AFTER MAY 1 IS $225.00

FILE NOW: FILING FEE

PROFIT o
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARIMENT OF STATE
Sandra B. Mortham
Secrelary of Siate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporabon Name

EAST COAST CANINE MOTEL, INC.

(9)

Principal Place of Business
% BENJAMIN Y. SAXON

Maling Address

% BEMJAMIN Y. SAXON

AR g

3175 FELL RD. 3175 FELL RD.
MELBOURNE FL 32904 MELBOURNE FL 32904 L. .
3. Date Incorporated or Qualified Ja. Dale of Lasl Report
11/24/1987 05/31/1995
2. Principat Place of Business 2a. ?ﬂczw'u}\g Address 4. FEI Number Appled For
?ﬂ - m 59'287%80 Not Applcable i
Suite, Apt #, etc. | SBuite, Apt. 4, etn 5. Gercate of Status Desived . $8.75 Additional
2z 27} Fee Required
Crty & State | City & Srate 6. Election Campargn Financing $5.00 May Be
m ) 2a| Trust Fund Contribution Added to Fess
2ip | _ Country | Zp | Gountry 8. This corporation has hability for intangitle tax under s 198 D32,
24 25] 29] 30| Florida Statutes O ves [Ino
9. Name and Address of Current Regislered Agent - 10. Name and Address of New Registered Agent
81| Name
SAXON' BENJAMIN Y. 82| Street Address (P.C. Box Number is Not Acceptabie)
3175 FELL RD.
MELBOURNE FL 32904 83
84! City FL |85 Zip Cocle

#1. Pursuant to the pravisiors of Sections 60/7.0502 and 607.1508, Florida Statutes, the above .named corporalion subnmits this stale;
or registered agent, or bath, in the State of flarida. Such charge was authorized by the corporation’s board of dires

faribar with, and accept the abhigations of, Section 607.0505, Figrida Statutes

ment for the purpose of changing its reg-stered office
ctors | hereby accept the appointrient as registerad agant | am

SIGNATURE _ . . . . . R o R
Sigratute:, ILE OF [A0Red it CE i mderd aend & 0 Ube gy e Calls Fogratorot Bgenl Sl ates feny a3 wbus ren gl g DATE
12, __ _OFTICERS AND DRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12|
e PD [T DELETE 1 1TInE [ Change  [] Addition
NAME NELSON, RUDOLPH L. I 12 Ak
STREET ADORESS 375 FELL RD. 13 SHREET ADORESS
CITy-57- 21 MELBOURNE FL N 14051 2P
Tine VD [ DECETE IR CJ Crange [] Additiar
NAME NELSON, MELINDA J. 77 NaME
STHEET ACIDRESS 3175 FELL RD. 73 SIREFT AGDRESS
CITY-ST-Zip MELBOUHNE FL ZACHY-ST-2
TITLE [C] DELETE 3 1TLE [ Changz [} Addilion
NAME 32 hane
STREE( ADTRESS 33 STREET ADDRESS
Cily- ST 7P ) ) 3e0F-Sle |
TIMLE [C] DELETE 41TI.F [ Change  [] Addion
NAME 42 hAkE
STREET ADCRESS 4 SIREET ADDAESS
Cily-S1 70 4407517
THLE (] DELETE 5 1NILE [7] Change  [7] Additan
NAME 53 NAME
SIREE] ADORESS £35I4EL] ADDRESS
CilY-ST-2P 540y -51- 28
TITLE [J CRLETE 6 1TIILE [] Change  [] Addilion
NAME 62 NAME
STREET ADDRESS 63 STREET ADORESS
CiTy-ST-20P B4CHTY-5T-2IP ]

14. | do hereby cerldy thal the mformation supphas w il th s fung 15 voluniaaly furished and does nat guai®
certify that the informiation indicated an this annual repont ar supplemental annua: report iS true and az
oath; that | am an officer or deector of the curpiedion or the recoiver or trustee e

a) ars in Block 12 gr Block 13 if chiangad | or o an a*tachimenl wilh an address,
PR QL. 9

SIGNATURE: Q%S«(

RINTED NAME Q

—

ﬁubht—’!’_ﬂ L Newod 22

A OR DIRECTOR

-

&

F SIGNING OFFy

Date

vy for the exemﬁhom stated in Saction 119.07(3j(k), Florida Statutes | furhar
urate and that my signature shall have the same legal effect as f made under
npowered to execute this report as required by Chapler 8607, Flaricla Stalutes: and that my name

G-10-9% Yo7 -YeE-05¥

“Dagtne Prone #

TP o Lo Sl |

CR2E034 (12/95)




