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

PROFIT TR
CORPORATION ; ‘ ‘E‘y $andra B. Mortham
ANNUAL REPORT 9
1997 S

FLCRIDA DEPARTMENT OF STATE

Secretary of State

DOCUMENT # Fogﬁﬁ

1. Corporation Name

SANDPIPER MOTEL,INC.

%)

Principa! Place of Businass

3291 A TAMIAMI TRAIL
PORT CHARLOTTE FL 33352

Mailing Address

3201 A TAMIAMI TRAIL
PORT CHARLOTTE FL 339528002

IR

3. Date Incorporated or Qualified 3a. Date of Last Repart

12/31/1980 02/27/1996

Principal Place of Business

28. Mailing Address

28]

4, FEI Number Applied For

59'2046139 Mot Applicable

2.
21
Suite, Apl. #, el Suite, Apt. #, etc. - $8.75 additional
E] ;;l 5. Certificate of Status Desired ] Fee Required
fity & State Gy & State 8. Elaction Campalgn Financing $5.00 May Be
-5] 2a—| Trust Fund Contribution 0 Added lo Fees
Zip | Counlry | {ip Country 8. This corporation has liability for intangible 1ax under 8, 199.032,
24 25 29] 30 Florida Statutes Yes [ MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LEVIN, ALLEN J., ESQ. 81} Name
209 CONWAY BLVD. N.E. 82| Streel Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE FL 33852

83

84| City FL 85| Zip Code

11, Pursuant ta the provisions of Seclions 607.0502 and B07.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offize or rogistercd agent, or both. in the State of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registered
agant. | ant famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Feb 18 1997 8:00am
OMISON o GORPORNTIONS Secretary of State

CR2E034 (9/96)

SIGNATURE
Stanar g e o pnntad narne o reg ind agerd ard tlle il apphcable {NOTE Regislered Agant signature required when reinstating} DATE
12, QOFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ [T petete 1ATILE LY crange 1] Addition
NAME MORRIS, ROBERT D 1.2 NAME
suee avpness | 264 AMBROSE LANE 1.8 STREET ADDRESS
eivsoe | PT CHARLOTTE, FL 00000 14 CITY-ST-2IP
TITLE v [ oeLere L1 [T Change [ Addition
NAME MORRIS, WILLIAM H 2.2 NAME
seeranoness | 3201 A TAMIAMI TRAIL 2.3 STREET ADDRESS
crv-si 2 | PT CHARLOTTE, FL 00000 2,4 TV -5T-2P
TIE PD [ oFLere 31ILE [l change [ Addition
Natst MORRIS, RICHARD W 32NAME
swseranoness | 1341 WATERSIDE STREET NW 33 STREET ADDRESS
crv-si-ze | PT CHARLOTTE, FL 00000 34, CITY-ST-ZP
TITLE [] DELETE 41TITLE 3 change 1] Aadition
HAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-S1- 7 44 CITY-§1-21P :
TITLE [ oeLete SITTE . LY Change  [_] Addition
NAME 5.2 NAME
STREET ADUFESS 5.3 STREET ADDRESS
CllY - 51- 29 54 GITY-5T1-2P
M L] oetere 61 TNLE [J Change [T Addition
KA 6.2 NAME
STREEL ADURESS 6.3 STREET ADDRESS
Cilv-S1- 2P 6.4 CITY-ST- 21
14. 1 6o heretyy certity that the information supplict wilh this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. i further cartify that the

information indicaled on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath! that
| am an olficer or director of the corporation of the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my narne
appears in Block 12 or Block 13§ changed. o

SIGNATURE: _

in an attachment with an address.

W B i D, prorris 2hef7.. T)-6 257 otk

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR aylime Phane ¥




