R

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

PROFIT FLORIDA DEPARTMENT OF STATE *
NG DA DEPARTHENTOF May 01 1998 8:00am
ANNUAL REPORT Secretary of Stale I’E 7
1998 2 DIVISION OF CORPORATIONS S e Creta Of State
POCUMENT # V36184 (2)
AESOLUTION HOSPITALITIES, INC.
SRS TR BT
1100 LINTON BLVD. P. 0. BOX 4727 N/A
§TE. C9 PORTSMOUTH NH 03602
DELRAY BEACH FL 3M444 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
(05/14/1992
2. Principal Place of Business 2a. Mailing Addres; 4, FEI Number Applied For
ul 28] 100D Martet St 65-0336367 Not Appiicsbie
3’ Suile. Apl. #. otc m SUI[P)A'HBMC‘ 8. Caertificale of Status Desired O s‘i‘g:i::jl?al
City & State City §.Gtat 8. Elaction Campaign Financing $5.00 May Be
23 m 'l')ﬁ h N H Trust Fund Contribution O Added 10 Fees
Zip Country Zip Country B. This corporation owes or has pald the current year Intangible
m 28 ;I OZ)%D ' _3_5] Persona! Property Tax due June 30. [T ves O wo
0. Name and Address of Current Reglstered Agent 10. Name and Addresa of New Ragistered Agent
CORPORATION INFORMATION SERVICES INC. 81| Name
:'I,m‘ HAYS sT‘FL 32301 82| Street Address (P.O. Box Number is Not Acceptable)
B3
84| City FL las Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registerad
office or registered egent, or both, in the State of Florida Such change was authorized by the corporalion's board of directors. | hereby accept the appointment s registered
ageont. | am familiar with, and accopt tho ohiigations of, Seclion 607.0505, Florida Statutes,

SIBGNATURE
Slgrature, typed o printad narmd of registered agont and 14w it appicable (NOTE: Redislered Agent signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HE F [Toetrte T1TITLE 2] " Tl Change ] Addition
HAME AKRIDGE, DAVID 12 NAME Akrdae Dowi &
smgeraooness | ONE CATE STREET, STE. 3 1asmeer anoress | (000 Wizt S 'BHS \
ony-5T-29 PORTSMOUTH NH 14CTY-51-7P 'Pgdﬁmu-wl'h ne o380l
TLE A [T oeLeTe 21TNLE [JChange ] Addition
NAME WALSH, MICHAEL 22 NAME
seevaopress | 1900 LINTON BLVD, STE. C-9 23 STREET ADDRESS
CATY-S1- 2% DELRAY BEACH FL 2 4CTY-§1-2F
miE 1) [J oeeere 31TMLE [Jchange ] Adawtion
NAME CRITCHFIELD, RICHARD H. 32 HAME
seer sooress | 1900 LINTON BLVD., STE. C-9 33 STREET ADDRESS
CiTY-ST- 2P DELRAY BEACH FL 34.0/TY-S1-21P
TNLE I oewete A1TILE [ change T Adgition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
- ST-2p 44 CITY-5T-2P
TITLE | MEETET S1TILE L1 change L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITY-§1-7P 54 CITY-51- 2P
TLE [T oeLEte 6.1 THILE [ change [ Agdition
HAME 62 NAME
STREET ADORESS 5.3 STREET ADDRESS
Y- ST-2P 64 CTY-ST- 2P

14, | heraby cerlify that the information supplied wilh this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legat effect as if made under oath; that | am an
officer or director of the corparalion ar the racaiver of trustae empowereg 10 execute this report as required by Chapter 607, Florida Statules; and thal my name appears in

Block 12 or Block 13 it changed, gy on an atlac lcnlwyn addigs
, SIGNATURE:./T%_ % 2

CR2E034 (10/97)



