FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT 3 FLORIDA DEPARTMINT GF STATE
CORPORATION ‘Sandra B. Mortham
ANNUAL REPORT Secretary of Slale

1997

b
4R, -
Ll w1

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narne

LEISURE INN, INC.

598540 - - (3)

FILED
Jan 29 1997 8:00am
Secretary of State

1300 PONGCE DE LEON 1300 PONCE DE LEON
ST AUGUSTINE FL 32084 ST AUGUSTINE FL 32084-5640
3. Dale Incorparaled or Qualified 3a. Dale of Last Reporl
12/27/1978 05/20/1896
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied Far
21 6] 59-1869553 Not Applcable
Suite, Apl. #, etc. Suite, Apt ¥, clc i
P I~ " §. Cenificale of Status Desired $8.75 Add_monal
2_3] 2-;{ Fea Required
City & State | Cily & State 6. Election Campaign Financing $5.00 May Be
EI 2;’ Trust Fund Conltribution Added to Fees
Zip Country | __ Country 8. This corporalion has kability for intangible lax under s 199,037,
24] |25] el 30| Fionda Statules Ldves [lne
9. Name and Address of Current Heglstered_ Agent 19, Hame and Address of New Registered Agent
SOMA, MANY 1 Name
1300 m DE LEON 82| Streel Address (P.O. Box Number is Not Accaoplable)
ST AUQUSTINE, FL MH FL 32084
83
84| City 85| Zip Code

FL

agent. | am familiar wilh, and accepl the ohigalions of, Seclion G07.0505, Florida Statutes
SIGNATURE

11. Porsuani to the provisions of Scclians 607 D502 and 607, 1508, Flodida Statutes. Ine above-named corporalion submits 1his statercnt for the purpose of changing its regislered
office ar registered agent, or both, in the State of Horida, Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment a5 registered

appears in Block 12 or Block 13 ’ changed, o7 en an attachment wilth an address.

SIGNATURE: %W\‘a.lJ-\

Bignature, typed or prnted fan i ol togslertad agont and sl @ appheallo RO Regisiiind Agant SNl tetored when g stateo) ThaTi
12. OFFICERS AND DIREC ()R.E_;_ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE CToreee 11 TITLE ] Change [ Adcition @
NAME SAKARIA, SANMULCH 12 NAMI 3
STREET ADDRESS 412 &NH'AN RD 13 STRLE] ADDRESS 8
CITY-ST-2P ST AUGUSTINE, FL 00000 14 6TV 51 2 &
TITLE Vv o B W VAT T [Jchange [ Addition |Q
HAME SOMA, BHANU 2.2 NAME
steer aooress | 314 RIVERSIDE AVE 2.3 STREET ADORESS
CiTY-5T-2P SANTA CRUZ, CA 00000 2 LCITY-51-7F
TITLE PO [T oecete 31T0E [ change [T Agdition
NAME SOMA, MANY 32 NAE
streer aooaess | 914 RIVERSIDE AVE 53 STREFT AGDHESS
Ciry-$1.2P SANTA CRUZ, CA 00000 - 34 LITV-S1-2IF
THLE o Toilem 41T [Jchange [ Addition
NAME 42 NAWE
STREET ADDRESS A3 STHELT ABORESS
CITY-5T-2P 44 0ITY-S1-7
TITLE [T oeLeTt 51TINLE [T change [ Addition
MAME 5.7 N
STREET ADDHESS 53 SIREET ALDAFSS
CiTY-S1-21P L4 CY-81-2p
THLE [T otiete 61 TIILE [Jchange [ Addition
NAME 0.2 Nande
$TREET ADDRESS 6.3 STRITT ADIHESS
CHTY-§T-ZIP _ 64C0Y- 5720
14. | do hereby certify that the informiation supplicd w.th this T:ling does not qualify for the exemption staled in Section 119.07(3)(0), Flonda Statutes. | further cerlify that the

information indicaled on this annual report ar supptermental annual report is Lrue and accorate and thal my signature shall have the same legal effect as if made under oath, that
I am &n officer or direclor of the corporahon or the receiver o trustece cimpowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name

JJ‘“-'-\' (S,iflhmlkh Sakapia) /-27- §F A4 -F2¥-3 3,,d> £




