FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 1 3
CORPORATION :
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
POCUMENT # 514445 (8)

BANWICKMEN HOSPITALITY MANAGEMENT, INC.

Mainng Address
899 WEST CYPRESS CREEK RD

Principal Place of Business

059 WEST CYPRESS CREEK RD

RGN

SUITE 311 SUTE 311
EgI'AUDERDALE FL 33 UFTS LAUDERDALE FL 0 3. Date Incorporated or Qualified 3a. Date of Last Report
. 11/26/1990 04/24/1995
2. Principal Place 0° Business 2a. Mailing Address 4. FEI Number Applied For
21] - 26] 650304913 Not Applicable
| Sulte. Apt. 4, elc. Suite, Apl. #, efc, 5. Cerlificate of Status Desired $8.75 aditional
22| 27 Fee Required
Gity & State _. City & State 6. Election Campaign Financing 0 $5.00 May Be
23 23} Trust Furkd Contribution Added o Fees
2 Country L _ Zip Country 8. This corparation has liability for intangitle tax under 8 199.032,
H] E] 291 m Fiorida Statutes O] yes [InNo
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent
Bi| Name
CAPITAL CONNECTION INC. B2| Sireet Addrass (P.O. Box Number is Not Acceptable)
417 E. VIRGINIA ST.
SUITE 1 &3
TALLAHASSEE FL 32301 84| Ciy FL |35| Zip Code

famihar with, and accept the obligations of, Section 607.0505, Florida Stetutes,

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing s registered office
or registered agent, or bioth, in the Stats of Florida. Such chan%s was aulhorized by the corporation’s board of directors. | hersby accept the appointment as registered agent. § am

SIGNATURE _ _ e o . I
Signature, lyped o printed nanie of regi:terad agent end tite f appicabis NOTE- Registered Agant signature requirec when rainglating! GATe

12, COFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T DST ] DELETE 1.1 TLE P Crange [ Addition

NAME BANGERTER, PHILLIP W. 1.2 NANE

staeer aporess | 3500 MYSTIC POINTE DR, T-400-PH2 vssieeTaoress | Gt Y .'F'H\ ey de.

CITY-ST-21P NORTH MIAM) BEACH FL 14CITY-ST-21P et LAV e&:ﬂﬂt—t’# rl 32304

TITLE (1Y [] DeLETE 21TITLE [PAChange [ Addition

Nk HICKMAN, RANDAL D. 22 NaE

streeranoness | 3500 MYSTIC POINTE DR, T-400-PH2 23STREETADDRESS | £ €T \{-f-‘,\ [ [ ? Q .

CITY-ST- 2P NORTH MiAMI BEACH FL 24 CITY-S1-2P Fuf\‘f MI{J e Av}[e, FC 32309

TTLE DP [] DELETE 3. 17ITLE ’ ﬂcnange 7 Addtion

NAME WINN, GREGORY M. 3.2 NAME

stoee a0ohess | 3500 MYSTIC POINTE DR, T-400-PH2 33 sTReeraoness | &8 3 5;:/1 ' 5;5 Rux Hhve

crv-srze | NORTH MIAMI BEACH FL 33180 34cITY-51-29 Onlande Fo- 32819

e ] DECETE 41TIE 0 [ Change  [] Addition

NAME 4.2 N&ME

SIREET ADDRESS 4.3 STREET ADORESS

CITY-SI-2P 44 CilY-§1-2P

TITLE [ OELETE 5 1TILE [ Change [ Additian

NAME 52 NAME

SIREE] ADORESS 53 STREET ADDRESS

LITY-81-2IP 54 CHY-SI-2IP

TITLE [ DELETE 6 1TIlLE [ Change [ Addition

HARE 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

ciny-§i-2ik 64 CITY-51- 2P

appsears in Block 12 or Block 13 § changed, or on an attachment witk an gffdress.

SIGNATURE: __

Sec,

14, Tdo hereby certify that the information suppiied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3){K), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer ar arectar of the corporation or the receiver or trugles empowered to execute this repor as required by Chapter 607, Fiorida Statutes: and that my name

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[pass. Y105 Gepyes>-gve

Duytroa Phone 8
Uﬂ i ﬁ.-J "-h-"

CR2E034 (12/95)



