FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA GEPARTMENT OF STATE May O 1 1 99 8 8 O 0 dim

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1 998 DIVISION OF CORPORATIONS

DQCUMENT # F96000004821 (2)
NORTH MIAMI INNKEEPERS, INC.

RO R

Principal Place of Business Mailing Address
WIHOMAS-M-KEANE- STHOMAS MH-KEANE—
9 CT 8T, PO DOX 477 95 CT ST, PO BOX 477
PORTSMOUTH NH 036020477 PORTEMOUTH NH (38020477 DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
09/19/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
nl 1000 Market St ] (hop MarKet St 65-0686309 Nl Appicable
Suite, ApL. #,_ etc. | Suite. Apl. #, atc, . . 38.75 Additional
';l Bm l 2_;] B‘ da [ 8. Corlificate of Stalus Desired O Fee Required
City pStat N Cily & Siate by 8. Election Campaign Financing $5.00 ma
. . B y Ba
i EI Of% Sww f-h ‘\] H 28 Mtﬁ UT N N H Trust Fund Contribution O Added to Fees
ip Country Zip Country 8. This corporation owes or has paid the current yaar Intangible
E 24 b%got Eﬂ mD 55 Oi 30| Parsonal Property Tax due June 30. Oves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81 Neme
1200 SOUTH PINE ISLAND ROAD
82| Street Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
¥ 83
84| City 85| Zip Code
FL *|

e 11, Pursuani to the provisions of Secticns 607 0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registerad agent, of both. in Ihe State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0506, Florida Statutes.

Aefre e

I SIGNATURE Sigrature. typed o poniod nama of JegEtered agant snd imke 1 appiicabio (NOTE Regislered Agenl mignature required when reirstating) DATE
: 12. GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o [ TP ] DELERe LTTIE P W cramge 1] Addiion
| e GREENE, DOUG o nuE Greene, Doug o 4
* | smeevaooness | 1 CATE ST #3 1.3 SIREET ADDRESS o0 Market “St. 1ldg |
;[ oo | PORTSHOUTH N 0301 - raany-st.ze Fortsmouthn NH 03?0172[, -
£ WILE DELETE 21ME . ocCcv . . Change Addition
O | e AKRIDGE, DAVID 22 Akridae, Daud
£ | smerraooess | 1 CATE ST #3 ySa— 000 Mar Ket S¥ Bldg |
5" {omv.sroe | PORTSMOUTH NH 03801 2 acy. ST 10 Portsmouth , NH O30l
Y e 5 [T oiie 31 TIE “TJ Changoe L Addition
NAME KEANE, THOMAS M 32 NAME
steeraooness | 99 CT 8T, PO BOX 477 33 STREET ADDRESS
CITY-ST- 2P PORTSMOUTH NH 038020477 34.CINV-51-2P
e [T oiete 4ATILE T Change ] Addition
B e 4.2 NAME
0| sweer apoRESS 4.3 STREET ADDRESS
" CITY-SY-2IP 44 CITY-ST-2IP
TLE [T oewete S1TILE [T Change ~ [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
" Lemy-srze SACY-ST-29
TITLE T oeLeTE 5 1TILE [J Change ] Addition
o b rone 62 NAME
[ SRR ADDRESS 63 STREET ADDRESS
v ] omv-st-ze B4 CHY-SI-2P

+ 14. | hereby certify that the information supPhed with this fling does not quality for the exemption stated in Section 118.07(3)(1). Florida $tatutes. | further ceriify that the information
i indicated on this annual report or supplemental annual report Is true Bnd accurate and that my signature shall have the same legatl effect as if made under oath; that | am an
othicer or diractor of the corporation o tha receiver or trustes empowered to execule this repart as reguired by Chapter 607, Florida Statutes. and that my name appears in
Block 12 or Block 13 if changod, or on an alla ith an address.

SIGNATURE: T s C G 2/17 )9Y

BIGNATURE AND TYPED OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR Date Daylime Phons #

CR2EC34 (107)



