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

FROFIT . . FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 23 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cretary 0 f S tate
DOCUMENT # S87343 (7)

1. Corporaticn Name

SIRGANY ORLANDO LANDSIDE PARTNER, INC.

IR REAMCATANERTIR

I

Princlpal Piace of Business Mailing Address
225 E. ROBINSON STREET 225 E. ROBINSCON STREET
SUITE &0 SUITE €00
QRLANDO FL 32801-4325 ORLANDO FL 32801-4325 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified S
. __ 10/15/1991
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied Far
1] 26] 65-0326346 Not Applicable
Suite, Apt. #. etc. Suite, Apl. #, ete. 7 it
P A 5. Certificate of Status Desired ] $8'75 Adc!monal
E' ) ?7] Fea Required
_ Cm‘f & State City & State €. Elaction Campalgn Financing $5.00 Mdy Be
2_3| —2;| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;\ E‘ El EEI Psrsonal Property Tax due June 30, Odves [OnNe
9. Namea and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BECHTEL, STEVEN R 81| Name
225 E. ROBINSON STREET 82| Strest Address (P.O. Box Number Is Not Acceptable)
SUITE 600
ORLANDO FL 32802 8
84| City ) FL 85| Zip Cede

11, Pursuant o the provisions of Sections 07,0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registared agent, or both, in the State of Flarida, Such change was autherized by the carporation's board of directars. | hereby accept the appointment as registered
agent. | am famibar with, and accept the obligations of, Section §07.0505, Florida Statutes.

SIGNATLIRE
Stpnaturs, typed o printed name of ragistered agent and tia # applicable. {MOTE: Reglstered Agent signalure requfred when rainstating) ~ DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IM 12
TILE b [3 DELETE 1.1 THTLE [T chenge [ Addifion
NAME KAYAL, RAYMOND J. 1.2 NAME
stacer apoaess | 6910 NW. 12TH STREET 1,3 STREET ADDRESS
CITY-ST-2P MIAMI FL 1,4 GITY - ST- 21P
TLE 1 DELETE 21 TITLE 1 ] Change [ Acdition
NAME 2.2 NAME
STAEET ADDAESS 2.3 STREET ADDRESS
CITY-ST- P ) 2.4 CITY-ST-21P
TLE . T T LToEETE T §aamme ~ ~e [ TcChange [T Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ACDRESS
CITY - $1-21P 3.4, CITY-ST-ZIP
TILE [T DELETE 41T0LE {1 Chienge L] Addifion
NAME 4,2 NAME
STREET ADDAESS 4,3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY -8T- 2P
THTLE [T DELETE 51 TMLE [T Change L] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STAEET ADDRESS
CITY-S1-2P 5.4 CITY-ST-2P
TITLE E 1 DELETE 61TILE LI Change LI Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREST ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2P
14. [ hereby certify that Lhe information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)()), Florida Statutes. | further certify that the informatian

indicatéd on this annual repon or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an
officer or direcior of the corporation of the receiver or frustee empowered to execule this repart as required by Chapter 607, Fiorida Statutes; and that my name appears Iny

Block 12 or Block 13 if gy% or an an attacjme, ith an address.
CIEMATIIEE. A sy, W2, 2/ /A;/ﬁf’ ﬂﬁf?}’j’/j’%

CR2E034 (10/97)



