i

[

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

PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT ; y Sy o S Secretary of State

1998 . okt - DIVISION OF CORPORATIONS

-

DOCUMENT # §51172 2)
AMBASSADOR HOTEL OF JACKSONVILLE. INC.

(T

Pringipal Place of Business - Maiting Address
420 JUA 8T 420 N. JUUA
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
] (5/09/1991
2. Principal Place of Business - 20. ﬁj‘lkl\llg Address 4. FEI Numiber Applied For
21 i E\ 1.0, B 1) ;SL/_/ 59'3%7082 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. ¥, etc. iti
—I P g &. Cenificate of Status Desired 0 $8.75 Addiional
22 - ;I Fee Required
City & Stale B C_ny & State [ r 6. Election Campaign Financing $5.00 May Be
20} |28l Cranae Pa & L Trust Fund Contribution ] Added to Fess
Zip | Country | &p J Country 8. This corporation owes or has paid the current year Intangible
;ﬂ 25| 20] 22067 ;;l ¢/ S A Personal Property Tax due June 30. B ves [ No
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
WILLIAMS, JAMES D 81) Name
420 N. JULIA _
82) Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202

a3

84| City 85| Zip Code
FL %[ °

11, Pursuani (o the provisions of Seclians 607 DE02 and 607.1508, Forida Statutes, the above-named corporation submits 1his statement for the purpose of changing 1i& registerad
office or registered agen, or both, i the Stale of Flarida, Such change was authorized by the corporation's board of directors. | horeby accept the appointmen as registared
agant. | am famitiar with, and accept the obligations of, Section 6070505, Morida Statules.

SIGNATURE __

Signalite. Iyped o prrted rame’ ol e ted woneet and T ifapplcable (NOTE Regiserod Agent signaturs roqued when reinslaling) DATE
12, OFFICERS AND DIRECTORS | EFY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [T DELETE 11TITLE P cnange [T Acdlition
NAME WILLIAMS, JAMES D 1.2 NAME
steeraopeess | 420 N. JULIA 1asmerianbress | XX Circle R dge Dy.
OITY-ST-2P JACKSONVILLE FL_:‘!_ZBW 1.4 CITY-ST- 2P Orirae Poprt. FC 33065
TITLE Y [T DELETE 21 TTLE < P Change ] Addition
NAME WILLIAMS, JAMES 8. 22 NAME
staecr appaess | 9820 CREEKFRONT , w404 23STRER AODRESS |2 o v (e e, Ride < b\— .
CITY-SY-21p JACKSONVILLE F N 2au-5T® | Mrayge  Pay b 5# L KIvifNe
TE [T orete 31TIMLE < ' LI change [ Addition
NAME 3.2 HAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P i 34 CNY-S1-20F
TLE LT pELETE 41THLE [ change [ Addition
HAME 4,2 NAME
SFREEY ADDRESS 4.3 STAEET ACDRESS
CIfY-S1- 2P . 44 GITY-$1- 4P
TILE [T DELETE 51TILE [T Change L1 Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2IP N o 54 CITY-$1-21P
THTLE M ENE 61 1I1LE [ Crange T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 21 e BACITY-ST-2P
$4. | hereby cerlify thal the inforgaffion supphiesd wilh ling doos not gualfy for the exemption ed in SectiopfF19.07(3)i). Klorida Statutes. | further certify that the information
indicated on this annual ropfirl of supplemental annual™wport is true and accurate and thal gy signature shalgave the samg legal elfect as if made under oath; that | am an

officer or direclor of the corpagation or he receiver or rusie empowered to exacule this rgbart as requiy ¥ fer GO Florida Statutos; and that my name appears in
Black 12 o Block 13 if changdthwar o ; e

F I ISP L JET .Y .0

x F LORIDA DEPARTMENT OF STATE May 12 1998 SOoam

CR2E0G4 (10/97)



