3

MAY 118 $550.00

* "FILE NOW: FILING FEE AFTER

PROFIT i
CORPORATION
ANNUAL REPORT

1997

DOCUMENT # V3618

1. Corporation Name

RESOLUTION HOSPITALITIES, INC.

Principal Place of Businoss
1100 LINTON BLVD.
STE. CH

DELRAY BEACH FL 33444
Us

us

Z. Principal Placo of Businoss

2 z0]

Suite, Apt. #, elc.

27|
Cily 8 Stale

23] N
Zip ___ Country o
24] 2| 29|

CORPORATION INFORMATION SERVICES INC.
1201 HAYS ST.
TALLAHASSEE FL 32301

Mailng Addioss

P. 0. BOX 4727 N/A
PORTSMOUTH NH 036024727

] 2a. Mailing Address
Suile, Art #. ote.

City & Stale.

FLORIDA DEPASRTMLNT OF STATE
Sandra B. Mortham
Secrolary of Slale
DIVISION OF CORPORATIONS

@

FILED

3. Dale Incorporated or Gualificd

| 05/14/1992 08/12/1996
4. FLFNumber
$8.75

(]

5. Certiticale of Status Doesred

“Count ¥

3]

B3

B E

9. Name and_Add_res's'bi'_Q__ur‘ren-t_Réﬁlﬁ@é'f'gqiéﬁjerﬁi

83| Sireel Address (O Box Number is Nol Acceplable)

6, Eloction Campaign Financing

.. Trust Fund Contribution - L2 e

B. This corporation has liability for intangible tax under
Fiarica Stalules ves [] Mo

. 10. Name and Address of Now Registered Agent
Name

8. Dot of Lasl Report
JAsptied bor
Not Applicabie_

Fee Required

ESOO May Be

AR AR NN

Additional

84| Cily

1, Fursuani (o Tho provisions of Soctions GO7.GL07 and G07 1608, T lorida Stalules, tho above named corporation subnits this stalement for te purpose of changing ite registered
oflice or registored agonl, ar both, in the State of Fiorida, Such change was autharized by the corporalion's toard of drectors. | hereby accepl the appointment as registered
agent. | ami familiar with, and accept the obligahons of, Seclion 607 050G, Floriga Stalutes

7F7LJ 55]"7|p"c’;’cid'c""’

1 am an olficer or director of the gorporalion ar the reced
appears in Block 12 il Ghanggfl, o on an

i
AP

F.Yr SSFLJEI .Y >

SIGNATURE e . . L ~
Signatuto, typnd o printed nane o registord d agent aach Ll il apphabie, (NOTE- whion reistalagy L:ATE
12, OFFICERS AND DIRECTORS | ~ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN12 |
ME P T . it e T T M s L Addiion” |
NAME AKRIDGE, DAVID 1.2 NN
stheer aooeess | ONE CATE STREEY, STE. 3 13 SIHTET ADDRESS
CITY-S1-2IP PORTSMOUTH NH 1.4 GHY-81- 711
TIHE V T T Owee . Nz T T T T T T T T Y Gange T Addition” |
NAME WALSH, MICHAEL 2.2 NAME
swaeeraooness | 1900 LINTON BLVD, STE. C49 23 SIRLE] ADDRESS
env-st-ze | DELRAY BEACH FL 2 4G50 71
TITEE 1] o Trrmrmmoehet T fawe ) T T O Change T Addition
HAME CRITCHFIELD, RICHARD H. 3.2 NAMT
sweerapboress | 1100 LINTON BLVD., STE. C-9 S3STHELY ABDHESS
©TY-$1- 2P DELRAY BEACH FL 34, CIY-S1-219
TTLE R I TG PEETT T T cnange [ Adaifion
NAME 4,2 NANE
STREET ADDRESS 4.3 STRED] ADDRESS
£TY-5T-2P 44CT-51-200
1LE T 5110 o [ Change T Addilion |
NAME £2 1AM
STREET ADDRESS 53 STATFT ADDRESS
CiTY-81-2IP 54 CITY-51- A1
TITLE ’ M TATAT: 6110 T T T I M thange. L) Additian |
NAME 62 WAME
STREET ADDAESS 69 STHEST ALDHESS
CITY - 5T-2P G4 CHY-81-7P

12,1 do hereby certily thal (ho informalion suppled will this fing doos not guaily for Ine oxemplion sfated in Section 110.07(3)(1Y, T iorida Statites 1 furlher cerlify thal the
infgrmation indicaled on this annual reporl or supplernental annual repart is ue and accwrate and thal my signature shall have the same legal elfect as i made under oath; that
| o trustee empowered 1o execule this roport as required by Chapter 607, Florida Statutes; and that my name

chpient with anseddigss,
/)Z / e LS o LS A///A»;

May 09 1997 8:00am
Secretary of State

CR2E034 (9/96)




