FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT i FLORIOA DEPARTMENT OF STATE : Z\ - m
SO Secnetany of Stat
- P Secretary of State
J/ DIVISION OF C:JRF’OHATIONS 1 S C Creta Of State

o 1e97
DOCUMENT# G55436 (1)

. Corparation Name

MOTEL LIVINGSTON, INC.

IO A

rmn-t'{:HC!pd, Place of Rusingss ' Mailing Address
% REJEAN LAPIERRE % REJEAN LAPIERRE
7800 W QAKLAND PK BLVD BLOG G 7800 W OAKLAND PX BLVD BLDG G
SUNRISE FL 33351 SUNRISE FL 333516741

3. Date Incorporated or Qualified | 3a. Dale of Last Report

08/23/1083 04/12/1996

2. Frincpal Place of Business 2a. Maling Address 4, FEI Number Appliad For
al R | 59-2345818 Not Applicable
Suite, Apl. #. otc. Suite, Apt, #, elc, ‘ N ] $B75 Additional
P ] B. Ceriificate of Status Desired [ Foe Roquired
| Gy & Stale | Ciy&State 6. Election Campaign Financing $5.00 may Be
_?_{3_1_____ e 28[ ) . Trust Fund Contribution | Added to Fees
__p . Country e Country 8. This corporation has liabitity for intangible lgx under s. 199.032,
2| 25] (el [30] Flovida Statutes [ Yes ﬁlo
urrent Registered Agont 10, Name and Address of New Reglstered Agent
LAPIERRE, REJEAN [ Tama |
1037 NE 17TH WAY B2{ Btreel Address (P.O. Bax Number is Not Acceplable)
FT. LAUDERDALE FL 33304
83
B4} City FL 85| 2ip Code
11 Pursuant o the provisions of Seclions 607.0502 and 607, 1508, Florida Statules, the above-named corporation subrits this statement for the purpose of changing its regisiered

oflice or regislered agent, or both, in the: State of Florida Such change was auihorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent |am famitiar with, and accopt the obligations of, Soclion §07.0505, Florida Statutes.

SIGNATURE

udagmlt ad Itlo l'.a{—n']luaﬁlvﬂ {NOTE: Registersd Agent signature raquited when raingtating) DATE.

1o Sy o preved i ol reg

OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[T Top T ) DECETE 11 THLE L] change  T_] addition
At LAPIERRE, REJEAN 12 NAME
swernancness | 1037 NE 17TH WAY 13 STRELT ADDRESS
Coov-see | FTLAUDERDALE, FL 00000 LACITY-$1-2P
e | ST ) [T DELETE 217HLE [Johange T Andition
HEME MORIN, ROBERT 22 NAME
sen anoeess | 1037 NE 1TTH WAY 23 STREET ADDRESS
Cov-sl-ap A FT LAUDERDALE FL . ) 2 4 CITY-ST-2Ip :
i [J DEcETE 31TME [ change T Aadition
NtME 32 HAME
STREFT ALDHE 55 33 STREFI ADDRESS
COIy-§1-2F - B -~ 34.CITY-51-2
T I e HJ'NWD DELETE 41THIE |} Change [ Addition
NAMF 4.2 NAME
STRES | ADDRESS 43 STREET ADDAESS
Cl 44 Clry-81-2Ip
[ oicere S1TTLE 1] Changs ] Adition
NAME 5.7 HAME
STRELT AGOHE SS 53 STREET ADDRESS
GvV-S1-2F B o o 54 Y -§7-21P
_]._‘.‘_l_[._.ﬂ,___ N e LY DELETE BATITLE [:J Change 1 addition
M €2 NAME
STHEET ADDRLSS 63 STREET ADDRESS
oLy - §T- e 64 CITY-§T-2IP
ith this Tiing doas not quality far the axemption stated in Section 119,07(3%1), Flonda Statutes, | further cerlity that the

14. | do hereby certify that the in armalion supphg
irdprmation indicaled oo thef dnnual report or plemental annual report s Ire and accurate and that my signature shall have the same legal effect as if made under oath; that
Fam an edicer o drectarfol We corporation of the recelver of trustee empawered to axecute this report as required by Chapter 807, Florida Statules; and that my name
appears i Block 12 or Bhokfi3 if changed, fir on an atlachment with an gddress.

SIGNATUR D LR e e lﬁ/_@ﬂ\ ?/w' PR P ok b (7

OR PRINTED NAME OF BIGNING OFFICER OR DIREGTOR Daylinie Priond &
0201956

CR2E034 (9/96)



