PROFIT
CORPORATION

ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $55Qm0

i

rLORIOA DEPARTMEN G STATE
Sandra B, Mo
Secredary of St

DIVISION OF CORPOM IONS

DOCUMENT #

1. Corporation Name

NASSAU HOST, INC.

F94000005052 (5)

Pringipat Place of Business

“[U.8. HWY. 17. NORTH
| YULEE FL 32097

Kailing Address

LS. HWY. 17. NORTH
YULEE FL 32097

FILED

Apr 18 1997 8:00am

Secretary of State

AANOAEO O A

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

Em

25]

2
20]

: 09/29/1994 01/14/1997
2, Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26] 61']261990 Not Applicable
Sulte, Apt. 4. etc. Suite. Apt. #, otc. , ‘ $8.75 Additional
;‘;l . 5. Certificale of Stalus Desired ] Feo Required
Ctly & State City & Stato f 6. Election Campaign Financing $5.00 May Be
?ﬂ Trust Fund Contribution Added 1o Fees
Zip Country ip | Country 8. This cerporation has liability for intangible tax under s. 199.032,

Yes [ No

30 Florida Statutes
9. Name and Address of Current Reglslered Agenl 10, Name and Address of New Registered Agent
SLAGLE, SUSAN P.A. 81| Name
g “w BELFORT RD-: SUITE 240 82| Strecd Address (P.O. Box Number is No! Acceplable)
JACKSONVILLE FL 32216 '
83
84| City 85| Zip Code

FL

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corparation submils this staternent for the purposs of changing its registered
office or reglsterec agentl, or both, in the Stale of Florida. Such chango was authorized by the corporation’s board of directors. | hereby accept the appoinlmant as regislered
agem. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

IR ATIIDE™

{ am an officer or director
appears in Block 12 or B

ty

SIGNATURE .. e e i
Signature, ypod or printad nama of roiste-od agent and Iitle if app'icable {NOTE FRegislered Agent signatuee required when reinstating) DATL

12, OFFICERS AND DIRECTORS N S ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIRLE CP O beLose 1UHILE [V change T Addition

NAME WORLEY, BOYCE 1.2 KAME

staeet apress | % BEST WESTERN, 125 N. HWY, 17 13 5IRECT ADDRESS

CiTY-ST-2P SOMERSET KY 42501 1.4 CY-5T-21P

TME DV LT DELese 21 1ML [J change [ Addition

NAME ABDOO, LOYD 2 NAME

staeet anohess { PO, BOX 24307 (N/A) 23 STRFET ADDRESS

cmi-s1-ze | LEXINGTON KY 40524 2.4C1Y-51-2P

TNLE DST U pELETE FYRII [T Change = ~T_1 Addition

HAME PYLES, RANDALL D 32 NAME

streer apoess { PO, BOX 421 (N/A) 33 STREET ADDRESS

ory-sr-2¢ | COLUMBIA KY 42728 34.CN1Y-51-2I7

“TITLE D O orwere 41 THLE [ Change [ Adaition

HAME SMITH, JAMES J 4.2 NAME

steeeT ADoRess | 9300 SHELBYVILLE RD., #1000 43 5TREET ADDRESS

corv-s-zp | LOUISVILLE KY 40222 o adcny-sine

mie [ ofu 51TME [ Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5351R001 ADDRESS

iTy-§T-2p o  NAsaomesmemw

LE [ okete 6.1 TILE [J change T Addition

HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-$T-21P  } secav-s1-zp

14, | do hereby certify that tho information supplicd wilh this filing does not guality for tho exemption stated in Section 119.07{3)()), Florida Statutes. [ further certify that the
information indicatod on thigannual reporl or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that

thy corporationfjr the receiver or trustee empowered 10 execute this report as required by Chapler 607, Fiorida Stalules; and thal my name

if changed Jor angy gllactyent with an address.
A \E/F?M— Kz i TGN o W

lanoe gl  Gof-22- 5y

CR2E034 (9/96)



