FILE NOW: FILING FEE AFTER MAY 11§ $225.00

CORPORATION
ANNUAL REPORT

PROFIT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

A

' DOCUMENT # H36830

1. Corporation Name

SOUTHERN INNKEEPERS, INC.

(8)

26508 U.S.

Principal Place of Businass

CLEARWATER FL 34621

Mailing A

9N 26508

ddress
UsS 19K

CLEARWATER FL 34621

N AR

3. Date Incorporated or Qualified | 3a. Diate of Last Repont

Y ClRowr v ot

01/02/1985 06/01/1995
PE Principal Place of Busingss 2a. Mailing Adoress 4. FEI Number Appliad For
EL EI 58' 1595878 Nt Applicable
Suito, At #, ete. Suite, Apt. #, etc. 5. Gertitcate of Siatus Desired  [] $8.75 acditional
E ;| Fan Required
City & Stata City & State 6. Election Campaign Financing $5.00 May Be
;3-! Eﬂ Trust Fund Contribution O Agoed 1o Fees
Zip | Country Zip Country 8. This corporation has liability for intangibla tax under 5 199,032,
;] 25! Eﬂ aﬂ Florida Statutes M ves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- Bi| Name
GOODMAN J. MARIAN B2] Street Address (P.0. Box Number is Not Acceptable)
26508 U.S. 19 NORTH eSOk U.S. [QNorth
B3
CLEARWATER FL 34821 5

FL |”|35e%,

(™41, Plrsuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing it registered office

or registered agent, or beth, in the State of Florida. Such chan% was authorized by the corporation's board of directors. | hereby accep! the appeointment as registerso agent. | am
famihar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE e e e
Signature, byped o fr ntad name of regstered agent and titke if appicable OTE Rogisterad Agont sgnature mired whan reingtating) DATE
12. CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VP [ OELETE 11 TITLE [ Change ] Addition
NAKE GOODMAN, MARIAN J. 12 NAME
siret aoorss | 26508 US 19 NORTH 13 STREET ADDRESS
| _GTy-st-zP CLEARWATER FL 14 CITY- 5T-2
i P ] DELETE 2 +TNLE [ Change [ Addition
NAME HINELY, MARGENA 22 NAME
siree antress | 26508 US. 19 NORTH 23 STREET ADORESS
Qry-§T-71F CLEARWATER FL 24 CNY-ST-2
TIILE [ DELETE 3.1TINLE [ Change {7 Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
ARSI L I 34 CITY-51-20F
TLF [] DELETE 4 1 TITLE [C] Change ] Addition
NAME 4.2 NAME
STREET ADORESS 43 SIREET ADDRESS
CITY-S1-2IF 44 CITY-§7-20P
THILE [} DELETE 5. 1TIILE [ Change [ Addition
NAME 5.2 NAME
SIREE] ADIRESS 5.3 $TREET ADDRESS
_Cny-§1-2IF 54 GITY-§1-2IP
TILE [ DELEIE B 1HTLE {1 Cnangs  [T] Addition
NAKE 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciy-8I1-2F 6.4 CITY-§T-2IP

JGNING d?:'n_céﬁ‘o%mecmn

L. H-ne)( y.

14. | do hereby certify that the inforrmation supplied with this fling is voluntarily fumished and does not qualify for 1he exemption statad in Section 119.07(3)(k), Florida Statutes. | further
cerlify 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 eflect as. if made under
oath; that | am an officer ¢r director of the carporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 807, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATU RE o stNAw’é AND TYPED on FRINTED NAME OF

20-96 (813) 79%- 12349

Dato Daynme Prcoe #

CR2E034 (12/95)




