£
£

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

E

ol SR o S

PROFIT 0 FLORIDA DEPARTMENT OF STATE A ' m
CORPQORATION z '- ) Sandra B, Mortham pr 2 1 1 997 8 * O O a
ANNUAL REPORT i ; Seeretary of Stale I‘E 7
1997 DIVISION OF CORPORATIONS S e Creta Of Sta'te
DOCUMENT # (4)
1. Corporation Neme
JILMART HOTELS, INC.
| I AR OERA DR REEN
- %o €, OLYMPIA AVENUE 329 E. OLYMPIA AVENUE
| BoX 108 BOX 1073
-1 PUNTA GORDA FL 33950 PUNTA GORDA FL 33850-3833
3. Date Incorporaled ar Quatified 3a. Date of Last Report
- 05/02/1979 05/01/1996
2, Frincipal Place of Business "] 2&, Malling Address 4. FFI Number | Tapplied For
21] 2] P.O. Rox S 10923 59-1919424 [Not Applcabic |
Sulto. £pt. 4, ete. ., Sulle At 4, ote. §. Certificale of Status Desired ] $8.75 Adc!iliona!
22 ) 27—I B ~ - Fee Reguired
City & State | City & Stale 6. Eleclion Campaign Financing $5,00 May Be
E] ] gi]ig Trust Fund Contribution {1 Added lo Fees
| __ Country s Counlry 8. This corporation has liability far inlangible 1ax under s, 199.032,
25 gaggqs I~ OR8R, Florids Statutes [(ves [InNo
9. Nama and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DUNN. HANDALL F. 81| Mamg
329 E OI-YMP‘A AVE 82| Streat Address (P.O. Box Numbor is Not Acceplable)
PUNTA GORDA FL 33950 i
B3
84| City 85| Zip Code
FL

11, Fursuant & the provisions of Saclions 607.0502 and §07.1508, Flonda Slalutes, 1he above-named corporation submits this statement for the purpose of changing ils registered
office or reglstered agent, or bath, in the Stato of Florida, Such change was authorized by the carporation’s board of directars. | hereby accept the appainiment as regislered
agent. | am familiar with, and accept 1he obligations of, Section £07.0505, Florida Statnes,

SIGNATURE . e - .- . . e
Signalure, lypod o printad naro al togislered agert and e i appl cablo {NOTL: Registerog Agont signalure requisd whien re notating) DATE

12, OFFICERS AND DRI CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE D L] DELETE 1A TILE "] change [ Adddtion

NAME KATZEN, MELVYN J 1.2 HAME

steer aporess | 320 E OLYMPIA AVE 1.3 STREET ADDRESS

ore-gr-z0 | PUNTA GORDA FL 1ACTY-§T- 2P

TILE )] LT orEet 21T [ change ] Addition

HAME BURCHERS SAMUEL A, JR 27 NAME

streer aooress | 1990 JAMAICA WAY 2.3 SYRLET ALDRESS

omv.st-z¢ | PUNTA GORDA FL o 24C1Y-51-70

TITE ' [ e 31TLE TCrange [ Addilion

NAME DUNN, RANDALL F 3 NAME o

streer aporess | 2211 BERMUDA 33 SIRELT ACIDAFSS

crv-st-ze__ | PT CHARLOTTE FL 34 CAY-51-7

TLE L1 DELETE £1TMLE " [ JCnange [ Addition

NAME 4, 2 NAME

STREET ADDRESS 43 §1HEET ADDRESS

CITY-ST- 2P 440TY-§1. 2P

THE O ohiee FERTI: T thnge  [J Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 SIREET ADDIESS

CiTy-51- 2P ) . PSS

TME CJ pELETE 61IMLE [ crange T Addition

NAME 62 NAME

SYREET ADIRESS 63 STREET ADDRESS

CiTY-51-2IP G4 CIY-5T-ZiP

14, | do haraby cerlity thal the information supplicd with this filing does not qualily for the examption stated in Section 119.07(3)1), Florida Stalutes. | further cerlily that the
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an offiger or director of the carporation or the receiyer or trustee empowered 1o execute this report as required by Chapler 807, Florida Statutes; and thal my name
appears in Block 12 or { chafged. oron an g hmont with an address.

*} 51 IRANDALL F. DUNN 4-11-97 041-639-8363

SIASAMATIIDYET,

|
CR2E034 (9/96)



