FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

v PROFIT FLORIDA DEPARTMENT OF STATE
Sandra 5. Mortham Feb 05 1998 8:00am

CORPORATION
Secratary of State

ANNUAL REPORT
1 998 DIVISION OF CORPORATIONS S e Cret ary O f St ate

DOCUMENT # Sg1985 (9) ‘

1. Carporation Name

INNOVATIVE LODGING CONCEPTS, INC.

RO R ERTRTR

Principal Place of Business Maiiing Addrasé
5300 § DADELAND BLVD 9300 § DADELAND BLVD
SUITE 308 SUITE 309
MIBMI £L 33156 MIAMI FL 33156 00 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/04/1991 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applled For
21 Z‘GI 650204341 o Not Applicable
Suite, Apt. #, gic, Suite, Apt, #, elc. it
° ie AP 5. Certificate of Status Desired [l $8.76 Additional
E[ B ;! Fee Required
Chty & State City & State 6. Elgclion Campalign Financing $5.00 May Be
EI E[ Trust Fund Contribution [ Added o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] ;‘;l a El Personal Property Taxdue June 3o, [Ives [ No
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
WENZEL, KENNETH A 81| Name
998 S FEDERAL HWY 82| Street Address (P.O. Box Number is Not Acceptabla)
2ND FL ‘
BOCA RATON FL 33432 83
84 City ' FL ]as, Zip Gode
1. Pursuam: lo the provisions of Sechions 607,0502 and 607.1508, Florida Siaiules, the above-named corporation submits this statement for the purpose of changing its registered

office or regisiered agent, or bath, in thg, State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept th# obhgations of, Section 607.0505, Florida Statutes.
-

SIGNATURE z v waus ¢ Muzil d P aeswe =25~ %"

Slgndla:a, typed or printed teqistered agent and Iila if applicable (NOTE, Ragistersd Agent signature raquirad when reinstating) L BATE .
12 ZPFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P | ET3 g ame [Tchange T Addition
RAME MUZIl JR, RONALD C 12 NAME
staeer apomess | 11320 SW 74 CT 1.3 STREET ADDAESS
GITY-ST- 2P MiAMI FL 1.4 GiTY-ST-2P ) .
TITLE [T oeLETE 20 TITLE [T Change [T Addition
NAME 22 NAME
SYREET ADDRESS 2.3 STREET ADDRESS
CITY - ST-2P 2,4 6ay-sT-2p ‘
TITLE [CTOELETE 3ATITLE [ I Change [T Addition
NAME 32 NAME
STREEY ADDAESS 3.3 STREET ADDRESS
CITY-51- 2P 34, CITY-ST-TP ) ) _ .
TITLE [T DELETE 41TIILE [Jchange [T Aadition
NAME 4, 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2iP 44 CITY~ST-2IP ‘
TITLE [T DELETE 5.1 TALE [T cChange T Additien
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-21° 54 CITY-ST-ZIP ) . )
TLE [T DELETE 54 TITLE [ 1 change [T Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STAEET ADDRESS
Y -§1-2IP ' £.4 CITY-$1-2IF

14. | hereby certify that the information supplied with this filing does not qualify for the sxemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on s annual repart or supplemental annual report is t'ue 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 recelver or trustgls empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed tachmght wi

SIGNATURE»___ iHRE R!’lZéﬁE?Q}.‘r’bz.‘: )& Vizsor J-2s-i

i
ED NAME OF SIGNING OFFICER OR DIRECTOR Dote Davtime Phone & G0 1000

CR2E034 (10/97)



