——
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT \Q\e FLORIDA DEPARTMENT OF STATE
CORPORATION _ ¥ \1; Sandra B. Mortham
ANNUAL REPORT . Bt S Secretary of Stale

; 6‘/ DIVISION OF CORPORATIONS

1996
DOCUMENT # S58502 (3)
CRC HOTEL INVESTMENT CORP.

(T

Principal Place of Business Mailing Address
111 W FORTUNE ST. 111 W FORTUNE ST.
TAMPA FL 33602 TAMPA FL 33602
3. Dato Incorporated or Qualified | 3a.” Date of Lest Report
06/05/1991 08/04/1995
2. Principal Place of Business 2a. Mailing Adidress 4. FEI Number Applied For
;l a 59"3 103% Not Applicable
__ Suite, Apl. #, etc. Suite, Apt. 4, etc. 5. Certitcale of Status Desired 0 $8.75 A@itional
2£| E] Fe2 Required
Cry & State City & State 6. Election Campaign F?nancing 0 $5_00 May Be
23 —"E] Trust Fund Gontribution Adrled 1o Fees
p Country Zip Country B. This corporation has liahility for intangible tax under s 199.032,
[25] [20] 30) Florida Statates R Yes CIno
T 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
TARGQUIN, CALLEN 82| Street Address (P.0, Box Number 15 Not Accepiabin)
111 W FORTUNE ST.
TAMPA FL 33802 83
B4| City FL 85| Zip Code

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Sialutes, the abave-named corporation submis this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corparation’s board of directors. b hereby accept the appointrment as registered agent. | am
familiar with, and accept the obligations of, Section B07.0505, Flarida Statutes.

SIGNATURE __ _ L L ,g . . o e
Slgriature, typed or printad name of registsreo ager! aid t e ¥ apgrlicabic (NOTE- Registered Agent signature required wher reinstating) DATE E’?
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILE P [J DELETE 11 THLE [ change [ Addition =
NAME CALLEN, TARQUIN 12 NAME 3
smecraooeess | 111 W FORTUNE ST. 1.3 STREET ADDRESS g
OITY-51- 77 TAMPA FL 1ACHTY-§T- 7P &
I [ [ DELETE 2 11ILE ’ [ Change [ Addilion | ©
HAME BATSON, JUANITA M. 2ZNAME
sreeraonress | 111 W FORTUNE ST 23 STREET ADDRESS
Ciy-s1-2IP TAMPA FL 240ITY-5T-2¢
e [7] DELETE 34 TITLE [J Change  [C] Addition
HSME 32 NAME :
STREET ADDRESS 3.3 STREET ADDRESS
| CTv-s1-zp 34CITY-ST-21P
TIILE {7 DELETE 4 1TMLE [ Change ] Addition
AME 42 NAME
STREE I ADDRZSS 4.3 STREET ADDRESS
CITY - 51-71P 44 CITY-ST-21P
TITLE [ DELETE 5 1 TITLE [ Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-g1-2Ie 54 CiTy-5T-2p
TIILE [ DELETE 6 1TiLE [1 Change [ Addilion
HAME 6.2 NAME
STREEI ADDRFSS 63 STREFT ADGRESS
CiTY-S1-2IP 64 CITY-ST-72IP

14. | do hereby certify that the information supphed with this filing is valuntarily furnished and does nat quality for the exemption stated in Section 119.07(3)k, Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual 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 director of the corporation or the receiver or trustee empowered to exacute this rapart as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 W_Qr on an at ont with an address,

SIGNATURE: !

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR




