FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

- PROFIT .
| comsmmon e | May 15 1998 8:00am
ANNUAL REPORT Secretary of State

1658 Secretary of State

DOCUMENT # p97000099622

1. Corporation Nama

DIVISION OF CORPORATIONS

Tristar Hoepitality Resources, Inc.
Wld)al Place of Business Malllng Address
4101 13th Street 1836 Cherrywood Court
St, Cloud, FL 34769 St. Cloud, FL 34769 DO NOT WRITE IN THIS SPAGE
v 3, Dale Ineorgo tad or Qualified
11756797
2. Principal Place of Business 2a, Malling Address 4. FEI Nurgbar Applisd For
21] 28] $-3479115 Mot Applicable
Sulte, Apt. ¥, etc. Suite, Apt. #, elc. 5. Coriificate of Stalus Dasired [ _J $8.75 Additional
22| 27 Fee Requlred
City & State City & State 8. Elactlon Campaign Financing $5.00 May Be
=) 23] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation uwes or has pald the gurrent yasr intangible
24, 25 29 30 Personal Properly Tax dus June 30. Yos No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Ragistered Agent
Jay L. Riley 81| Nemo
1836 Cherrywoo d Court 82| Street Address (P.O. Box Number s Not Accaptable)
St. Cloud, FL 34769 »
B4} .Tity

FL I!Gl Zlp Code

11

Purguant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the ebove-named corporation submits this statemant for the purposs of changing s
registerad cffice or registered agent, or both, in tha State of Florlda. Such change was authorlzed by the corporation's board of diractors. | heraby accept the
appeintment as registerad agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

VAP FE

SIGNATURE
ﬁnnature. typad or printed name of registerad agent and Litie If applicabls {NOTE: Regisiared Agant signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE Presldent [ DeLeTE 1A TITLE {7] crenge [ Addtion
NAME Jay L. Riley 1.2 NAME
stReeTAoDress| 1836 Cherrywood Court 1.3 STREET ADDRESS
cry-st-ze |St. Cloud, FL 34769 14CITY.ST.ZIP
e secretary ] vewete 217MLE (] crange [ Addwon
NAME Anita Rlley 2.2 NAME
streeTaooress| 1836 Cherrywood Court 2.3 STREET ADDRESS
orv-st-zp  |St. Cloud, FL 34769 24CITY . §T-2P
Vice- ol
TMLE . DELETE 3.1 TNLE Change Addition
NAME Eldridge Turner O 3.2 NAME - =
stReEETADDRESS| 4304 S.W. 22nd Street 3,3 STREET ADDRESS
orv-st.ze |Ocala, FL 34474 34CITY 8T 7P
TMLE [ oecete &1TLE ] change 3 Addion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY.8T.2IP 44CITY.ST-ZIP
e (] peLere 5.1 TITLE ] cnange Addtion
NAME 5.2 NAME g
STREET ADDRESS 5.3 STREET ADDRESS
CITY . 51 - 2(P 6.4 CITY. ST ZP . [S
TLE [ oewere 6.1 TITLE ] chage [ addtion
e sz BOD00ZEE TS08
STREET ADDRESS 6.3 STREET ADDRESS %DDS /18738~01 0750
CITY - ST- 2P 84 CITY-5T-ZIP o8 L0 I b---034
14. | heraby osrtify that the Information suppliad with this filing doas not quallfy for the exempticn stated in Section 110. baatd tatutes. | further carlify that the

Information Indicated on this annual report or supplemental annual report is frue and accurete and that my signature shall have the eame legal effect as if made under
opath; that } am an oNicer or director of the corporation or the raceiver of irustes empowered to exacute this report as required by Chapter 607, Florlda Statutes; and thet
my nsme appears in Block 12 or Block 13 If changed, or on an attachment with an address.

407-891-1165

< iy
SIGNATURE: _—"" -~ A
GNA € AND TYPED OR PRINTED NAME OF SHONING OFFICER OR DIRECTOR

Date

Daylime

Phone ¥

1 Pdwy 1

LT CI a3nic 1

Tam | ;s

Dy ety A~ oy e

CR2E034 (10/97)



