FILE NOW: FILING i’EE AFTER MAY 18T iS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State S ecretary Of State

DIVISION OF CORPORATIONS

1998
POCUMENT # F96000003152 (3)

CORAL GABLE INNKEEPERS, INC.
Principal Place of Business Mailing Address II | | M II II l'm l“ Im” Il |||
PO BOX 477 PO BOX 477
NH 03002477 PORTSMOUTH NH 03802477 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/21/1996
2. 'ﬁrincipal Place of Business 287 Mailinp Address 4, FEI Number Applied For
n] () Whartet St = 1000 MarKet St 65-0670933 Not Applicable
Suite, Apl. #, eic Suite, Apj¥. Blc. L ] $8.75 Additional
-;2-[ 6!dq l p &dq ' 5. Certificate of Status Desired Ol Fes Required
City §-State ‘d‘ City 5ﬁaie J 6. Election Campaign Financing $5.00 Ma
3 B y Be
23 b:) aswout N H 28] oris ﬂ[L N H Trust Fund Contribution 0 Added to Fees
ip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;4—1 65%’0‘. ;8-] Fa) O ‘?)%O‘ 30 Porsenal Properly Tax due June 30. [ ves O No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registared Agent
, C T CORPORATION SYSTEM 8] Name
b 1200 SOUTH PINE ISLAND ROAD 82( Strest Address (P.0. Box Number is Not Acceptabla)
: PLANTATION FL 33324
8
it
84| City 85| Zip Code
FL |
11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registerad

office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am farnihar with, and eccept the obligations of, Soction 07,0505, Florida Statutes.

| SIGNATURE e e
',‘ Signatuee, typad or piatad nanw of regusianed agent and ik if anprcable {NOTEL" Registerad Ageant signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e oCP "I DELETE 11 THLE D_ P Greene DOU T change L] Addition
e GREENE, DOUG s2hg s et Bidg |
1CATEST #3 LoD Marke -
STREET ADDRESS 1.3 STREET ADDRESS %(fsmokﬂ'l-"\ N H OBY [
£ [Lomv-srze PORTSMOUTH NH 03801 14 CY-ST-2F 2
& [ DoV [T orEfE 21T oCV | N DT change L] Addition
5| e AKRIDGE, DAVID 22 A Akridae  David
£ | STReEY ADDRESS 1 CATE 8T #3 23 STREET ADDRESS 00? { kﬁ't' St Bld |
o pemvesize PORTSMOUTH NH 03801 2.400y-51-20 rambutin NH - O3RO|
g | me IR} T beLete 11TITLE [J Change [ Addition
| e KEANE, THOMAS M 32 HAME
+ | SIREET ADDRESS 95 COURT ST, PO BOX 477 3.3 STREET ADDRESS
£ envesrae PORTSMOUTH NH 03802-477 34.CITY-ST-2P
3 TALE L) DELETE 41TITLE [J Change L] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
~ { eivestze 4ACITY-81-2P
2 [me [T DELETE SVINLE [T Change L] Addition
D] wame 5.2 NAME
& | STREET ADDRESS 5.3 STREET ADDRESS
- | omy-sr-2e 54TY-51-21P
ILE [ oecers 61 TITLE [ change [ Addition
RAME 6.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-ST-29 64 CITY-8T-2P
14, | heraby certify that the Information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annua! report o1 supplomental annuat repaort is true and accurate and that my signature shall have the same legal eflect as If made under oath; that | am an
officer or director of the corporalion of the recaiveppr trpstee empowered (o executs this report as required by Chapter 807, Florida Statules; and that my name appears in

Bleck 12 or Biock 13 if changed, or on an atlac b an address
SIGNATURE: _ Yawkeor & crsive” /17 fo8

CREC34 (10/97)




