FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

CORPORATION
ANNUAL REPORT

1997
[_)OCUMENT# G.17245 (3)

Corporation Mame:

THEME MOTELS, INCORPORATED

Sandra B, Mortham

oy o S Secretary of State

DIVISION OF CORPORATIONS

RN MO A

Frincipal Piace of Business Mailing Address
1255 N VINTAGE POINT DR 1255 N VINTAGE POINT DR
PO BOX 228 PO BOX 229
CRYSTAL RIVER FL 34423 CﬁYSTAL RIVER FL 3442302290
us 8. Date Incorporated or Qualilied | 3a, Date of Last Report
______ o 12/30/1862 06/20/1996
2, F‘nnup’l Place o Busingss 2a, Malling Address 4, FEI Number Appliad For
.
] _ 2] 59-2268077 | Not Applicable
| Suite, Apl #,cic Suila, Apt. #, stc. - ] $8.75 Additional
231_ o a §. Certificate of Status Desired ] Feo Fequired
| Cnys sk City & State 6. Election Campaign Financing $5.00 May Be
3_3Jv_ e -'5] Trust Fund Contribution Added ‘o Fees
Country Zip Country 8. This corporation has ability for intangible tax under s. 198.032,
. }25—] (20)] [30] Florida Statutes Oves CNo
Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
PATEL, CHANDRA A 81| Name
1255 NORTH VANTAGE POINT ORIVE 82| Swreet Address (P.O. Box Number is Not Acceptable)
CRYSTAL RIVER FL 34420
83
84| City FL ]as' Zip Code

f 1. Parstiant 10 the pravisions of Seciions 607 0502 and 607 1508, Fiorida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registercd agent, or both, in tho State of Florida Such change was authorized by the corporation’s board of directors. { heraby accept the appointment as registerad
agent. | am farniliar with. and accep! the obligations of. Section 607.0505, Floride Statutes,

SIGNATURE

Glgnanie hyeed o prtad nanie ol regierec agan sed 1o f apphcab 6 (NOTE FRogistered Agent signalure requred when reingiating) DATE
T ~ T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
h T bELETE 11T1LE L Change L] Addilion
HaE PATEL, CHANDRA A 1.2 NAME
sireerapess | 1255 N VINTAGE POINT DR 1.3 STREET ADDRESS
| Gy 82| CBY_STM- RIVER, FL 00000 14 CITY-ST- 20
Tt T oice 21TME [ changs ™ LT Additian
NawE 22 NAME
STREE T ALIDRESS 2.3 STREET ADDRESS
| cov-stae | _ 2,4 CITY-S1-20P -
e T veLERE 31TME [T change  [J Addifion
s 3.2 NAME
STREFE ADRESS 33 STREET ADDRESS
[ ery-stne | 34, CHY-5T-2P
i; [ BELETE ATHTIE CT Change L Additian
NAME 4.2 NAME
SIHEFT ADDAESS 4.3 STREET ADDRESS
COYSLAY 44 CITY-87-2P
[ nr T DeLETE STTILE [ Crangs ] Addition
NALE 5.2 NAME
SIFELT ADORESS 5.3 STREET ADDAESS
Ciry-§-2p 5A4CITY-S1-7P
e e ] DEETE 6.1 THLE [T change L] Addition
HAKE 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
L cnvesear | G4 CITY-S1-28 N
714, 1 do hareny (‘L!flfy hal the information supplied with this fiing daas nat qualify for ihe exemption stafed in Section 118.07(3)i), Fiorida Statutes. | lurther carbfy fhat the

informatior indic
1 arn an oflicer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 o Rlock 13 thahged, or on ah attachmpat with angddress.
SIGNATURE: JB%/ﬁj 35‘20—,17:1:;-*23&2

0439400

SIGNATURE ANG TYPED OR PRINTED NAME OF SiGN

teqt on this annual report or suppiémantal annual report s frue and accurate and thal my signature shall have the same Iegal effect as If mada under oath, thal

I pROREN ’,‘,;- e FLORIDA DEPARTMENT OF STATE May 07 1 99 7 8 Ooam

CR2E034 (9/96)



