FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

] 1996
DOCUMENT # 567461 9)

1. Corporation Name

TROPICAL INN, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPCRATIONS

NN

>F’nncipa| Place of BEness Mailing Address
5210 ESTERO BLVD. 5210 ESTERO BLVD.
FORT MYERS BEACH FL 33531 FORT MYERS BEACH FL 33831
"3 Dte Incorporated or Qualfed | 38. Date of Last Regoﬂ
71678 03/01/199
2. F‘riHcipal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 25] _59-1832099 Not Applicable
| Site, Apt. 4, etc. Suile, Apt. #, elc. 5. Gerlificate of Status Desred [ $8.75 Additional
zz—l ;ﬂ Fee Required
City & State | Ciy & State 6. Election Campaign Financing i, $5.00 May Be
EI 28 Trust Fund Contribution O Added to Fees
Lo Country p Country B. This carporation has kability for intangibée tax under s 199.032,
2ﬂ —— ‘QE] gs;l E] Florida Statutes 0O ves ONo
u _ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
ECHOLS, LARRY A. :
B2 Street Address (P.O. Box Number is Not Acceptable)
6100 ESTERO BOULEVARD
FORT MYERS FL 33931 83

84! City 85| Zip Code

11. Pursuant 1o tho provisions of Sections 607.0502 ang 607.1508, Flonda Statutes, the above-named cerporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporabon’s board of directors. | hereby accept the appointment as registered agent, | am
familiar with, and accept the obligations af, Section 607.0505, Florida Statutes.

SIGNATURE _ .. -
- Signature, lyped or prntea nare o nxgistered agent and tite if agpiicable {NOTE: Aagisiersd Agant sgaalure Mequicod when rans tatings DATE G
| §2. OFFICERS AND DIFECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e ST T DELETE R [Jthange [ Addran | '
e BOGDANSKI, PAUL 2 e 3
STREET ATDRESS 5210 ESTERO BLVD 1.3 STREET ADDRESS b
CTY-S1- 2P ET_ MYERS BEACH, FL 00000 1.4 CY-§T- 2P %
T ru [} DELETE 7 1ML ] Change [ Addilion | O
KAM: BOGDANSKI, PAUL 22 NAME
sttt oess | 9210 ESTERO BLVD 2 3STREET ADDRESS
City-51-21p FT MYERS BEACH, FL 00000 24 0NY-5T-2p
TULE [ DELETE 3 1TITLE [ Change [ Addition
NAME 32 NAME
SIREET ADDMESS 3.3, STAEET ADDRESS
CHY-§1-20 340AY-ST-7IP
TILE [[] DELETE 4.1TILE [ Change [ Addition
HaME . 42 NAME
SIHEET ADDRESS 4.5 STREET ADDRESS
CITY-ST- 2P i 44CITY-51- 2P
TITLE 3 DELETE 5 1 TILE [ Cnange [ Addition
KAME 52 NAME
STREE | ADDRESS 5 3 STRECT ADORESS
CIlY-51-2IF _ 54CITY-S1-717
1IT:E [T} DELETE B. 1 TITLE [ Crange  [J Addition
NAME €7 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
ClTY-§1-21° 64CITY-ST-2P

14. | do hereby cerlify thal the information supplied with this filng is voluntadaly fumished and does not qualify for the exomption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual report or suppiemental arnual repart is true and accurate and that my signature shall have the same legal effect as if mads under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report &5 required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if ¢ ed, or on an attachment with an address
SIGNATURE A ol o 2 S o (Y= e
DIRECTOR Date Davtink: Phone #

T SIGNATURE AN PHINTED NAME OF SIGNING DFFICE!



