~

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

CORPORATION Sandra B, Mortham

ANNUAL REPORT Sacretary of State S ecretary Of State

1 998 DIVISION OF CORPORATIONS

PROFIT A‘f’l,“l N FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O 0 am

DQCUMENT # 11360 )
CORAL SANDS MOTEL, INC.

0 O A

Principal Place of Businoss ' Mailing Address
1000 OCEAN SHORE BLVD 4 WATER 8Y.
ORMOND BEAGH FL 3217¢ STOMINGTON CT 06376
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
R 08/31/1969
2. Principal Piace of Businoss 28, Mailing Address 4. FEI Number Applied For
2 28] 59-2068910 Mot Applicable
Suite, Apt #, etc Suita, Apt. ¥, elc, - $8.75 additional
o 2;[ 6. Certificate of Status Dasired D Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
m ........ — km Trust Fund Contribution O Added to Faes
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
m 25 _ 12'1 30 Persanal Property Tax due Jung 30. Oves [OwNo
9. Name and Address of Curren! Registered Agent 10. Name and Address of New Reglstered Agent
DUFFETT, HENRY P #i] Namo
L]
‘20 EAST m BLVD B2| Street Address (P.Q. Box Nurnber is Not Acceptable)
1000 OCEAN SHORE BLVD
ORMOND BEACH FL 32175 83
84| City FL 85| Zip Code

11. Pursuan! lo 1he provisions of Sections BT .DH0? and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agerd, or both, wi tho Stalo of Flonda Such change was authorized by the corporation's board of directors. | heraby accept tha appointment as registered
agent. | am tamilar with, and accopt thee abhgations of, Section 607 0505, Flarida Statutes.

SIGNATURE ____
Signature gt o Fnnled nAms of togustradd Bopent and e f applicable (NOTE. Ragisiered Agent signature required when reinstating) DATE
12. " TTOMICERS ARND DIREGTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSDC T T T T O 1A TITLE [T Change L Addition
NAME BARRES, PAULINE D 1.2 NAME
smeetapoaess | B4 WATER ST. 1.3 STREET ADDRESS
CiY-51. 2P STONINGTON CY 1ADITY-S1-21P
TITLE [ oeLete 21 TIE [ Change [ Addition
NAME 2.2 NAME
SYREET ADDRESS 2.3 STREET ADDRESS
CITY-57-2IP L 2 ACITY-SY-2IP
ITLE [T oecere 31TIMLE [ change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-ST-7IP ] 34, GATY-5T-7P
e [J oeuere SATITLE [ Change 3 Addition
HAME 4,2 NAME
STREET ADDRESS 43 STREET ADORESS
CIY-ST-21P 44CITY-ST- 2P
e TJ DELETE §1TLE [ chenge LT Addition
MAME 5.2 NAME
STREEY ADORESS 53 STREET ADDRESS
GITY-§7-21P . 54 CIry-S1-2p
TneE ) LT oEceTe 61TNLE [ change [T Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP 64 CITY-51- 7P

14. | horeby cemfg that the infarmation supphed with this hiing doos not qualify for the exemption stated in Secton 119.07(3){i), Florida Statutes. | further certify 1hat tha information
indicated on this annual report or supplermantal annual report is true and accurate and that my signature shall have the same lega! effect as if made under gath; that 1 am an
othcer or diector of thaca(portion of the 10CoIvELG a0 empowerad 1o exacuta this repon as required by Chapter 807, Florida Statutes; and that my name appears in

Bilock 12 or Bloc Dyd. or on an atiag n address. (qo V)

SIGNATURE (PN VR iio = W PRULINE _BARRES _ 3/13/78 &4/~/153)

BAMATLUBRE AMD TYDEDR OR PiMNTERE] TRECTAR P i =

CRZE034 (10/97)



