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

PROFIT L, FLORIDA DEPARTMENT OF STATE A 2 4 1 99 8 8 . O O m
CORPORATION _f ARE Sandra B. Mortham pr y a
ANNUAL REPORT ] Secretary of State S ecreta Of State
1998 . DIVISION OF GORPORATIONS I 7
DOCUMENT # 00 (3)
1. Corporation Name P9700 94023 3
REDLAND HOTEL, INC.
NGB
$1850 5w 165 AVE 31850 Sw 195 AVE
HOMESTEAD FL 33033 HOMESTEAD FL 33033
3O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/31/1997
2. Principal Place of Business _2a. Mailing Address 4, FEI Number Applied For
Eﬂ 26—l - Nol Applicablg
22] e o8 . St Aet b el 6. Cerlificate of Status Desired [ $8.75 Acditional
22 zﬂ Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 may 8o
El 28 Trus! Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current year intangible
24 ?5] 29—| _3;] Personal Property Tax due June 30, m Yes [ Mo
9. Name and Address of Current Registered Agent 10, Name and Address of New Regletered Agent
{OSNER, STEVEN D 81] Name
65 NW 18 STREET B2 Sir i
oot Address (P.Q. Box Number is Not Acceptable)
HOMESTEAD FL 33030
83
84| City FL B?l Zip Code

11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Floriga Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regiglered agent, o balh, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obiigations of, Sechon 607.0505, Florida Statutes.

CR2E034 (10/97)
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SIGNATURE _ ___ .
Stgnatute, typad or printed name of registored agend and ttle if applcable INOTE : Registarsd Agent signature requiasd when reinstating) DATE
12. OFFICERS AND DIRECTORS | BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE b)) RDELEIE 11 TNLE [T Change L] Addition
NAME BATCHELOR, CAY C 12 NAME
seeTaporess | 16200 SW 284 ST 1.3 STREET ADDRESS
CITY-5T-2IF HOMESTEAD FL 33033 + 14 CITY-ST-21P
TILE 1] MLETE 21 TIMLE [T Change ] Addtion
NAME BATCHELOR, RICHARD J 2.2 HAME
serTaooress | 18200 SW 284 ST 23 SIREET ADDRESS
CITY-§1- 7P HOMESTEAD FL 33033 2, 4 CITY-57-2IP
e D [T pLete 31TME I change [T Aadition
NAME OLESON, REX R 32 NAME
smeeraponess | 31850 SW 195 AVE 3.9 STHEET ADDRESS
CITY-8T-21P HOMESTEAD FL 33033 34.OITY-ST-2IP
TITLE D [T DELETE A1 INE Cd Change L] Addition
NAME OLESON, ANITA G 4.2 NAME
sweetaooress | 31850 SW 105 AVE 4.3 STREET ADDRESS
CITY-ST-2F HOMESTEAD FL 33033 44 CITY-51-2IP
THLE [T DELETE 5.1 TITLE T crange 1] Addition
MAME 5.2 NAME '
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-2P 54 CITY-ST-Zp
THLE [ DELETE 6.1 TILE [T change T Addition
NAME 62 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CiTY-S1-21P 64 CITY-ST-2P
14. I hareby certify thal tha information suppliod with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certily thal the information

Indicatad on this annual report or supplemental annual repiorl is true and accurate and that my signature shall have the same legal effect as If made under cath; thal I am an
ofticer or director of the carporation or the receiver or Truslec empowered to execute this report as required by Chapter 607, Florida Statules; and thal my name appears in
Block 12 or Biock 13 il changed, or an an attachmenl with an address,

Y 2 e N e T S T L P dhlae ens-20/-n7¢3




