FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ' FLORIDA DEPARTMENT OF STATE " Abpr 01, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT sy o S ecretary of State

1999 DIVISION OF CORPORATIONS 04-01-1999 90113 015 ***150.00

DOCUMENT # \/@4003

4. Corporation Name

ODYSSEY HOTEL BETA, INC.

AWM RO

Principal Place of Business Mailing Address
C/0 WILUAM E. ROBERTSON. JR. C/O WILLIAM E. ROBERTSON. JR. .
P.O. BOX 3738 % P.0. BOX 3798
SARASTOTA FL 34230 SARASTOTA FL 34230 DO NOT WRITE IN THIS SPACE
o 3. Date Incorporated or Qualifed
v
12/31/1991
] 2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21~ - U P I —— - . - — .| 560810077 Not Applicable
Suile, Apt. #, etc. ite, Apl. #, etc. iti
ule. Ap eie Suite. Ap e 5. Certifcate of Status Desired 0 $8'75 Adqlllonal
E;[ a Fee Required
_ City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 (28 Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m |_2a ;I [;I Personal Property Tax. Cives [Ne
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bl Name
KOUMBIS, BASIL = 5 i .
455 NORTH U.S. 41 BY PASS Street Address (P.0O. Box Number is Not Acceptable)
VENICE FL 34292 81
84| City FLI® Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. {

SIGNATURE ‘
Signatura, typed or prmied name of registersd ageni and ttle il applicabla. {NOTE: Regrstarsd Agant gigraturs requined whan reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TIMLE P [ DELETE 1ATILE == L[JChahge [ Addition
NAVE KOUMBIS, BASIL I
seeraporess| 449 BAYSHORE © DrasmeeraditENDOR#H FC'D /LD = -
CTY-8T-2P VENICE FL 14 CITY-87- 21 /1S -0 ! 50. oD
TITLE [ [ DELETE wmme | JAUL T H e hatige [ ] Addiion
NAME KIRKOS, CHRIS - Z2NAME ‘
smeeTaporess! 6815 NORTH-KENTON - - E T FT STREETADDzé:;(’CT-# - = - e -
CY- ST 29 UNCOLNWOOD L ] 240Mv-5T-20 p b
TITLE D O peLETE 31TITLE N [Charge [ Addition
NAME VRANAS, WILLIAM 32 NAME Al
sreeT aporess| 3923 GLORIA COURT 3.3 STREET ADDBESS
CITY-$T-2P GLENVILLE IL 34.crv-51-20] D) £
TITLE D ] DELETE 41TITLE [TChange [ Addition
NAME GEROQULIS, NICK 4 2NAME
streeTaopress| 7325 NORTH BELL 4.3 STREET AODRESS
CITY-ST-ZP CHICAGO IL 44CITY-ST-21P
TITLE D (J DELETE 51TITLE [JcChange [ Addition
NAME YANNIMARAS, DEMETRIOS 5.2 NAME
streeTapoRess| 6902 S. KNOXVILLE 53 STREET ADDRESS
CITYV-§T-2P TULSA OK 54 CITY-ST-ZIP
TILE D [ DELETE 6.1TME ] _ [ClChange [ Addition
NaME KOUMBIS, GEORGE B2 NAME
sTReeTa0DRESS| 6552 N. TROY 6.3 STREET ADDRESS
CITY-ST.ZIP CHICAGO IL £4 CY-51.2P

14, | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Flonda Statutes. | further certify that the information
indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to te this report as required by Chapter 607, Florida Statutes; and that my name appears in

1

——— —-CRFNA4-(11/0R)

SIGNATURE AND TYPED DR PRINTED MAME OF SIGNING OFFICER OR RECTOR Caytirne Phone 3

Block 12 or Block 13 if changed, or on an attachman] with an address, wi other like empowered. ? oy . :
SIGNATURE: _/éa// py S }/2_;/7/’ 2y ¢Y2 I



