FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT i §: FLORIDA DEPARTMENT OF STATE Feb 1 1 1 998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of State S ecretary Of State

. .1 998 DIVISION OF CORPORATIONS

DOCUMENT # P97000072584 (0)

1. Corporation Neme

KIRKMAN ROAD HOTEL CORP.

AR R O

4435 OLD WINTER GARDEN ROAD 4435 OLD WINTER GARDEN ROAD

ORLANDO FL 32602 ORLANDO FL 32002

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/2171997
2. Principa! Place of Business _2a. Mailing Address 4, FEI Number — Applied Far
m — o 0/ f l 31 —33@3 5 7 5 Not Applicable

|l ee ‘
Suite, Apt. #, at He, Apt. #, elc. . iti
u P © ; fp' © 5. Cerlificate of Status Desired O $8'75 Additional
27 [?f W . Feo Required

22]
City & State Cip & Stato ‘{ 6. Eiection Campaign Financing $5.00 May Be
—2—3—| —2;| ﬂljz“s A/ Trust Fund Contribution Added 1o Fess
Zip Counlry I_ Zip Country 8. This corporation owes o has paid the current year Intangible
;l ?E] 29] /o 70 / _3?| lﬁﬁ Persanat Propaerty Tax due June 30, ves OnNo
€. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BLUMBERGEXCELSIOR CORPORATE SERVICES, INC. 81| Name
“35 OLD W'NTEH MN ROAD 82| Street Address (F.0. Box Number is Not Acceptable)
ORLANDO FL 32602
83
84| City FL 85| Zip Code

I35, Pursuant to the pravisions of Sections 607 0502 and 6071508, Fiorida Slalutes, the above-named corporation submits this slalement for the purpose of changing its regislerad
office or rogisterad agent, or both, in the State of Florida, Such change was authorized by the corporalion’s board of directors. | herety accept the appointment as registered
. apent. t am familiar with, and accept the obligations of, Section 607.0505, Flarida Stalules.

CR2E034 (10/97)

SENATURE ____ - .. - —
Slgnatwre, typod o printed parrke of requaterud agent and nne it apelicable {NOIL Aagistared Agont sigralucs renuired when reinslating) DATE

2. OF HCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12

TMLE D T oriere 1ATILE V. PQS- ] thange Addition

NAME ROSE, ALLAN V 12 NAME Vicg, 6° CQHE€IEES h

streeraporess | ONE EXECUTIVE BLVD. 1asmEe aDRess | (320 AVe vt i ¥e dmencas - 1 ‘7? .

CITY-S1- 2P YONKERS NY 10701 vonr-stze | Adowfovle  AM 10049

HILE | I A 21 TMF 3307 / 7reas L] change Addition

NANE 22 NANE Fred e
STREET ADDRESS 2.3 STRELT ADDRESS @‘ wd_“v‘c_ ‘B’WJ e
Loyl

GITY-ST- 2P 2 ACITY-S1. 7P A 107

TITLE ] oriete 3.1 TILE M Clchange  [J Adeition
HAME 3.2 NAME

STREET ADDRESS 3.3 SIREET ADDRESS

CIIY-57- 219 34.C1Y-51-71

TILE [T oeLese 41 TILE “ [Jckange ] Addition
NAME 4.2 KAMI

STREET ADDRESS 4.3 STREET ADDRESS

oIy - 5T-71P 44 CITY-ST-2IP A /

TITLE ] DELETE 51TITE Change Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STRECT ADDRESS /
CITY-ST- 2P 5.4 CITY-8T- 2P

LE [T oeete 611IILE I 1 1 addition
RAME " 62 NAME rh-lf":—j.-:’-]. E'-* 4 f-l . i

STREET ADDRESS ) 63 STAFET ADDRESS #1500

CiTyY-51-2P 64CNY-51-2Ip

14, | hareby cerlify that the informalion supplicd with lhis'hnng does not qualify Tor the exemption staled in Scclion 119.07(3)(i), Florida Statutes, | furlher certify hat the informalion
indicated on thls annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an

officer or director of tho (%?l'on ar ther roceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appoars in

Block 12 or Block 13 # clgangedf ar on i Blleress_
P R P / F7 I - - n./lﬂ: - ﬂA /"F /Y YA N LG



