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

B PROFIT FLORIDA DEPARTMENT OF STATE Apr 24 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

N oos Secretary of State

DOCUMENT # (355436 (1)

1. Corporation Name

MOTEL LIMINGSTON, INC.

0 T

Principal Place of Businoss Mailing Addross
% REJEAN LAPIERRE % REJEAN LAPIERRE
7600 W OAKLAND PK BLVD BLDG G 7800 W OAKLAND PK BLVD BLDG G
SUNRISE FL 33351 SUNRISE FL 33351 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
) 08/23/1983
2. Prancipat Place of Businass 2a. Mailing Address 4. FEI Numter Applied For
;] 26 59'2345818 Not Applicable
Suita, Apl. ¥, elc Suite, Apt ¥ etc. iti
- P e Ap §. Cerlificate of Stalus Dasired [} $8'75 Adqmonal
22 2—1] Fea Required
City & Stale City & Stato §. Election Campaign Financing $5.00 May Be
23| 2_3] Trust Fund Contribution (1| Added to Fees
Zip ., Gountry Zip Country 8. This corporation owes or has paid the current year Intangible
24 25] ;;] —36] Personal Proporty Tax due June 30. [ JYes [JNe
@, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LAPIERRE, REJEAN 81] Name
1037 NE 1"“ WAY 82| Street Address (P.O. Box Number is Nat Acceptable)
FT. LAUDERDALE FL 33304

83

Zip Code

84| City F LJ?S

1. Pursuant to the provisions of Sections 607 0L02 and 607.1508. Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered aganl, or both. in the State of Florida_Such change was suthorized by the corporation's board of directars. | hareby accem the appointment as registered
agent. | am famihar with, and accept the othigations of, Section 607.0505, Florida Statules.

SIGNATURE ____ S
Signarare, yped o prcted pamoe ol 1egestenadl agont and fite f apyplicatilo {NOTE Rogistarad Agoat signature required when reinstaling) DATE
12, OIFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE “DP [T oewere 11 1ME [J change  T_T Addition
NAME LAPIERRE, REJEAN 12 NAME
siaeeraponess | 1037 NE 17TH WAY 1.3 STREET ADDRESS
CITY-S1-2If FT mm; Fl. 00000 1.40TY-ST-ZP
TITLE 8T T ofteTe 21 TILE Ul cChange ] Addition
NAME MORIN, ROBERT 22 NAME
sweer anpress | $037 NE 17TH WAY 23 STREET ADDRESS
CiTY-s1-2% FT LAUDERDALE FL 2 4 CITY-ST-2IP
TILE ] DELETE 11 TITLE i [Jchange  T_T addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1.21P 34.£I7Y-ST1-2P
TIILE [J oeLeTe 41 TITLE [Jchange 1] Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CHY-S1- 2P 44 GITY-§T-21P
ILE [T DELETE SATITLE [Tchange  [_J Additian
NAME 5.2 NAME
SYREEY ADORESS 53 STREET ADDRESS
CIY.S1. 2P 54CY-51- 2P
e T oELE 61 TILE [T change 1] Addition
NAME 6.2 NAME
STREET ANDAESS &3 STREET ADDRESS
CIry-57-2P R 5.4 CITY-5T-71P
14. | heraby certify that the infotma

dipphed with this iling does nat qualify tor the exemﬁtion slaled in Section 119.07(3)(i), Florida Statutes. 1 further certify that the infarmalion
splomental annufil report is true and accurate and that my signature sha!l have the same legal eftect as if made under oath, that | am an

# the recuoiver of trustee empowered to execute this repornt as reguirad by Chapter 807, Florida Statutes; and that my name appears in

n an attachmegt with an address,

1o K Lavane v/ leg 25y - 7458404

NAME OF SIONING OFFICER OR DIRECTOH Daytihne Phong #

indicated o this RnnuAl roport Hr |
officar or director of the corporilion

CRZEQ34 (10/97)



