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

PROFIT &
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #  S58479

HOSPITALITY PROPERTIES, INC.

(4)

Principal Piace of Business

1118 SOUTH STREET
KEY WEST FL 33040

Mailing Address

1118 SQUTH STREET
KEY WEST FL 23040

FILED
Mar 10 1998 8:00am
Secretary of State

G A

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Quatified
] _ 06/06/1991
2, Pringipal Place of Business | 2a. Mailing Address 4, FE! Number Applied For

;1 e EJ e 650267861 | Mot Applicable

Suite, Apt. K, elc Suile, Apt. 4, otc. N . 53.75 Additional
“2?[ 271 §. Certificate of Status Desired [:l Fee Required

City & State _ Gty & Slato 6. Elaction Campaign Financing $5.00 Mmay Be
m ] 23_] I Trust Fund Contribution Added to Fees

Zip Country 2p Country B

24 [26] 2] 50}

. This corparation owes or has paid the current year intangible
N

Personal Property Tax due Juna 30, Yos o}

10

, Name and Address of Now Reglstered Agent

Street Address (P.O. Box Number is Not Acceptable)

9. Name and Addrass of Current Regisiered Agent
HAMMOND, MYRON 81| Name
1119 SOUTH STREET 2
KEY WEST FL 33040
83
84| City

B5 l Zip Code

FL

41, Pursuant Lo the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this stalement fof he purpose of changing Its regisiered
office or registered agoent, o both. in the State ol lorida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agenl. | am tamiliar with. and accept the ahligalions of, Section 607.0505, Florida Statutes
SIGNATURE _

Signature, 'lyf;a-w';u-r-i--wfrmnu-'ul w T (-N-O'IL Fogisiared Agent signature required when rainstating) DATE
12, i i 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PIVS 7 Decere 11TNLE [T cnange [ Addition
NAME HAMMOND, MYRON 1.2 NAME
STREEN ADDRESS 1119 SOUTH STREET 13 STREET ADDRESS
CITY . §T- 2P KEY WEST FL 33040 ) 14CHTY-5T- 2P .
TLE D (] peekte 21T0LE [Ichange ] Addition
WAME HAMMOND, MYRON 22 NAME
STREET ADDRESS 1119 SOUTH STREET 23 STREET ADDRESS
OTY- §1-2P KEYWESTFL33040 2.4 CIIY-ST-2IP {
e T orrete 31TLE [ Change 1 Addition
NAME IZNAME
STREET ADDRESS 3.3 STAEET ADDRESS
GiTY-5T-2P e 34.CITY-ST-2p _
TITLE | BT 4.1 TILE [T change T Addition
NAME 4.2 HAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2IP 44CATY-5T- 2P
e 7 pELeTe S1TLE [ change [ Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRIESS
GITY-51-2P o 54 CITY-ST-2P
TIE - T T DeEE 5.1 TI1LE [ Chenge [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-51- 2 £4CH1Y-S1-2P

44, | hereby certify 1hat he mfarmation E-umllrea:\'ilh this fﬁwng does nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this ennual ropont of supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an

officer or diractor of the corporation or the recpiver of rusleg
Block 12 or Block 13 if changod, or on Mchmonl wilt

fress,

I P EEINEL P P e TS

wwered 10 execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in

fO_n'ﬁﬁM_m_Dﬁ_C/ T 98 saravsi17F

[T~ ATy FYrTT T T

CR2E034 (10/97)



