FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT s 3 FLORIDA DEPARTMENT OF STATE
CORPORATION y : Sandra B. Mortham

ANNUAL REPORT

Secretary of State

1996 \ . DIVISION OF CORPORATIONS

DOCUMENT # 319509 (6)

1. Corporation Name

CONSOLIDATED INNS OF DAYTONA BEACH, INC.

NN AR RR

3. Date tncorporaleciﬂér Quialified 3a. Dale of Last Report

— ] 08/02/1967 02/21/1995
2, Principal Place of Businegss 2a. Maiing Address 4. Ftl Nurnbor Appked For
21] |26] | 581174542 Not Applicable

Sulta, Apt. #, etc. Slte. Apt. #, etc. . Gertificate of Status Desired (| $8.75 Additional
_2| 27 Fee Required

City 8 State City & State . Election Campaign Financing $5.00 May Be
23 ' _EI Trust Fund Contribution 0 Added to Fees
Country Zip | . This corporation has hability for intangible tax under s 199.032,
24 E‘ El ~| Florida Statutes [ ves [INo

9. Name and Address of Current Registered Agent T d Address of New Registered Agent

81] Name

Principal Place of Business Mailing Address

1798 W INT'L SPEEDWAY BLVD P O BOX 11257

P.0. 240 P.O. 2240

DAYTONA BEACH FL 32114 DAYTOMA BEACH FL 32120
us us

FAGAN, LYNN 82| Street Acdress (F.O. Box Number is Not Acceptable)
1788 W INT'L SPEEDWAY BLVD

DAYTONA BEACH FL 32114 83

84| City

85| Zip Code

FL
11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered offica

or registared agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointmert as registered agent. | am
farniliar with, and accept the obligations of, Section 607.0505, Forida Statutes.

SIGNATURE __ e e e e e e e
Slgnature, typad o printed nante of registared agenl and ik if applicatic hOTE: Registerod Agent s gnature real-ad wher re nslaling: DA"E 6

12. GFFICERS AND DIRECTORS 13, L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

TITLE SD [} DELETE 1.1TIMLE [ Crange [ Addition | y=

NAME LACOUR, STEPHEN M. 12 NAME 3

stacet aooress | 118 PONCE DE LEON CIRCLE 1.3 STREE? ADDRESS o

GITY-ST-2IP PONCE INLET FL 14 GITY-5T-20F &

TITLE VTD [[] DELETE 2 1TINE [ Change  [J Addition | ©

NAME | MILLER, JOHN J 22 NAME

sraeer aopress | 435 CHIMNEY HILL PL 23 STREET ADDRESS

CITY-ST. 2P ORMOND BEACH Ft aaome-stzp_ | o

TITLE PD [ DELETE 3.1 TIMLE [C) Change [ Additien

NAME FAGAN, LYNNE 32 NAME

STREET ADDRESS 1798 W INT'L SPEEDWAY BLVD 33 STREEY ADDRESS

CITY-51-20 DAYTONA BEACH FL 34 CITY-5T-25 -

TILE ) DELETE 4 1TITLE [ Change  [] Addition

HAME 42 NAME

STREET ADDRESS &3 STRECT ADDRESS

GITY-§T-2IP 44 ClY-ST-2IP

TITLE [ DELETE 5 1TIILE [ Change  [] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREE) ADORESS

GITY-ST-2IP 54 CITY-5T-2IF ~

TITLE [] DELETE 6 1TITLE [ Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-S1-2P

14. | do hereby certify that the information supplied with this filing is voiuntarily furnished and does not qualify for the exemption stated in Section 139.07(3)(k, Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as i made under
oath; that 1 am an officer or director of the corporation or the receiver ar trustee empowered to exacute this repor as required by Chapter 607, Florida S atutes; and that my name
appears in Block 12 or Block 13 if changed, ar en an atlachment with an address.

SIGNATURE: .B .

SIGNATURE AN TYPED OR PRINTED NAME OF 5
N N  eomrp——

OFFICER OR DIRECTOR T B T mane T



