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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT #  H36830

SOUTHERN INNKEEPERS, INC.

(8)

Principal Place of Business

26500 US. 19 N,
CLEARWATER FL 34621

Mailing Address

26508 U.S. 19 N,
CLEARWATER FL 34621

FILED
Mar 30 1998 &:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied
2. Principal Place of Business 2a. Mailing Address 4. F(E)l%?gn[ﬁ!a?as Appligd For
[21] |26] 58-1595878 Not Applicable
EI Suita, ApL. ¥. stc. E’] Suite, Apt 4, etc. 5. Certificate of Status Desired | 58':;15’:‘::31?5!
Clty & Stata City & Siale 8. Elaction Campaign Financing $5.00 May Be

23]

28]

Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 33 —HP i El El 3 37(4’ l m Personal Property Tax due June 30. Blves [ONo
9. Name and Address of Current Registered Agent . 10. Name and Address of Naw Reglsterad Agent
81] Name
GOODMAN J. MARIAN Morion J. GOOAMO»"\
2030870 19-NORTH 82| Siroel Adgress (P.0,_Box NUmbel is Not Accepiabia)
SO WRENTHANPLADE B + D Nod
GLEARWATER-Ft-3024 &
B4| Cit 85| Zip Codse
Y Clear wontker FL é%nc.i

11, Pursuant 0 the provisions of Sections 607 0502 and 607.1508. Florida Statutes, the above-named cor,

office or registered agen}, or
agent. | a fhar witl

coep

mq.rio-ﬂ J. G'Opc\mn

, poration submits this statemant for the purpase of changing its registered
oth, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
¢ obligations of, Soction A07.0505, Florida Statules.

3-26-98

SIGNATURE o Il | & Sl e -

Hingfure. typgd i printed narie of reg-stared agent and tla it appacable (NOTE Aogislered Agenl signalure required when reinstating) DATE p
12. T J OFFICERS AND DIRECTORS 1 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME VP ] oeLETE 11T0LE [J Change 7 Addition =
NAME GOODMAN, MARIAN J. 1.2 NAME §
sweeTaboress | 26508 US 19 NORTH 1.3 STREET ADORESS
CITY-ST- 2P CLEARWATER FL 14CITY-$T-2P ﬁ
TILE P [T DELETE 21TIE L] Change  TJ addition |O
NAME HINELY, MARGENA 22 NAME
staeer aooness | 28508 U.S. 19 NORTH 23 STREET ADDRESS .
CITY- §1.24P cLEARWATER FL 2 4 CITY-ST-2P
TMLE L) DELETE 31 FITLE [J change ~ T_1 additien
NAME 3.2 NAME
STREET ADBRESS 3.3 STREET ADDRESS
CiTY-$T-2IP 3.4.CITY-57-2P
TTLE [T okceTe £1TIMLE [J change  T_T Addition
RAME 4.2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CIFY-ST-2ip 44CTY-S1-2P
TITLE ] DELETE 51 TIILE ] change T[] Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-51-2P 54 CITY-§T-1IP
TINE [ ] oecere 6.1 TITLE [T change T3 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2IP 64 CITY-5T-2iP
14. | hereby certify that the informatian suppihiad with this filing does not qualiy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal tha informaton

indicaled on this annual reporl ar suppiemenlal annual report is true and accurate and that my signature shall have the same lagal efiect as if made under path; that | am an
officer of diractar of the corporalon or the receivar of trustee empowered to execule this report as required by Chapter 607, Florida Siatutes; and that my name appears in

Block 12 or Block 13 if changed, or on an allachment with an address

.Y s ol

Fa VW L '

11 q o aa™ o o .

P



