FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CCRPORATION
ANNUAL REPORT

1998

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

FILED

Jan 29 1998 8:00am

Secretary of State

DOCUMENT #

1. Corporation Name

STAY L, INC.

629093 (6)

A TR R

Mailing Address

BE7 17TH AVE S.
NAPLES FL 33840

Principal Place of Business

867 17TH AVE S.
NAPLES FL 33%40

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

25| 20

07/09/1979 ,
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
[21] 26] 59-1954564 Not Applicable
Suite, Apl. 4. elc. Suite, Apt. #, elc. i
P ' . 5. Certificate of Stalus Degired | $8.75 Addlltional
o8 Ey_l Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
23 E Trust Fund Contribution Added to Fees
Zip Country Zip Country
[24]

8. This corporation owes or has paid the currepi year intangible

O we

Yes

[20]

Personal Property Tax due June 30.

5. Name and Address of Cuirent Reglstered Agent

MORAN, MARK

867 17TH AVENUE, SOUTH
5050 TAMIAMI TRAIL NORTH
NAPLES FL 33940

10. Name and Address of New Registered Agent =~
81| Mame
821 Street Addregs (P.O. Box Number is Net Acceptable)
=3 —
84} City FL |a5 Zip Code

agent. | am familiar with, and accept the cbligations of, Section 607 |
SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named carporation submits this staterent for the purpose of changing its registered
cffice or registered agent, or both, in the State of Flarida. Such chan eovga'szlaugorslzed by the corporation’s board of directors. | hereby accept the agpointment as registered
, Florida Statutes.

Slignature, lvped or printed name of registered agent and Uda f applhcable

(NOTE; Registered Agent signaturs raqulred when reinstating) DATE

CR2E034 (10/97)

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTOARS IN 12
TILE PD [_I Detee 11 TITLE C ) h T~ [ Change L] Addition
NAME MORAN, MARK N 1.2 NAME

staeeT aporess | 867 17TH AVE S 1.3 STREET ADDRESS

CITY-5T- 2P NAPLES FL 1.4 CITY-5T-ZiP

TITLE SD [T DELETE 21 TITLE [ Change ] Addition
HAME MORAN, JEANNIE H 2.2 NAME

srectaopaess | 967 TTTHAVE S 273 STREET ADDRESS

CITY- 57- 2P NAPLES FL 2 4 CITY-ST-ZiP

TILE [_] DELETE 3.1 TITLE i [_Ichange [ Acdition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

BITY-57- 2P 3.4, CITY- ST-ZP

THLE 1 DELETE 41TITLE ] Change L] Addition
MAME 4, 2 NAME

STREET ADDRESS 4.3 STAEET ADDRESS

CITY-$T-2P L4 0IY-ST-2P

MLE ] DELETE 51 TITLE [ Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

CITY-51- 2P 5.4 CITY-ST-2P

ITLE [ DELETE 6.1 TITLE [T Change [T Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-51-2P 6.4 CITY -5T- 2P

officer or director of the ¢or

Biock 12 or Blogk 13 if ch. amaddress.

n attachment wit

QICNATIIRE-

14. | hereby certify that the Informapén supplied with this filing does net qualify for the exemﬁtioa stated in Section 112.07(3)(i), Florida Statutes. i further certify that the information
indicated on this annual repoper supplamentat annual report is true and accurate and {
ration or the receiver or trustee ampowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

at my signature shall have the same legal effect as if made under oath; that [ am an

:ﬂ%@.

S P22 Gl 963D




