FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PRCOFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1996

ST

Secretary of State
DIVISION OF CORFORATIONS

1. Corporation Name

DOCUMENT # 608666

(7)

MARYLAND MOTEL ASSOCIATES, INC.

Frincipal Place of Business

3425 US 98 NORTH
LAKELAND FL 33809

Maling Address

3425 US 98 NORTH
LAKELAND FL 33009

RO R

3. Date Incorporated or Quaiied | 3a, Date of Last Report
11/17/1982 06/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For

21 |26] 59-2238497 Not Appl cabie

Sulte. Apt. #, etc. | Sue. Ant. 4, etc. 5. Certificate of Status Desired 0O $6.75 Adqnional
Eﬂ’ o 27] Fee Required
. City & Slate | Oy &State 6. Etection Campaign Financing $5.00 May Be
23] 25 Trust Fund Contribution O Added to Fees

Fds) | Country | Zip Country B. This corporation has habilty for intangible tax under s 199.032,
24 25/ 20 ’E] Florida Stalutes O ves [INo

9. Name and Address of Current Reglstered Agent 10, Neme and Address of New Registerad Agent

T 81| Name

M[THA: AMIN 82| Street Address P.0. Box Number s Nat Acceplable)

400 WINDERMERE DRIVE

LAKELAND Fi. 33807 83

84| City FL 85| Zip Code

11. Fursuant to the provisions of Sections £07.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered oHice
or registered agant, or both, in the State of Florida. Such change was authorized by the corgoration’s board of directors. | hereby accent the appointment as registered agent. | am
familar with, arci accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE R e e e e
Signatu g, typed o pdrited neme of negistered agent and tite [ apphcak: MOTE: Regstarad Aghnt signalury required] when rainglatn.y. DATE

| 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THLE MLETE LATTLE [ Change ) Addition
NAME 12 NAME

/émm AUDRESS 13 $TREET ADDRESS

| crvstze 14 CITY-5T- 2P
Tille PsD [C) DELEIE 21 T0LE [] Change [ Addition
NAVE MITHA, AMIN 22 NAME
street anoeess | 400 WINDERMERE 2.3 STREET ADDRESS

| CTy-s-zp LAKELAND FL 32819 A CITY-5T-20P
e T ] DELETE 31TNE [ Change [ Addition
NAME MIVHA, AMIN 32 NAME
siveer anoress | 400 WINDERMERE DRIVE 33 STREFT ABDRESS
CIFY- S1-21F LAKELAND FL 32819 34CTY-51-2P
TILE [ DELETE 41 TITLE [7] Change [ Addition
NAME 47 HAME
STREFT ADDRFSS 43 STREET ADDRESS
CITY-St-71 44CITY-51-2P
ILF ] DELETE 5 1TILE [T Change [ Addilion
NAME 52 NAME
STHELT ADDRESS 53 STREET ADORESS

| cinv-si-az 5401V - 5T-2IP
TTLE ) DELETE 6 1TITLE [] Cnange  [7] Addition
KAN: 62 NAME
STREET ADDRESS 53 STREET ADDRESS

CHTY-SI-zIp \ B4 CITY-ST-2P

14. | do hereby certiy that the information supplie}t with this fiing is voluntarily furnished ang does nat qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
cerlify that the irformation indicaled on this anfjual report or supplemental annual repon is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direclor of the corfyration or the receiver or trustea empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed, arkin an attachment with an address.

SIGNATURE: _ min Myt

ED NAME OF §IGNING OFFICER OR DIRECTOR

’ iiG'Nl‘iU'ﬁé"A'nﬁ"?Viﬁ'o " Bale Cagle Flione ¥

CR2E034 (12/95)



