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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 8 8 O O dam

CORPORATION $andra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF GORPORATIONS

DOCUMENT # \/40468 (3)

. Corporation Name

TPE HOTELS, INC.

AR ATIRLAT

Principal Place of Business Mailing Address
2261 €. IRLO BRONSON 911 RIDGE PINE TRAIL '
SUITE A SUNTE A
KISSMMMEE FL 24744 ORLANDO FL 22619 DO NOT WRITE IN THIS SPACE
us us 8. Date Incorporated or Qualified
2. Piincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
'm 28 K9-3124678 Not Applicable
Suite, Apt. 4, etc. Suite, Apl. #, etc. . ) $8.75 Additional
;l_ ;J 6. Certificate of Status Desired I} Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added 10 Fees
Zp Counlry Zip Country 8. This corporation owes or has paid the currant year Intangible
m EI m m Personal Proparty Tax due June 30. O Yes [ Ne
9. Nam# and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CROWELL, PATRICK C 81| Name
320 NORTH MAGNOLIA AVENUE 82| Strest Address {P.O. Box Number is Not Acceptable)
STE. B9
ORLANDO FL 32801 83
84} City FL ss, Zip Code
1%. Pursuant to the provisions of Sections 607.0502 and 807.1508, Fiorida Statutes, the above-named corporation submits this statement for 1ha 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 lamiliar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE
Signalute, typad or prnted name of registersd spen| and tille il apphcatls {NOTE Repletared Agent slgnature required when reinstaling) DATE
12. OFFICERS AND DIRECTORS i 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TmE DPST T okLETE I 11TILE [ change  [_J Addition
NAME N. KASSAM 1.2 NAME
seeraporess [ 9171 RIDGE  PINE TRAIL 1.3 STREET ADDRESS
ity -S1- 2 ORRLANDO FL 14 CITY-§1-2P
TILE [ beLere 2170LE [T Change ] Addition
HAME 22 RamE
STREET ADORESS 2.3 STREET ADDRESS
CiTY-ST-ZIP 2.4 CITY-ST- 2P
TLE [T DELETE 31 THLE - [Tehange 1] Addition
NAME 32 NAME
SIREEY ADORESS 3.3 STREET ADDRESS
BITY- §1- 2P 34.CY-ST-2P
rLE [T oELETE 417MMLE [T Change [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-ST-2IP 44CITY-51-2P X
TIE [T DELETE S1TIMLE i CJThange [T Addition
NAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2IP 5.4 CITY-ST-2P
TLE [T okLETE 6.1TITLE [J Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-ST-2IP 64 CITY-ST-7IP

14. | hereby certify that the informabion supplied with this filing does not qualify for the examﬁﬁon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directer of the corporation or the receiver or trustee eampowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachrnent with an address.

SIGNATURE:

PN i — T P T) T——

CR2EC34 (10/97)

Lot — -



