FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

[ PROFIT FLORIDA DEPARTMENT OF STATE .
" ande 6. Mortharn | Mar 04 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT o §
1997 o T DIVISION OF CORFORATIONS Secretary Of State

| DOCUMENT # 441 455 (3)

1. Corporation Narng,

DEPREE MOTELS, INC.

O

8. Date Incorporated or Gualified 3a. Date of Last Report

1200711973 03/26/1996

Frincipa’ Place of Buasiness o Mailing Address
1701 N, TAMIAMI TRAIL 1701 K. TAMIAMI TRAIL
SARASOTA FL 34234 SARASOTA FL 34234-83%

E;_—F';r'\'ﬁiﬁ;i;l"F-‘i."a:lljs"-:ir Hus kia. Mailing Address 4. FE! Number Appliad For
['{‘.J.._._ e e e e e e 25] 531501175 Not Applicable
Sule, Apl #. et Suite, Apt. #, efc. i
L S AR 5 " 5. Cerlificate of Status Desirad O $8'75 Addtional
@, - 27 Fee Required
B City & Stater __ City & State 8. Election Campaign Financing $5.00 May Be
T - Trust Fund Contribution [ Addodto Fees
i  Country | dn Country 8. This carporation has liability for injangible tax under s. 199.032,
N ) A ) [0 Florida Statures Yes _[]No
8. Name and Address of Current Regislered Agenl 10. Name and Address of New Reglstered Agent
CHERRY, BARBARA D. B Name
3907 BAYSHORE ROAD 82 Street Addrass (P.O. Box Number is Not Acceptable)
SARASOTA FL 34234
83
84| Ciy FL 85! Zip Code

[ 11, Pursuant to 1he provsions of Secbons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office ar registered agent. or bath, in the: State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. Larn Tarmiliar vath, and accep the abligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

gt e, type 1 0r P Bost Lanier oF rageitieedd sgent and it op prestle . (NOTE: Aegislerad Agenl signature required when re-nstating) DATE

(12, T ONICERS ANG DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L D [T o6 14 THLE CJ Change LT Addifion | &5
NAME DEPREE, JAMES A 12 NAME ‘ 3
sineet asoniss | 2415 COLGATE DRIVE 113 STREET ADDRESS o
Ciy-51 -7 FAYETEVILLE NC o 14 CITY-§T- 2P &
s PD [T ELETE 21TLE Clcrange L1 acdition | O
HAMF CHERRY, BARBARA D. 22 NAME
sixe1 aonss | 3907 BAYSHORE ROAD 23 STREET ADDRESS
eiv-sizr | SARASOTA FL 2 4TIV -ST-7P

R T E BN” - + J [T oevere 31TITLE [ Cange [ Agdilion
HAMi DEPREE,PIETER J. 33 RAME
arerraoriss | 1630 DONCASTER DR NE 33 STREET ADDRESS
wresior | ATLANTA GA 34, CATY-ST- 2P

ATTAR I 1) S ' CTGeLEe T [ Crangs LT Asiition
NARE DEPREE, ROBERT W 42 NEME
s acmnrss | 4211 SHADE AVE. 43 STAEET ADDRESS
orvsie | SARASOTA FL 4400, ST 2P

AT o o T oevEre £1TILE [JChange [ Aadition
NAMF 52 NAME
STHEET Y 58 53 STREET ADDRESS
Gy -S1-7p S450Y- 512

__MH__ T T e D DELETE 61 TTLE [l Ghange [T Aqdition
Hamt 62 NAME
SIRFET ALRESS 63 STREET ADDRESS

AL T IR R 64 LY. ST-2P
14, | do herehy cerlify that Lhe mformation sapplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. 1 further certify that the

intormation inmeatad an this annual repart on supplemental annual reporl is rue and accurate and that my signatura shail have the same legal effect as if made under oath; that
Fanyan officer or direclar of the conparahion or the raceiver or ruslee empawered to execule this repart as required by Chapler 607, Florida Siatutes; and that my name
appears in Bock 12 o Block 13 0F changed, or on an attachment with an address.

SIGNATURE: /MAM% Lt ) CHeRCY aé}_zz____.@f/d%é 1972

SIGNATURE AND TYPED OR PRINTED EIGNING OFFICER DR DIRECTOR ¥ [iate Cavtme Prore B




