 FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
F’HOF I FLORIDA DEPARTMENT OF STATE Feb 2 5 1 997 8 OOam

CORPORATION Sandra B. Mortham

a7 Secretary of State

| DOCUMENT # 'F960000031 52 (3)

L Corpratr Moo

CORAL GABLE INNKEEPERS, INC.

o, AR

%TAYLOR. KEANE & BLANCHARD. P.A, %TAYLOR. KEANE & BLANCHARD. P.A.
PO BOX 477 PO 80X 477
PORTSMOUTH NH 03802477 PORTSMOUTH NH 038020477
8. Date Incorporated or Qualiied | 8a. Date of Last Report
2. Prncipal Face of Busingss | 8. Maling Address 4. FEI Number Applied For
al R | APPLIED FOR ¢S- 0672933 Nol Applicable
Bl Al Bt Suite. Apt H. elo. N ] $8.75 Additional
] 2ﬂ B. Cerlificate of Status Desired (] Feo Reguired
Gty & S . Ciy & 5t 6. Elaction Campaign Financing $5.00 May ge
. S ?El Trust Fund Contribution ] Added to Fees
21  Country o Ap | Couniry 8. This corporation has liability for intangible tax under s. 199.032,
i 30] Flarida Statutes [ves [Ine
B L legt \ge 10. Name and Address of New Reglistered Agent
T CORPORATION SYSTEM 81} Mame
1200 SOUTH PINE ISLAND ROAD 82| Strest Address (P.O. Box Number is Not Acoeplablg)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

suant 1o the provisions 0f So Clions hUn’
office o reopstere agens, oF b
agent 4 am fangisae wth, anl acee

} Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered
oricla Such change wias authorized by the corporalion’s board of direclors. | hereby accept the appoiniment as registered
jat th: (,)h\lqutlt)nc. ol Section 6070505 Florida Statutes.

SIGNATURE

_“"'(V:‘if'.;ii_ﬁl;?)7él1wfud Agent signalure required wher reinstating} OATE
G qun i c, mns 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
(T 1+ - W N VTV T [T thange L) Addtian
MAbIE GREENE, DOUG 12 HAME
st aress | 1 CATE ST 43 1.4 STREFT ADDRESS
Long e | PORTSMOUTH NH 03601 7 14 CITY-§T- 2P
T Doy T necere 211Ms [ Change LI Addition
News: AKRIDGE, DAVID 22 NAME :
et ans | 1 OATE ST #3 2 STREET ADDRESS
Wy G170 PORTSMOUTH NH 03801 Z ATITY-§1-2P
i _IIIIIE':V 7 B s . T T 7“ DELETE ] 31 THLE D Change D Addition
KaM KEANE, THOMAS M 32 NEME
smeer aonss | 95 COURT ST, PO BOX 477 33 STREET ADDRESS
v siz- | PORTSMOUTH NH 03602477 - 34 015120
P [Jotiere a7 [Jthange 1 Addinon
HEAL 4 2NAME
STRE T AGDNE 55 43 STREET ADDRESS
- LACY-S1-7P
T eeere 5.1 HILE [ Ghange ] Addition
WAy 52 NAME
STREED BOCHEE 5 3 SIREET ADDRESS
1A ‘:T B X o o . . i e A4 CIY-ST-2IP
nF O ' T[] DELETE §1TIMLE T change ™ ] Addition
HAn £:2 NAME
SIHEET TS, &3 STREET ADDAESS
£.4 CITY-ST- 2P

tre nlormiahon sappdiod wilh s filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certiy that the
infore s ane il reped on ‘7Il§lFl|( nenlal annwal repon is true and acourate and that my signalure shall have the same legal effect as if made under oath; thal
& st or director of (thiy corparatonn, siver or Trustee empowered o executs this report as required by Chapter 807, Florida Statutes, and that my name
appears o Block 12 0 Biock 130 changed attac hment with an address

SIGNATURE: 4 e %ﬁ;? b7 Y7 Yk

SIGHATURE AMD ¥YPED OR PRINTE D NAME OF SIGNING OFFICER OR BIRECTOR Dayirns Prome. ¥
OdO8B0%

CR2E034 (9/96)



