGE/MAL. T '
83 5 ]
84| City ]ss[ Zip Code
. PR OL A0 FL [*[258\%
1. Pursuant 1o the provisions of sections 607.0502 apd607 1808, Florida Matutas] the above-named corporation submits this statement for the purpose of chainging its registered

. Such changa was a gm od by the aration’ ard of directors. | hereby accepi the appolntment as ragistered
Fos 0

tatutes.
A gfulas

SIGNATURE

Slgnalure, typad or wroT Y d " Meame” (NOTE: Ragisterod Agant signature requirad when relnstating} —~
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
e EP:S - [Joeere 11T E\Change (] additon g
NAME KIN, GEOFF 1.2 NAME -
STREET ADDRESs | 2643 RF;NGELEY CT. \3smeeT Anpress | B @40 L6 EAAT T &
CITY$T.2P ORLANDO FL 32835 14 CAY-STZP ORL AN, P B2EIE g
TILE DSY [Joetere 21TME K crange ] Add‘nm
NAME GASKIN, CHRISTINA 22 NAME QLYS QAOC)Q’HM 'L
streeraporess | 2843 RANGELEY CT. DISREETADRESS | 39 g s 3 mz &1 8
CITvST 2P ORLANDO FL 32835 24 CITYSTZP s ]
TIE [ ] oecere a1 TmE [0 change [ Adattion
NAME 3.2 NAME
STREEY ADDRESS 3.3 6TREET ADDRESS
CITY-S1.2IP 3.4 CITY-ST-ZIp _ |
TOLE (] peLete 41 TLE 1) cnange [ Addition
NAME 47 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T.ZIP J 44 CITY-ST-ZIP
e [ oeeere BATITLE “E 1 harge [ Additon
NAME 5.2 NAME
STREET ADDRESS £.5 STREET ADDRESS
CITrST-20P o 54 CITY-ST-21P ]
TITLE [ orwete €4 TIMLE U] Ghange [ Addilion
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
o512 64 OTY-ST-ZP

Iindicated on

14. | hereby Certim that the information supi)lied with this filing does not qualify for the exemption stated in section 119.07(3)(l}, Florida Statutes. | further cerfify that the information
Is annyal report or suppl
an officer or director of the cotperd
in Block 12 or Block 13 If chafined.-ef on an altgefimept with an address.

emental annual report s frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am
o ortrustee empowared to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears

(1111 Qs iGasisin 2258 oy . 2%050




