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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 08,1999 8:00 am
ecretary of State

04-08-1999 90097 034 ***150.00

1. Corporation Name

KELCO FAIRFIELD HOTELS, INC.

DOCUMENT # Pg8000042076

VR O

Principal Place of Business
B390 NW 53RD STREET

Mailing Address
8390 NW 53RD STREET

SUITE 312 SUITE 312
MIAMI FL 33166 MIAMI FL 33166 DO NOT WRITE IN THIS SPACE
' 3. Date Incorporated or Qualifed
05/08/1998
2. Principal Place of Buginess 2a. Mailing Addres 4. F Number Applied For
21| 700 5. ML _EPVOO éﬁfh/bfc/?ce/ )//?w,ﬂ ? 3% 73 2. Not Applicable
Suite, Apt. #, etc. ) Suite, Apt. # atc, ] , $8.75 additional
—| 5_1,:& 3 /3 /mjlic: 5/3 / &. Certifcate of Status Desired [ Fea Required
State & State 6. Election Campaign Financing $5.00 Mmay Be
a ﬁ‘/ ﬁ o) /\/ \ F L El LJY 60/{ F L- Trust Fund Gontribution O Added to Fees
Zountry Country 8. This corporation owes the current year Intangible
24 ,j 53 3 { rza 23 514 E‘ 3533 , ,_] OL 5 ﬁ Personal Property Tax. [dYes %

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81| Name

gaLgJ'NI\;E leaE;DDSTREET 82 et Address (P,Q. Box Number is Not Acwpmblgy
SUITE 312 1706° 2, Commer ARK AN
MIAMI FL 33166 " -5?_[.61 3/3 |

84 c.tyNO_ 5 i_old e ?7_%%(,% /

agent. | am familiar “obji

ng of, Section §07.0505, F,

rida St

tutes.

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corpuratlon submits this statement for the purpose of changing its registered
office or registered agent or bf?i in the Statg of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appomtmem as regisiered

g D SLAY

\jff

SIGNATURE __
Signature, :ypeg,ﬁr printed namq‘,bi gistdr ; ; and litle if applb (Nd‘rE: Regsterad %ant signature required when reinstating)
12. JFFICERS"AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME D [ DELETE 1ATIME [JChange [ Addition
NAME SPILLETT, RICHARD J 12 NAME
streeranpress| 17 DUNBAR CIRCLE 1.3 STREET ADDRESS
CITY-ST-2P PALM BEACH GARDENS FL 33418 14 Y- ST-2P
TME D [] DELETE 23 TLE [JChange  [J Addition
NAME SLAY, KELLEY D 22 NAME
_smreeraocress| 973 SPOONBILL CIRCLE 2 STREET ADDRESS . o
CITY-ST-ZIP 'WESTON FL 33326 ) 2 4CITY-ST-2P ' )
TIMLE [ DELETE 31TMLE [JChange  [] Addition
NAME J2NAME '
STREET AUDRESS 33 $TREET ADDRESS
CITY-ST-2IP 34.CITY-ST-ZP
e {1 DELETE 417ME [JCnange  [] Addition
NAME 4.2 NAME .
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-51-2P
TME L] DELETE 51 TILE [JChange ] Addition
NAME 52 NAME
| STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54CITY-ST-2P
TME {1 DELETE 61TITLE [JChange ] Addition
NAME 62NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Stalutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an

officer or director of the corpor,

Qn 0 1he I’BCEIVBI‘

or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
an address, with alt other like empowered.

TURE REQUIRE “)k e«//ey D, >eay 775’/77

LA FET

4 (11/98)

CR2E034

Daylime PHéna #



