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

PROPT
CORPORATION
ANNUAL REPORT Secretary of State

1998 T DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 352188 (7)
(AR VADAT ARV

1. Corporation Mame
DO WNOT WRITE N THIS SPACE

SHERRON INN, INC.
3. Date Incorporated or Qualified

FLORIDA DEPARTMENT CF STATE

saeswon | Jan 22 1998 8:00am

Principal Place of Business Mailing Address
B30 § DIXIE HWY 6030 S DINIE HWY
S MIAMI FL 33143 S MIAMI FL 33143

09/12/1969 L
2, Principal Place of Business 2a, Mailtng Address 4. FE! Number Applied For
;l 2_6' ) 59-1262033 W | Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. ) it
P P 5. Certificate of Status Desired El $8.75 Additional
;2—| ;;l Fee Required
City & State City & State Lo . 6. Election Campaign Financing - $5.00 May Be
23 —2;[ Trust Fund Contribution ﬂ Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
_'.;ﬂ El ;!:I E‘ Personal Property Tax due June 30. Blyes [no
8, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ANDREWS, GEORGE M. JR. #1( Name
6030 S DIXIE HWY 82| Sueel Address (P.O. Box Number is Not Acceptanie) —
MIAM] FL 33143
83
84| Ciy l FL lss ’ Zip Code

11. Pursuant to the provisicns of Sections £07.0502 and €07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
cifice of reglistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am fariliar with, and accept the obligations of, Section 607.0508, Fiorida Statutes.

SIGNATURE

Signature, typad or printed name of regislared agent and tite if applicable. _ {NOTE: Reglsterad Agem signature reguirad when reinstating) DATE F:.
12. ] CFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 =)
TE PST ] DELETE 11THLE Change  |_] Addiion g
NAME ANDREWS, GEORGE M. JR. 12 NAME §
sraer agoress | 6590 SW 96TH ST. LasmemTaomeess | (o 30 S a2 H oy o
CITY-SF- 2P MIAMI, FL ¢ 1.4 CITY-ST-2ZIP S. mMu\as , U 23i9% o &
THLE D [T DeLETE 21 TTLE A Crange [ Additor |© .
NAME ANDREWS, GECRGE M. JR. 22 NAME C e :3¢, S-Dster Hg,.._-\r
smreeT apbress | 6590 SW 96TH ST. 23 STREET ADDRESS .
CITY-ST-2IP MIAMI, FL 0 2, 4 CITY-5T- 2P S- Mitpay yi £ % ;!¥(7"
TMLE 7 oeLere 31TMLE i §
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
GITY- S5T-2PP § 34.cmy-ST-2P
TITLE [T DELETE 417MLE [ I Change  [_J Adeition
HAME 4, 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 BITY-ST-2P
TITLE [ f DELETE 51 TITLE ] Change [ Addition
NAME 52 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CIrY-ST-2IP 54 CiTY-5T-2PP L
TINLE [T DELETE 6.1 TITLE [ Change [ Addition
MAME 6.2 NAME
STREET ADDRESS 6.2 STREET ADDRESS
CIY-S1-1P 6.4 GITY-5T- 2P

14. | hereby certity that the intormation supplieg™Wh this filing does not qualify for the exemption stated in Sections 119.07(3)(i), Florida Statutes. | further eertify that the information
indicated on this annual repart or gupplemgntaiannyal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direstor of the carpor celvir g trustge empawered to executs this report as raquired by Chapter BO7, Florida Statutes; and that my name appears in

Block 12 or Block 13 if charige ith fan addn £y ) 7
' IGNATURE: mﬁGE_Lﬁ HOREN ’3 “L-9¢ zostfcirFo




