FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
F’HOT I

CORPORATION FLORIDA DEPARTMENT OF STATE Feb 2 5 1 9 9 7 8 O O am

Sandra 8. Mortham
ANNUAL REPORT

1997 nuxnsSECc,frtago(rjpsc;?ZT|ONs Secretary Of State
DOCUMENT # F9B000004821 (2)

. Corporaticns Nar:

NORTH MIAMI INNKEEPERS, INC.

i-'?u-r-;i,i;m‘ Pl & ¢! Baress

WTHOMAS M KEANE %THOMAS M KEANE

95 CT ST, PO BOX 477 95 CT ST, PO BOX 477

PORTSMOUTH NH 038020477 PORTSMOUTH NH 038020477

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

e I 09/19/1996
__2 “Pancipal Fack of Bosiness 2a Maing Address 4. FEI Number Applied For
2] sl APPLIED FOR &5 ~06 86329 | Mot Applicable
______ St Ant W, ol L Suite, Apl #, elc. 5. Corlificate of Status Desired 0 $8.75 Additional
22 Fee Required

= City & 51 City & State 6. Election Campaign Financing $5.00 May Be
L?_?_l L Trust Fund Contribution [ Added to Fees
A o Goanty Ly | __ Country 8. This corporation has liability for intangible tax under 5. 189.032,
,?EJ e 25] 29| 30] Flgrida Statutgs Bves Mo
o ] 9 Name and Address of Current Reglslerad Agent 10. Name and Address of New Reglstered Agent

cT GORPORATION SYSTEM 81| Name

1200 SOUTH PINE ISLAND ROAD 82| Street Address {P.O, Box Number is Not Acceptable)

PLANTATION FL 33324 -

84| City FL 85 Zip Code

1. P annt o 00 proves ons of Sections GO 1 i'""2".'{:ucl"Btj?"w'";fié"'ﬁ'l'c}]dﬁ Stalutes_ the above-named carporation submits Ihis stalement for the purpose of changing ils registered
oifice or regetimed agent, o both, in the Stae of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered
agent. ) damibar wath, ancd aceeqrt i obhgatons of, Seclon 607, 0505, Florida Statutes.

SIGHAT LR

T RN P N (NOTE - Regrstorag Agent signaturi 1gquired when ralnstating) DATE

S N[1 DIREC1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Kt TN - [Toiten T1TIE L1 Change L ¥ addition
KA " GREENE, DOUG 12 NAME
sireomss |1 CATE ST #3 13 STREET ADDRESS
grvosze | PORTSMOUTH NH 03801 i 14 011Y-5T-2
v | DOV [T oeteTe 7 HITLE [T Crange E1 Aadition
HaM AKRIDGE, DAVID 22 NAME
siweer oy [ 3 CATE ST #3 2 3STREET ADDRESS
Sy &1 PORTSMOUTH NH 03801 2.4 CHY-ST-2P
TR e e 1 A0 Towe T
B KEANE, THOMAS M 32 NAME
sz aness | 95 CT 8T, PO BOX 477 33 STHEES ADDRESS
iy PORTSMOUTH NH 038020477 34 CITY-51-2IF
B B T [Torteie 41 TITLE [ ctange T Addition
NaL 4.2 NAME
STRFEY ADLE, 4.3 STREET ADDRFSS
151 ) S 44 CITY-ST-IP
' CT oecEre 5.1 TILE [ change  T_T Addition
B 5.2 NAME
SIHEED BTk 53 SIREET ADDRESS
Cire - 21 7 - 54 CIIY-51-2P )
e T ) [T ofieT B4 hLE [CTChange 1) Addition
M ; 62 NAME
SIRECY ATDRI S | 63 STREEY ADDHESS
L.Orv s e B4 CTY.ST.2P
14, tdo chy Cortiy Bt e nformation sopphad wita this filrg oocs nal quatity far the exempton stated in Section 119.07(3)(1. Florida Statutes | further cerlify that the

iy QIO inziieatedd on thes annaal o
| & vofficer or direclor of the Gorpx

t o ew;:; dleme ntal annual reporl 1s frue and accurate and thal my signature shall have the same lagal effect as if made under calh; that
9 piver or tusler empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne
appeacs in B ack 12 o Blogk 13 i changd

1 attachment with an address.
SIGNATURE: )( / A 7 P pr-pyya

GNATUHE ANG TYPLIF Of PRINTED HAME OF SIGNING OFFICER OR DIRECTOR aie Tiatime Fhone #
| . ) 04088673

CR2E034 (9/96)



