SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUMT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROMT L FLORIDA DEPARTMENT OF STATE
CORPORATION Y

ANNUAL REPORT

1996

Sandra B Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # V63373 )
V.P. LODGING, INC.

Principal Place of Business Mailing Address ”““ |||I|| I“II |||II l“" |||l| “” |||” Im' |‘||| |||“ Iml |‘I“ |||l

6545 HIDDEN BEACH CIRCLE €545 HIDDEN BEACH CIRCLE
DRLANDO FL 32819 ORLANDO FL 32019
3. Date Incorporated or Qualfied 3a. Dale of Last Repory )
2. Principal Place of Business 2a. Maitng Address 4. FEI Number Applied For |
21 - . ;S-I 3956 W. Colonial Dr. ) 593144773 Mot Applicable
Suite, Apt #, elc Suite, Ap! ¥, elc
: P ‘ P §. Certificale of Status Desred D $8.75 Adc_lmonal
’;l _2_7—I fee Required
City & State City & State 6. Fleclian Gampaign Financing 0] $5.00 May Be
a m Oriando, FL Trust Fund Contribution Added to Fees
Zip | County | 2Zwp | Gountry 8. This corporation has Lahilry tor intangible tax under s 199 032,
[24] 25 29| 32808 a0 - Florida Stalutes Xl ves [ 1 no
8. Name and Addrass ot Current Registered Agent 10. Mame and Address of New Reglslered Agent
81| Name
YERGEY, DAVID A., JR.
211 N. MAGNOLIA AVE. B2| Street Address (PO Box Number is Hol Acceplable)
ORLANDO FL 32819 . .
84| Cuy FL {35 Zip Code

1. Pursant [o he provisions of Sectons B07 0502 and 6071508, Florida Statules, the above-named corporation submils this statement lur the purpose of changing s regs

office or registered agent or both n the State of Fiornda. Such change was author zed by the corporation's boarg of directors | heredy ascopt the appontmeant as reggistared
agent. | am familizr with, and accepl the obhgations of, Section 607.0505, Flonda Stalutes

CR2E034 (3/'96):

SIGNATURE e . e . o _
Stgrature, typod o proie 3 rame 3 ren steed ag b b b appl care {MNOTE R i ISEAN
12. OFFICERS AND DIRFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PST ] peuere 101TLE [T crange [T Adavien
NAME PATEL. PRADEEP 17 NAME
sweeraooress | 6545 HIDDEN BEACH CIRCLE 1 3STREET ADDAESS
CiTY-SE- 2P ORLANDO FL 14CITY-S1-2F
TILE Y] T oecene 21HILE [T orange || Additon |
NAME VALBH, ANIL 22 WANE
STREET ADDRESS 4469 REAL CT 23 STREET ADDRESS
CITY-51-21P ORLANDO FL 2 40TY-5T-29
i [T DecETe TTTIE ) T Crange | | Addicn |
HAME 32 HAME
STREET ADORESS 33 STREET ADDAFSS
CITY-SI-7P 34 CITY-ST-2IP
TILE [T otrere 41TITLE [ trargz T ] adavon
NAME 1 2NANE
STREE T ADORESS A3 5TREE] ADGRESS
CITY-ST-2IP £40TYST-7P ]
TTLE 1T oetee 51TILF [T crange [T Asition
NAME 52 NAME
STREET ADDRESS R 53smeermoness
Loy -ST-29 54CIY-ST-2F .
TILE 1T oeete & 1TME o [T change T[] paian
NAME §2 NAMT
STREET ANDRESS £3 STREET ADDRESS
CITY-ST-21P B4 CITY-5T-21P
14. | do hereby certify thal the infarmation suppled with thigfiing is valuntarily furmished and does not quality for the exernption stated in Section 119.07(3)(k}, Florida Stalutes |

Jal roport or sypglermental annual repart is rue and acourate and that my signatare shall have the same legal effect as i
recs ver or trustog empowered (o execute: this repart as regored by Chapter €17, Flarida Statles, and

| Tfre () 1957

further cerlify that the informanac indicated on thig
made under oath, that | am an officer or direclops
that my name appears i1 Block 12 or Block 134

SIGNATURE: _ L

" SIGNATUHE AND TYEgB OR P NAME OF SIGNING OFFICER OR DIRECTOR

bt Pras o




