FROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # S58510 (6)

1. Corporation Name

H.I. HOTEL INVESTORS CORP.

FLORIDA DEPARTMENT QF STATE
Sandra B, Mortharmn
Secretary of State
DIVISION OF CORPORATIONS

TGS MI

"F".r‘r;'ucipal Place of Business Mailing Address
111 W FORTUNE ST. 111 W FORTUNE ST.
TAMPA FL 33602 TAMPA FL 33602
3. Date Incorparated or Qualified | 3a. Date of Last Report
- 06/05/1991 05/01/1985
2. Principal Place of Business 2a. Mailng Address 4. FE! Number Applied For
21 26] §9-3077244 Not Appicatle
Stile, Apt. #, efc. Suite, Apt. #, elc. 5. Certificate of Status Desired O $8.75 Additional
22 E] Fe3 Required
City & State Gity & State 6. Election Campaign Financing $5.00 may Bo
23 ] ;3—1 Trust Fund Contribxution 0 Adcded to Faes
Zip Country Zip | Country 8. This corporation has lability for intangible tax under 5 199.032,
’m ?gl 2—9.| El Florida Statutes Yes {JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
CALLEN; ROBIN 821 Streeat Address (P.0O. Box Number is Not Acceplable)
111 W FORTUNE §T.
TAMPA FL 33802 83
B4| City FL 85| Zp Code

1. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named Gorporation submits this statement for the purpose of changing it registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appeintment as registered agent. 1 am
famihar with, and accept the obligations of, Section 607.0505, Horida Statutes.

SIGNATURE _ L — . e
Signature, lyped or printed name of mgisterad agent and titie £ apgicable (NOTE Regislurac Agart signaturs regquired when renstatngi DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NLE D [ DELETE +1TILE [ thang: [ Addition
HAME CALLEN, ROBIN 1.2 NAME
smeer anoress | 111 W FORTUNE ST. 1.3 STREET ADDRESS
CITY-§1-2 TAMPA FL 1ACITY-ST-2IP
1TLE [ DELETE 2 1TIE {] Chang+  [] Addilion
NAME 22 NAME
STREFT ADDRESS 2.3 STREET ADDRESS
| Cny-s1-21 24 CITY-51- 2P
TIILE [ DELETE 3 1TINE [7] Change  [] Addition
NAKE 32 NAME
STREET ADTRESS 33, STREET ADDRESS
CITY-ST- 2P L 34 CITY- 51-20
TIILE [ DELETE 4 1TITLE [ Change [ Addition
NAME 42 NAME
STREE | ADDRESS 4.3 STREET ADDRESS
CHY-51-2IP 44 CITY-S1- 2P
THLE ] DELETE 51NLE [] Change ) Addition
NiME 5.2 NAME
STREET ADDRESS 53 STRECT ADDRESS
iy -1 29 54 CITY-ST-2P
TINE (T DELETE 6 1TITLE [ Change [} Addilion
NAME 6.2 NAME
STRFET ADDRESS 6.3 STREET ADDRESS
CHY-ST-3 B4 CITY-5T-2IF

714, Tdo hereby cerlify that the information supplied with this fiing is voluntarily furnished and doas not quality for the exemption stated in Section 119.07(3)ik), Fiorida Stattes. [ further
cerlfy that the information indicated on this annual report or supplermnental annual report is true arxl accurate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer o ictor of § rpcration he receiver or trustee empowered to execule this report as requiréd by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or, K 13Jf cha t with an address.
SIGNATURE: éé/"lﬁ//fw ) ‘//5//?7@/-?&2297 -CAIE

Da;;a’r'a Phora 4

{GNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OF DIRECTOR

CR2E034 (12/95)



