FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT Ak FLORIDA DEPARTMENT OF STATE 2 4 1 .
CORPORATION <t Sandra B. Mortham A‘pl‘ 998 8:00am
ANNUAL REPORT LA F Secretary of State
1998 DIVISION OF CORPORATIONS S ecretal y Of State
D MENT #
1. gpcor&gon Name H8401 1 6
27-98 MOTEL CORPORATION
Principal Flace of Busnoss Mailing Address ”IIIM Im II"I Im"lm |’|I| "I'l ” |‘I“II|||III"|’I|| I|I|| ’Ill
S
26900 CHATEAU DU LAC CT., SE 26900 CHATEAU DU LAC CT.. SE
BONITA SPRINGS FL 33923 BONITA SPRINGS FL 33923
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/05/1985
2. Principal Place of Business 2e8. Mailing Address 4. FEI Number Applied For
;[ ;ﬂ 59-2649421 Not Applicable
-—-I Sutte. Apt. #. olc. Suite. Apt. #. etc. 5. Cenrtificate of Status Desired ] $8.75 Addlltional
22 27 Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
;;f ;] Trust Fund Gontribution Added to Fees
Zip Counlry Zip Couniry B. This corporation owes or has paid the current year Intangible
m ;El ;;l ;a Personal Property Tax due June 30. COves [No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
HALE, PAULINE A 81| ame
269 CHATEAU DULAC CT 82| Strest Address {P.O. Box Number is Mot Acceplable)
BONITA SPRINGS FL 33823 -
85| Zip Code

84| City FL
11. Pursuant to the provisions ol Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this slatement for the puipose of changing its registered

office or tegistored agont, o both, in the State ol FloridaSuch change was authorized by the corporation’s board of directors, | hereby accept the appointment as regislered
agent | am familiar with, and accept the obligalions of, Section 607.0505, Flonda Statutes.

SIGNATURE _ .
Slgnature typad or pinted name of regisiared agent and Hie il appicatde {NDTE" Ragistered Agaent signature renuired when reinstaling} DATE

12. :OF‘F ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12

TITLE PD [ DELETE 1ATITE {1 Change ] Addition

NAME HALE, CLIFFORD D. 12 NAME

seer aporess | 26900 CHATEAU DU LAC CT. 13 STREET ADORESS

CITY-ST-2P BONITA SPRINGS FL 14 CITY-ST- 2P

TLE [3] LT oeere 21TME [T crange T Adaition

NAME HALE, PAULINE A. 22 NAME

sheer aoress | 26900 CHATEAU DU LAC CT. 23 STREET ADDAESS

CoITY-S1- 7P BONITA SPRINGS FL 2 4CHY-ST-71P

THLE 1 oe(CETE I1TILE [Jthange [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CiTY-SI- 1P 34.CITY-ST-2IP

TILE [ DELETE 41 THLE [Tchange [T Addition

NANE 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GiTY-S1- 2P A4 CITY-S1-2P

HTLE 1 DELETE 51 TIILE [IcChange T[T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 54 LATY-ST-2IP

TITiE LY oretEe 6.1 TITLE [J change [ Aduition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADGRESS

CITY-ST-2IP B4 CITY-ST-Z2IP

$4. | heroby cerl.fﬁ_thal the information supphad with this filing doos not qualify tor the exemﬁti{m stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this annua! repot or supplomental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofticer or director of the corporation ar the racoiver of lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmenl with an address.
QICNATURE: \[jﬂmﬁ A Ay o 2 IR.9F Ol e2) 03 FD

CR2E034 (10/97)



