FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FILORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

' DOCUMENT #

1. Corporalan Name

SOUTHERN INNKEEPERS, INC.

(8)

CLEARWATER

- of Business

26508 US. 19N

Pringipal Plac

Mailing Address

26508 U.S. 19 N.
FL 34621

CLEARWATER FL 346214513

Apr 28 1997 8:00am
Secretary of State

AR GBI

3, Date Incorporated or Qualified

01/02/1685

3a, Date of Last Report

05/01/1996

72, Principal Place of Husmass 2a, Mailing Address 4. FEI Number Appliad For
(1] B 26] 581505878 Not Applicable
Sutta, Apt ¥, ol Buita, Apl #, elc. - $B.75 additional
?'d ;ﬂ 6. Cenificate of Status Deslred D foe Required
[ City & State Cily & Stale 8. Election Campalgn Financing $5.00 May Be
E‘J ) :ﬂ Trust Fund Contribution Added to Fees
2p __ Country Zip Country 8. This corporation has hability for intangible tax under s. 199.032,
2a] 25} 29} 30] Florida Statutes Mves Do
8. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
GOODMAN J. MARIAN 81} Name
26508 U.S. 19 NORTH 92| Streat Address {P.0. Box Number is Nol Acceplable)
4685-WRENTHAM PLACE- 2508 W.S. 19 Nor+h
CLEARWATER Fl. 34821 63
B4| City 88| Zip Code
Cleor poated FL || 39551

SIGNATURE

11, Pursuanillo the provisions af Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Seclion 6070505, Florida Statutes.

_si\(‘;i-;:-'n:(ﬁ;(i o printad numg of u;u»s,lnmd agﬂ;; and tine f applicable

(NOTE: Fagislerad Agam gignalure required when reinglating)

DAJE

KN OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TNE VP T oELETE LATINE [ Change [T Addition | g5
Hak GOODMAN, MARIAN . 1.2 NAME §
sreer acoriss | 26508 US 19 NORTH 1.3 STREET ADDAESS <

| orv-stor | CLEARWATER FL 14 CTY-5T-2 &
e P | BEEGEE 21 TM1LE [JChange L] Addition |©O
NAME HINELY, MARGENA 22 NAME
steel aoveess | 26508 U.S. 19 NORTH 2.3 STREET ADDRESS
orv-si-ze | CLEARWATER FL 2 4€ITY-51-2IP

Kt e ) [T DeLETE 31 TLE [ JChange [ Adsition
NAM 52 NAME

BT ADORESS 33 STRFEY ADDAESS
Y-8t S4.6TY-51- 29
Lt [ oeLere 41 TITLE [JChange ] Addilion
NAME 4, 2 NAME
SIREET ATORESS 4.3 STREET ADDRESS
Gy -S1-2p 44 CITY-§T. 2P
e T GELETE SATILE [JChange [ Addition
NAME 5.2 NAME
STAEEL ADDRESS 5.3 STREET ADDRESS

| Cilr-§1-2F 54CITY-S1-2P
TIILE ] oeLere 61 TIILE [T ehange 7 Addition
NAE 6.2 NAME
STRFET ADDESS 6.3 STREET ADDRESS
ciy 1o 84 CITY-§T-2IP

.

v T

I'1a. 1do hereby certiy that the information supphed with this filing doas not qualily for the exemption stated In Section 119.07(3X1), Florida Stalutes. | furthar certify that the
information inthcated on this annual rTepart or supplemental annual report is frug and accurate and that my signature shall have the same legal effect as If made under oath, that
I am an otficer or direclor of the corporation or the receiver or trustes empowered to execute this repor as reguired by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an atlachmen! with an address.

SIGNATURE: _ Mardeno’ L. Hinely

Y- 15- 97 (815791234

SIGNATUAE AND TYPED OR PRINTED NAME O {

OFFICER OH DIRECTOR

7 Da‘e Daytima Phone #



