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

CORPCRATION
ANNUAL REPORT

PROFIT

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

(VLY HFa

FILED
Feb 22,1999 8:00 am
Secretary of State

1999

DOCUMENT # P98000105902

1. Corporation Name

CYPRESS HOTEL HOLDING COMPANY

Mailing Address

115 MARKS ST.
ORLANDO FL 32803

Principal Place of Business

15 MARKS ST,
DRLANDO FL 32803

02-22-1999 90138 021 ***150.00

(NG AR

DO NOT WRITE IN THIS SPAGE

3. Date Incorparated or Qualifed
12/22/1398
2. Principal Place of Business 2a. Mailing Address 4. FEI Number V| Applied For
(21 26 Not Applicable
—2;| Sulte. Apt. #, etc. 2—7-1 Suite, ApL #, ete. 5, Certifcate of Status Desired ] $8F;795R::£f$na'
Gity & State City & State 6. Eloction Campaign Financing ~ IZ! - $5.00 MayBa™
EI E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangibte
m H ;;1 m Personal Praperty Tax. Oves [No
9. Nama and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent
81| Name . .
NEUKAMM, MICHAEL E -
201 E. PINE ST., STE. 1200 82| Strest Address {P.O. Box Number is Not Acceptable)
ORLANDO FL 32801 a3
84| City 85| Zip Code
FL [*|

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, ar both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes. ;

SIGNATURE

Signature, typed ar prnted name of registared agent and title # applicable. {NOTE: Registered Agent signature requirad when reinstating) . DATE 8
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS N 12 @
TMLE D [ DELETE 1.1 TILE [Jchange  [[] Addiion E
NAME MCINTYRE, THOMAS E 1.2 NAME 3
sreeTanpress| 115 MARKS ST. 1.3 STREET ADDRESS &
cmv-st-ze_ |QRLANDQ FL 32803 14 CITY-ST-2ZIP &
THLE D [ DELETE 21TMLE [JChange [ Addiion] O
NAME WALKER, LARRY K 22 NAME
streeTADDRESS| 115 MARKS ST, 23 STREET ADDRESS
emv-st2e_ |ORLANDQ FL 32803 2.4 CITY-ST-ZP
TME [ DELETE 317TMLE [CJChange  [)Addition’|
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, OTY-ST-ZIP
TITLE [ DELETE 4.1 1MMLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-sT-2P 44 CITY-$T-2P
e [ DELETE 5.1 TILE [Jchange  [7] Addition
NAME 5.2 NAME
STREET ADDRESS 5.1 STREET ADDRESS
CATY -S1-ZiP 54 CITY-ST-OF
TILE [J DELETE 617ME [JChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 51 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZIP

14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repart or supplemaental annual report is e a
.xr

officer or director of the corporation or. receiver or frugtee e,
Block 12 or Block 13 if changed n a W an A ||
ICNSTURE

mﬁlﬂ?‘ TURE: R

IRED

o accurate and that my signature shall have the same legal effect as if made under oath; that | am an
A to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
all other like empowered.

lerlq9 4018 24-39%,

" Mc} N]’YRE SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phons &



