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

PROFIT HOF*'E::;E:A:-T::TLC;STME Feb 05 1997 8:00am

CORPORATION
Sectelary of State

ANNUAL REPORT

1997 \«Pm DIVISIC;!\; 'OF CORPORATIONS S ecretal'y Of State

DOCUMENT#; F96000002322 (3)

. Carporation Nao <

INN 2000, INC.

Principal [ ‘(—_;im[ms;ms;»ss o Mailing Address “""II‘III I|I|I II“I""IIIW IIm Ilmlml I’Illlllll IIIII"IHIII

601 BEAGHVIEW DRIVE 601 BEACHVIEW DRIVE
PO BOX 20267 PO BOX 20267
ST SIMONS ISLAND GA 31522 ST SIMONS ISLAND GA 315228287
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Prncipa' Place of Hasiress 2a. Mail 1y Address 4. FEt Number Applied For
’2__'L._....._ e e 25] 5802 14192 Nat Applicable
Suite, Apl ket Surter, Apt. #, elc, i
| e e L “ P el 5. Cerlificate of Status Desired D 3875 Addiional
27| Fet Required
| City & State 8. Election Campaign Financing $5.00 May Be
231 Trust Fund Contribution 0 Added 10 Fees
o L Country 8. This corporation has liability for intangible 1ax under s, 199.032.
24 ” 25| 20] 30] | Fionda Statutes Oves [no
9. Name and Address of Current Repistered Agent 10, Name and Address of New Registered Agenl
RAX co 81| Name
CIO MAHONEY ADAMS & CRISEH- P.A. 82( Street Address (P.O. Box Number is Not Acceplable}
50 LAURA STREET, 3400 BARNETY CENTER
JACKSONVILLE Fl. 32202 83
84| City FL 85| Zip Code

(739 Pursaant 16 T provisions of Sechons 607 DL02 and 607, 1608, Florida Slatutes, the apove-named corporatian submils this statement tor 1he purpose of changing its registered
office or regsatured agant. of bolh, = the State of Florida. Sueh change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
agant Lam fanm ar with, and ac repl the oblgabons of, Section 607.0505, Florida Statutes,

SIGNATURE

CR2EQ34 (9/96)

et ey, e n-g)wl'-';—:—l.;u Jen ol Lt EIN AN L {MOTE Aegistered Agent signasure /aguired when reinslatng) DATE

12. QFFIcE RS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
i PC [ beLkte 11TILE [J change LT Addinan
NeME ZELL, HAROLD E 1.2 NAME
siee aucees | 109 WORTHING ROAD 1.3 STREET ADDRESS
crostoe | ST SIMONS ISL GA 31522 140TY-57- 2P
T T [T oecere 2.0 TITLE O Change ] Addilion
NAYE ZELL, HAROLD D 22 NAME
st anrecss | 609 BEACHVIEW DR, 2.9 STREET ADDRESS
cav-srpe | ST, SIMONS ISL GA 31522 ? 40TY-ST-2P
e DST e T o 3.1 TITLE [JChenge L] Addition
hAw ZELL, LUCY D 32 NAME
smie) spniss | 101 WORTHING ROAD 3.3 STREET ADORESS
eiy-st o ST. SIMONS IS|. GA 31522 34 GITY-5T-2IP

e ] T T BN T a1 TITLE [ Change LT Addition
NAME i 2.7 NaME
ST ADIFES 4.3 STREET ADORESS

LA | 44 CITy-§7-209 :
Tk : [ DRLETE 51TI0E [Jchange [T addition
HAME .2 NAME
STREET AJIIMFSS 53 STREET ADDRESS
V.51 77 7 . BALITY-ST-2P
THLF e E] DELETE 61 TITLE [:] Chﬂnge E] Mdlllﬂﬂ
KAME £2 NAME
SIHEET ADDRESY 63 STREET ADDRESS
Ciry &1z e 64 CITY-SI- 2P
14, | da herehy cerlify th

the: farmation sapphed with this filing does not gualdy for the exemption stated in Section 119.07(3)(1), Florida Statutas. | further certify that the
t 5 annual reporl o supplemental annual report s true and accurate and that my sighature shall have the same legal effect as it made under cath; that
of the oo |mmmu or the rucwvr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

4= 51-P7 12 éf"a’iff#?

AME OF BIGNING OFFICER OR DIFECTOR Daylirng Phone #

witormanont e cated of
| am ar ofhicer or chrgcto
appears i Block 19 o Biook 13

SIGNATURE:




