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

F
; PROFIT FLORIDA DEPARTMENT OF STATE May O 7 1 99 8 8 . O O am
CORPORATION g Sandra B. Mortham *
ANNUAL REPORT . . Secretary of Slale S ecreta Of State
§ 1998 okt DIVISION OF CORPORATIONS I ‘>
DOCUMENT # ( )
1. CorpcoraliOn Name G 1 3024 6
THE BINN INN INC. :
Principal Place of Business Maiing Address HIIMIIII“’I"”'" Il"l"l”lm Il'” I"“III"IIIHI"U mll "I’
% DAVID A DUNKIN % DAVID A DUNKIN
170 WEST DEARBORN STREET 120 WEST DEARBORN STREET
ENGLEWOOD FL 34223 _ENGLEWOOD FL 34223 DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
. . 12/13/1982
. 2. Principal Place of Business 2a. Matling Address 4. FE| Number Applied For
o ol 26] 59-2240913 Not Applicable
i Sulte, Apt. 4. elc. Suite. Apt. 4, olc, o . $8B.75 Additionat
; —2;‘ ;ﬂ B. Certificate of Status Desired O Foe Requirad
: City & State Cily & State 6. Election Campaign Finanging $5_00 May Bo
A 1] _i’a Trusl Fund Contribution Added to Fees
: Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
R 2_4| ;gl i ;9—| ;l Personal Property Tax due June 30 m'Yes O No
9. Name and Address of Current Reglslered Agant 10. Name and Address of New Reglistered Agent
DUNKIN, DAVID A 81| Name
170 WEST DEARBORN STREET B2| Street Address (P.O. Box Number is Not Acceptable)
ENGLEWOOD FL 34223 -
84| City FL 85| Zip Code
11. Pursuant to the provisions of Seclions 607.0502 and 607 1508, Florida Statutes, the above-named corporalion submits this staterment for the purpose of changing its registered

office or registercd agent, or both, in the State of Florida Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the oblyahans of, Section 607.0505, Florida Slatutes.

! SIGNATURE .
- Slgnature. typad of printad name of ugstired agert and tie it appdaalile (NOTE Ragstared Agont signature requitod when feinatating} DATE =
BN OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
po] e PD TT DELETE 13 TILE [ change T Addition |
| v ROTH, GUENTER £3 NAME g
i | staeeTaporess | 2075 TARPON WAY 1.3 STREET ADDRESS g
! | ow-srze | ENGLEWOOD FL A GY-ST2P o
] e DS [ OELETE 217IILE U Change [ Addition | O
E HAME ROTH, MELITTA 2.2 NAME
i1 smeeraporess | 2075 TARPON WAY 23 STREET ADDRESS
£ onv-sr-e ENGLEWOOD FL 2 4 GIY-51-7P
© ] TmE ] DELETE 31 THLE [Jchange ] Addition
Bl e 32 NAME
< | STREET ADDRESS 33 STREET ADDRESS
I [ _cmy-sr-ae 34.CITY-5T-2P :
Bl me [ orLete A1TITLE [l change [T Addition
AME 4.2 NAME '
STREET ADDRESS 4.3 STREET ADDRESS
CITY-SY- 7P 44CI1Y-ST-2p
¢ tme [T DELETE 51 TITLE [Jchange ] Addition
: NAME 52 NAME
1 STREET ADDRESS 53 STREET ADDRESS ‘,7
£ L ciy-s1-20 5.4 CHTY-ST-2IP
i e W EE 61TIILE [T Change T Addition
£ e 62 NAME EIIZIDL"J,I:!E:S 12085
b | STREET ADDRESS §.5 STRECT ADDRESS ;Dsn"‘ 11/93--01013-—034
s emy-st-zp 64 CITY-ST- 2P ] S0, 00

14. | hereby certify that tho information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Stalutes. | further certify that the information
Indicated on this annual reporl or suppilemontal annual report is lruc and accurate and that my signature shall have 1he same legal effect as if made under oath; that | am an
officer or director ol the corparation or 1he receiver of trustee empowered to exacule 1his repart as reguired by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an atlachment Wikt mldross,

- | oStAmARL AT I /4/[& / o //( o ¢, e o ‘?)7




