~ FILE NOW: FiLING FEE AFTER ‘MAY 15T IS $550.00

11. Pursuarnt 1o the ;nowalnrvr > of Soctions GO7.0002 and 607,15
office or rogistered agent, of beth g the Slale of Flonda

FILED

PROFIT [LOMIDA DEPARTNENT OF STATE ) Jun 23 1998 800a| I
CORPORATION Sandra B, Mortham
ANNUAL BEPORT Secretary of State
DIVISION C OF
1998 - WISION OF CORPOBAHONE~—
DOCUMENT # P970001 00489 (8) ,J‘
EL 7€ HOSPITALITY MANAGEMENT CORP. K4 A
Principal Place of Business - B N MH"H’:’-E_’[;\EG:(;SAS T
1111 PONGE DE LEON BLVD 1111 PONCE DE LEON BLVD
ST AUGUSTINE FL 32085 ST AUGUSTINE FL 32085
DO NOT WHITE iN THIS SPACE
3. Date Incorparated or Gualified
- e I LAY
2. Principal Place of BHasmeans l 2a. Muaing Addross P FEI Number Applied For
21 o ) 26| e 59:3510282 Nat Applicabic
" Sulle. Apl-:ﬂ;:l_c_, o ?fl _“”h Aﬁpl ‘ill__mn_—ﬁ 8§, Corlificate of Status Desired O $?:'B795H;:djiri?a'
City & State Gty & Slate 6. Election Campaign Financing $5.00 May Be
23 B ga] - o Trust Fund Conlribution Added to Fees
Zip Coninlry. ‘i . Dountry 8. This corporation owes or has paic the current year Intangiblo
24| . 25J zgl o 30] Fersonal Property Tax due June 30. I:I Yes [:I No
) 9. Name and Address of Current Registered Agem . 10. Name and Address of New Reglstered Agenl
BORNS, LAWRENCE W 81) Name
412 N HALIFAX AVE B2| Street Address (P.O. Box Number is Nat Acceplable)
BEACH FL 32118
83
. (84 City 85[ Zip Code
FL

0B, Tiorida Statutes, the above named corporation subrmits this stalerment for 1he purpose of changing ils regislered
he linge was athorised by the corporation’s board ol directors. | hereby accept the appontment as registered

CR2E034 (10/97)

agont. [ am familar with, and accept he obligation:. of, Seetion 6070605, Torida Statutos
SIGNATURF . _ . R e
ﬁl\jfmu'r Ry e e E e (Nflll Rogistere:d Agent w;}nll e reouied when renstaing) DATE

12, o COHHC S /\NH mRectos 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P Dontie ™ fomr T change LT Addition
HAME BHOOLA, MOHAN 4 12 NAME
streer aopress | 1111 PONCE DE LEON BLVD 13 SIHEE] ADDRCSS
Ciry-§1- 2 ST AUGUSTINE FL 32085 14CY-51. 2P

| ¥ T (Joitite 21 THILE I change  LJ Adaition
NAME PATEL, MONAJ 27 NAME
smeeraotress,] 1111 PONCE DE LEON BLVD 2.4 SIREE| ADDRESS
GITY- §1- 2P 3T AUGUSTINE FL 32085 2 4CI1Y-5T. 7P
MLE T Tuere s TJChange L] Adddion
HAME BHOOI.A. SNEHAL 27 HAME
sweeranoress | 1111 PONCE DE LEON BLVD 33 STREET ACDATSS
CHY-ST-2IF ST AUGUS"NE FL 32085 34.000Y- st-ap

e | 8 T T Rl P Clcrange 1 Addition
HAME PATEL, SANGEETA 42N
sreer aooress 1 1491 PONCE DE LEON BLVD 43 SIREFT ADUHESS
CITY - ST-2IP ST AUGUSTINE FL 32085 _ 44 CITY- ST 7P
TITLE - IR T ) [ Change . L] Acdilion
NAME 5.7 NAME
SIREET ADDRESS 53 STREE) ALOAIESS
CTY-51-21P 5.4 GIY- §1-7IF
TIeE - o “TTotLeE 61 TILE T Addition
NAME B2 HAMT A
STREET ADDRESS € 3 STREF] ADDRESS )‘;}‘
CTY-ST-7IP 6.4 CITY-51- 2P

14, | hereby cartdy that the nformadion suppled witl s iling docs et qualify 1or Ihe exenplion stated o Sechion 119.07(3)(). Flonda Stalules. | furlber certify that tho information
indicaled on this annuab report o Supplemental annual reparlis bue and aceurate and thal my signature shall have the same logal effect as il made under calh: that ( am an
officer or diregtor ol the: corporalion or the recaiver Or tustea empowerod to exocule this repart as required by Chapster 807, Figrida Statutes; and that my name appéears in

Block 12 or Block 13 if ¢h ‘ch/:u)r G altachr nt/P: an nﬁvcs:s

Qs



