SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON (? g ER SQEMBEgz Q

AMOUNT DUE ON OR BEFORE O‘IIMWI $550 ['IF D|530LVED MINIMUM AMOUNY DUE TO REINSTATE: 5750)

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

PROFIT © FLORIDA DEPARTMENT OF STATE
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

LEISURE INNS, INC.

598540  (3)

" Mailing Address
1300 PONCE DE LEON
ST AUGUSTINE FL 32084

Principal Place of Businass o

1300 PONGE DE LEQN
ST AUGUSTINE FL 32064

FILED
Jul 23 1998 8:00am
Secretary of State

IR

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified

2. Principal Piace of Business j;!:ai.ﬁmgiﬁ\ig Address - 4, FE| Number Appliad For
7 e} 581860553 | |Not Applicable
ite, Apt. #, otc. Suite, Al ﬂ el
Suite, Ap ote —- uite, Apt. #, ez, 5. Certificate of Status Desired D $8 75 Additional
22 i ] 27[ Fee Required
City & State _ City & State 6. Election Campaign Financing $5.00 May Be
m e "__1_13_1 e Trust Fund Contribution D Added {o Fees
Zip Country - Zip __ Country 8. This corporation owes or has paid the cutrent year Intangible
m -2;1 29! e 301 Parsonal Property Tax due June 30. %ys No
_9, Name and Address of Currem Raglslered Agent I 10, Namo and Address of New Reglstered Agent ]
SOMA, MANY 81| Name
1300 P ! DE LEON 82; Streel Address (P.O. Box Numbaer is Not Acceptable)
ST AUGUSTINE, FL MH FL 32084
’ 83
84| City FL 85\ Zip Code

agent. | am familiar with, and accapt the obligations of, section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant 1o the provisions of s_ea&isﬁo;? 502 and 607 1508, Fiorida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or reglatered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appolntmant as registared

{(NOTE liaglslared Agerl signalure required when reinstaling)

DATE

CR2E034 (5/98)

In Block 12 of Block 13 if cijpnged, or on an attachment with an

SIGNATURE:

Signature, ypsd of printed name ol rag\s‘le nd aper\l und It Wt i apy apphcatyln
12, OFFICERS AND DIRECTORS 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ peete 1ATITLE ] T hange L] Asditon |
NAME SAKARIA. SANMULCH 12 NAME
STREET ADORESS H2 GENRIAN RD 1.3 STREET ADDRESS
CITYST-ZP ST AUGUSTINE, FL 00000 14 CITYSTZP )
TmE v [ oEeTe 24TIME T change [} Addon |
NAME SDMA, BHANU 22 Nang
streeranress | 314 RIVERSIDE AVE 2 STREET ADDRESS
CITy-sTZIP SANTA CRUZ CAOOO00 7 24CMes1ZP
TLE PO ) oetete JTIE T change 1 Agdition
NAKE SOMA, MANY 32 NAME
streeraooness | 314 RIVERSIDE AVE 33 STREET ADDRESS
CITYST2I SANTA CRUZ, CA 00000 34GITYSTZP
TITLE [ becete 41TITLE E Change D Addition
NAME 4.2 NAME
STREETADDRESS 4 3STREET ADDRESS
CITY-S$T-2ip e 44 CITY-STZIP
TmE [ JoeLete BATIME T change Addton |
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2ZIF e 54 CITY-8T-2IP
TITE D DELETE SATITE —D Change D Addition
NAME 6.2 NAME
STREETADDRESS 63 STREET ADDRESS
CITY-ST-ZiP e MespiTYsTP
14. | hareby ceriily thai the information supplied with this filing does not qualify for the exemplion staled in section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual report or supplemental annual reporl is true and accurate ang that my signature shall have the same Jegal eflect as if made under cath; that | am

an officer or directar of the cprporation or the receiver or trustes empowered to execute this report as required by Chapter 607,
ddress.

lorida Statutes; and that my name appears




