ILE NOW: FILING FEE-AFTER MAY 1ST IS $550.00 \ FILED

| 'PROFIT FLORIDA DEPARTMENT OF STATE ‘ F 1 O .
. bQRPORATION ‘ Katherine Harris gb ’ 1 999 8 ° 00 am
| H§ 1 ANNUAL REPORT Secretary of State , ecretary of State
{ gt ) 'I,QIf 1999 DIVISION OF CORPORATIONS 02-10-1999 90014 030 ***150.00

IBOCUMENT # 564965

@Corpomtion Name

*1OMNI HOTELS, INC.

oM | |
ol - : : i :
E'i'incipalzll?!‘a'qe-.o[ Business - <= Mailing Address X :
5025 US HWY 27N - o - - 5225 US HWY 27 N. ) L
DAVENPORT FL 33837 - ., . DAVENPORT FL 33837 :
TLoale o us DO NOT WRITE IN THIS SPACE
L . 3. Date Incorporated or Qualifed \
i - 07/03/1991 k- .
ncipal Place of Business 2a. Mailing Address 4. FEI Number o e . Applied For S
: o - SR ‘ - Do
il 28] 503076427 i Not Applicable |~ ' .
ife, Apt. #, efc. . Suite, Apt. #, etc. 5. Cortcata of Status Desired | - O . $8.75 Additional L
— s

Fee Required

ey . — —_——

[-RHH = . — ’ ;l

City & State _ 6. Election Gampaign Finanding 52+« $5.00 May Be
’ ;] . Trust Fund Contribution E] Added to Fees
Country Zip : Country 8. This corporalion owes tha currént year Intangit) i
o EEI A EI rza Personal Property Tax. A ,(Z%:s ' ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
’ N : 81| Name e
GURTA"$URESH ‘K‘ : o 827 Street Address {P.O. Box Number is Not Acceptable}
& 2 “5225_“US HWY :27'N. ) e o T
+.  DAVENPORT FL 33837 83 i :
84| City Tes
ta L * Why .

667.15,08,‘F[orida,_3tatules, the abave-named corporation submiits this statement for the purpoess of changing its registered

607.0502 o
: ,-/ lorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrment as registered
fions of, Section 607.0505, Florida Statutes. -

SuResH  (ru PR Jan 14,99 _

8o fogibtaTensatint and ttle if applicable. (NOTE: Registered Agent signature requiréd when reinstating}- . ot T u - DATE .

. @FACERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS ANO DIRECTORS IN 12

VD R . [ pELETE 11TITLE o R . [JChange [ Addiion

AGGARWAL, BRAHAM R 12 NAME : !

ss| 7636 APPLETREE CIRCLE 1.3 STREET ADDRESS
. ORLANDO FL 32819 : 14CHTY-ST-2P . v

|-PSD, . _ [T DELETE 24TE -7 Othen
“GUPTA, SURESH K 22NAME SRR

',Fjun;s_ljént}o the provisions of e

4i{ office or registéred agent, g

L1 f.ggeqt. { am familiar with, F50
LU .

)
N L

.

CR2E034 {11/98).

e L]Addition

PR~

7638 APPLETREE CIRCLE 23 STREET ADDRESS ) . ]

ORLANDO FL 32819 - -. - ) 2.40IPY-§T-21P . L R T L
N ] DELETE 3ITIE o o [JChange [ Addition

32NAME : ’ - ‘

. -33 STREET ADDRESS' -
c_ﬂf;’-‘ST‘ZIF"‘ 3 . 34.CITY-5T-2P
mME -, ¢ ' (] DELETE 41 TME
NA@'E' . K : . 4 2NAME
STREETADDRESS| " _ R 43 STREET ADDRESS
o -ST-ZIIP. . . ) 44 CITY-57-2P

‘ ‘ ‘ [JDELETE . Js1mmE ] ] [JChange {3 Addition

SZNAME CL :

. 53 STREET ADDRESS

B o ’ 54 CITY-5T-ZP Xt '

: O DELETE 61 TILE - D [OChangs [ Addilion

6.2 NAME b : :

! e 63 STREET ADDRESS

Wiroe. |t S : . 6.4 CITY-5T-7P o ‘ . ]
) E hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(#}, Florida Statules, | further. certify that the information
“mdicated on this annual report 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

*W.iofficer or director of the corporation or the regs Bt trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in,
- g i atldress, with all other like empowered. [ A - )

2 Jan 1y 1997 GU) Y29 2j2

By

i

STREETADDRESS

. ) Addiion

THAEE "

7
]

i " 4
WENER R
Pk

1

A e e et f -2y A et

Tayime Phore # "
L= P




