., FILE NOW: FILING FEE AFTER MAY 1S $550.00 | /% 7.

PROFIT
,;  ‘CORPORATION
¥ ANNUAL REPORT

1997
DOCUMENT # 475855 974G 22 PH 2212

1. Corporation Name

CANADIAN MOTEL, INC. : : SLARG T O G STATE
TALLEARSEE, FLORIDA

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State :

DIVISION OF CORPORATIONS ' FILE D

(SN

Principal Place of Business Mailing Address
3. Date Incorporated or Qualified 3a. Date of Lasi Report
‘ 04/29/75 05/01/96
2. Principal Place of Business 2a. Malfing Address 4. FE} Number Applied For
21]. 1688 Meridian Ave 26| 1688 Meridian Ave, 59-1640201 Not Applicaoie
Sufle. f‘p" +. elc. S“"e’_Apl #. eic. 5. Cerlificale of Stalus Desired (B $8.75 Additionat
22| Suite 414 27] Suite 414 Fee Required
Cily & State City & Slate 6. Elaction Campaign Financing $5.00 May Be
:nl Mi i Beach. FL ;—3] Miami Beach. FL ’ Trust Fund Centribution | Added to Foes
Zip Country Zip Country 8. This corporation has liabffily for intangitle tax uncer s. 199,032
24) 33139 ;;l 2] 33139 [30] Florida Statutes O ves [Ne
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglgtered Agent
Corporation Service Company 81| Name
1201 Hays Street 82} Street Address (P.O. Box Number is Not Acceptable}
Tallahassee, Florida 32301 = :
84| Cily 85} Zip Code
FL |*]

11. Pursuent to the pr@visions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changsng ils registered
office or regigtep®d agent, or both, in lhg,Slnl;{ {da. Such changa was authorized by the corporation’s board of directors. | hereby accept the appairtment a5 registered
11 Hon

agent. | am \liar ¥, and eccept the of f, jon 607.0505, Florida Statutes.
SIGNAT T Karen B. Rozar, As Its Agent QfZZ' M
i DATE  ©

e of roghierel agent and tive If gifplicable. {NQTE Registerad Agent signatwe raquired when reinsiating)
12, i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
THE I OMeTe T g urne D,P,s,T I Change ™ L] Additon
HAME 12 NAME Andre Godin
SIREET ADDRESS usmeeiaopress | 1688 Meridian Ave, Suite 414
CiTY-§1-21P 14 Givy-§T- 2P Miami Beach, FL 33139
TITLE [ DELETE 21TILE [l change [ Additon
HAME Y 22 NAME o e .
STREET ADDRESS ) " | 2 stherr aooness QOO0 2 TG BE-—4
CITY-5T-2IP 2ACITY-8T-2IP
TILE TJ DELETE 31TME ) O Trage L] Addcon
NAME 3.2 HAME -
STREET ADDRESS 2.3 STREET ADDRESS
Cimy-§t-2iP 34.CITY-51-721P
TIE ~ [J DELETE 41 TITLE . [l Chege LT adoiton
NAME 4.2 NAME '
STREEY ADDRESS 423 STREET AODRESS
CITY-§7- 2P 44 CATY-ST- 2P /
10LE [ oeaere 51TIME [ chae [T Additan
NAME 5.2 NAME #
STREET ADORESS 5.3 STREET ADDRESS
Y -S51-2IP SACITY-ST-2P
nTLE T DECETE €1 HILE — Tl cherge [T Additian
NAME 6.2 NAME
STREET ADDRESS ' 63 STRAEET ADDRESS
£y-51-2p 654 CTY-ST-2P
14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes, | furlher certify that the

Information indicated on this annual report or supplsmental annual reporl is trua and accurate and that my signature shall have the same legal effecl as it made under cath: that
1 am an officer or direclor of the corporation or the receiver or trustes empowered o executa this report a3 reguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 il changed, or on an attachmen! with ar addrass.

SIGNATUR@%“Z«;_#@LW 08/21/97 (905)273=-3341
SIOHATURE I YPED OR PRINTED HNAME DF BIGNING QFFICER OR DIRECTOR Date Dagtima Phors #

N r———




o

l‘r ‘? THE UNITED STATES
~ ) CORPORATION

CONPANKY

ACCOUNT NO. 072100000032
REFERENCE : 505770 4303929
AUTHORIZATION : /#?étth;TE%?;%

COST LIMIT § 550.00

- e A e A e M B EE W A e A B Be M A TR R A W MR A e M A R AR At Em A b B M R B RS Ge B R e M A A Em A

------------

ORDER DATE
ORDER TIME
ORDER NO.

CUSTOMER NO:

August 22, 1997

10:32 aM

505770-015
43035829

Ms. Jazmine Roman

CUSTOMER :
Greenberg Traurig Hoffman
22nd Floor
1221 Brickell Avenue
Miami, FL 33131-3238

ANNUAL REPORT FILING
NAME : CANADIAN MOTEL, INC -
< w
oD -t
<h
XX ANNUAL REPORT A
(g
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: % 2
s F\J—
CERTIFIED COPY = 0
gX  PLAIN STAMPED COPY 5 O
CERTIFICATE OF GOOD STANDING b
CONTACT PERSON: Andrew Cumper

EXAMINER’S INITIALS:



