FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION r‘é, D antes 0. wotnam May 05 1998 8:00am

ANNUAL REPORT 5. '\n LW <53 Secretary of Slate

1998 Ry DIVISIGN OF CORPORATIONS S Cc Cl'etal'y Of State
DOCUMENT # S33986 (8)

1. Corporation Nama

SOUTHERN HOSPITALITY MANAGEMENT, INC.

IR

Principal Place of Businass Mailing Address
4047 SALMAN DR 4047 SALMAN DR
SALMON SALMON
ORLANDO FL 32635 ORLANDO FL 32635 DO NOT WRITE N THIS SPACE
us us 3. Date Incorporatad or Qualifiad
2. Principal Place of Businoss 28, Mailing Address 4, FEI Number Applied For
21 26] 59-3051595_ Not Applicable
Sulte, Apt ¥, otc. Sulte, Apl. #, elc. ith
r—] Ap o B. Cerlificate of Status Desired O $8'75 Additional
22 m Fee Required
City & State City & State 8. Eieclion Campaign Financing $5.00 May Bo
;l 2—81 Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
_‘.‘_4] E ;;I 30 Personal Proparly Tax due June 30. ] ves ClNo
9. Rame and Addresa of Current Reglatered Agent 10. Name and Address of New Registersd Agent
BEMENT, DENNIS G 81] Nome
4047 SALMOH DR B2| Street Address {P.O. Box Numbar is Nat Acceptable)}
ORLANDO FL 32835
8
84 City FL ’asl Zip Gode
11, Pursuant 1o the prowisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisierad

oHice of registered agent, or bath, in tho State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with. and accept the obligations of, Soction 607 0505, Florida Statutes

SIGNATURE

CR2E034 (10/97)

Signature, typod of printad nure of md»_-].;rdn Agint Bod ik \I_u-[:p\u.llhlﬂ (NOTE Registerad Agant signature requited whan relnstating) DATE
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE P [T oecere 11TILE [ change [T Addition
NAME DENNIS, BEMENT G 12 NAME
smeeraooeess | 4047 SALMON DRVE 1.3 STHEET ADDRESS
CITY-51-2P ORLANDO FL 14 CITY-51-2IP
THLE T oeueTe 21THIE T d Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITy-St-2p 2 4CITY-ST-21P .
TITLE 7 oeLeTe 317TIRE [ change  [J Addition
HAME 32 NAME
STREET ADDRESS .3 STAEET ADDRESS
CITY-ST-2IP ‘| 4. CITY-5T1-2IP
TALE T DELETE 41 THLE [J Change™ L] Addition
NAME 4. 2 NAME
STREET ADDRESS. 43 STREET ADDRESS
CIFY-5T-ZiP 44 CITY-5T-2IF
TLE T oELeTe 51TILE ] Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
eITY-ST-2p 54 CITY-ST- 2P
THLE [T oeLeTe 61TMLE [ change [ Addition
RAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CTY-S1-2 B4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3) ), Florida Statutes. | further cerlify tha? the information
Indicated on 1his annual rport or supplomental annual report is true and accurate and that my signature shall have the same laega! effect as if rmade under oath; that | am an
officer or director of 1he chfporation of tho recgffer or ustes gmpowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ch d, or on an att
 DaNugr BEMEur  1-2y:48  (yay)8\I-Jio8

sigNaTURE: . N (A A\ ( ]




