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FILE NOW: FILING FEE AFTER MAY 1S $550.00

PROFIT S B
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMLENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

May 02 1997 8:00am
Secretary of State

PQCUMENT # 533986

SOUTHEAN HOSPITALITY MANAGEMENT, INC.

(8)

Principal Place of Busincss Mailing Address

4047 BALMAN DR 4047 SALMAN DR
SALMON SALMON
3:1»\“00 FL 32835-2632

2. Principal Place of Business 2a. Mailng Addioss

N

3a. Date of Lasl Report

04/20/1896

Applied- For

3. Dale Incorporatod or Qualiticd

|.__02f21/1991

4. FEI Number

21 26 ] 593051595 Not Applicable_
Sulte, Apt #, etc. Suite, Apt. #, elc. - i
—] P P 5. Certificale of Stalus Desired O $8.75 Add,“'ona'
22 E;l ) _ Fee Required
City & State | Ciy & State 6. Flection Campalgn Financing $5.00 may Be
El o 25] o Trust Fund Conlribution __AddedtoFees |
Zip Caunlry o Ip i Gountry B. This corporation has liability for intangible tax under s. 199,032,
m E“ _ 291 L 30| Floritia Statutes Oves [No o
9. Name and Address of Current Reglsiered Agent b __10. Name and Addrass of New Registered Agent T
81
BEMENT, DENNIS G.
4047 SALMON DR 82| Stcet Address (P.0. Box Number is Not Acceplable) I
ORLANDO FL 32835
83
B| iy FL 85] Zip Codo

agent. | am familiar with, and accepi the obligalions of, Sechon 607.0505, Florida Statutes
SIGNATURE

SIgnatue. fyped o prnied nam e of tegesend agme and e d a phoatie

1. Pursuant 1o the provisions of Sactions G07.0507 and 607 1508, [ onda Slalules, the abovo-named corporation submits this statement for the purpose of changing its registered |
office or registered agent, or bolh, in the State of Florida. Such change was aulharized by the corporation's board ol directors. | hereby accept the appointment as registered

TNOTL Togisiorsd Agent signatone recuired whion rensiatog)

T DATE

Rl M i B e

12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS INT2_~ 1@
TME P [T orcETE 1 1ILE [ Change [T Acdilion | &
NAME DENNIS, BEMENT G 12 AN 3
staeet aooress | 4047 SALMON DRIVE 13 SIREET ADDRESS @
orv-st-ze | QRLANDO FL 14 CI1Y-S1- 7P o
TLE R I 3T 4 3 21 TILE I Change L] Addition |©
NAME 7.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CiTY-ST- 28 2 4TNY-ST-2F

TE TJoati 31 TILE ([ Change  [] Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 SIREET ADDRESS

GITY-$1-2IP 34.0i1Y-81-2IP

i T T O oieE T e [T change (3 Adgition |
HAME 4 2 NAME

STREET ADDRESS 43 SINELT ADDAESS

‘CITY-$T-2IF 44 CIY-ST-2IP

TITLE [T DeceTe 51TLE [Jchange  [] Addition
HAME 5.2 NAME

STREET ADDRESS b3STREET ADDAESS

CITY-8T-2IP 5.4 CITY- 81-21P

YiILE - CT OEETE 61TILE [T Change [ Additien |
HAME 6 2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY - 8T-2iP 64 CITY. 57-2IP

| am an oflicer or director

appears in Block 12 or Blifcy 13 if chang n altachmint with an address.

{¢: (

FYr. SIFL NI Y "= f

N

14, | do hereby cerlify thal the information supplicd with this filing does not qualify for the exemption staled in Section 119.07(3)(0), Florida Statutes. | further cerlify thal ihe
information indicated on Lhis annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undor calh; that
f the corporall'ﬁ 1{Iﬁﬁ.ceive' orgrusice empoweared 10 executo this report as required by Chapter 807, Florida Statutes; end thal my namo
d, or

m ak am ln--\ - 3 . b el



