2

FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Secretary of State

DOCUMENT #

. Corporation Name

INN 2000, INC.

F96000002322 (3)

D

Principal Place of Business

601 BEACHVIEW DRIVE
PO BOX 20287
ST SIMONS ISLAND GA 31522

Mailing Address
801 BEACHVIEW DRIVE

PO BOX 20287
ST SIMONS {SLAND GA 31522

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

05/09/1996
2. Principal Place of Business 2a. Mailing Address 4. FE{ {ﬂil”;'{ber ) Applied For

m ?6] 53'2214192 Not Applicable

Suite, Apt. #. elc. Sulte. Apl. #. elc. §. Certificate of Status Desired O $8.75 Addttional
(22] 27] Foe Required

City & State City & State 8. Election Campaign Financing $5.00 May Be
’EI 2—al Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible

24 E\ ;I -ﬂ Personat Property Tax due June 30, Oves [Owno

9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent

SMITH HULSEY & BUSEY. P.A. 81| Name

fCKVgAOTfEWRL?.ER ':Egggzne 1800 82| Strest Addrass (P.O. Box Number is Not Acceptable)
83
B4| City

as| Zip Code

FL

11, Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or bath, in the Stale of Forida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. 1 am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typod o printed name of registercd agent and ke il applicabia, (NOTE: Registerad Agent signature required when fsinstating} DATE
12. OFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE 7 peLeTe 11 TITLE [T cChange T Addition
NAME ZELL, HAROLD E 1.2 NAME
sweerapprcss | 101 WORTHING ROAD 13 STREET ADDRESS
CITY-S1- 2P ST SIMONS ISL GA 31522 1.4 CHTY-5T-2P
TITLE YO TT0EeTE [ zimme [T change [T Addition
NAME ZELL, HAROLD D 2.2 NAME
sweer aness | 801 BEACHVIEW DR. 23 STREET ADDRESS = "
cirv-s1-2p ST. SIMONS ISL GA 31522 2 4GITY-ST-2P
TmE ST [ DELETE 34 TLE ) Change L Addition
NAME ZELL, LUCY D 3.2 NAME
staceraopress | 101 WORTHING ROAD 3.3 STAEET ADDRESS
CITY-5T-2P ST. SIMONS ISL GA 31522 3.4.CITY-§1-21P
TITLE T oreere 41 TILE [Jchange (] Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-§1-21P 44 CTY-ST-2P
TME CJ DELETE 5.1TIMLE [ change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2P 54 GITY-ST-21P
TITLE [T DELETE 61 TIME [T change LT Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
GiTY-$T-21P 6.4 CITY-5T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this annual report or supplementat annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an

officer or diracior of the corporau?&ﬂho recaiver or trustee empowsred to executas this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if change n an atlachrm n addrass
V)L 2P PS5 Frz 435 3SLF

IR ATYTIIONE.,

Feb 23 1998 8:00am

CR2E034 (10/97)



