I PROFIT

FTER MAY 1 IS $225.00

FILE NOW: FILING FEE

CORPORATION
ANNUAL REPORT

1996

3 4
{ e
Rt et

FLORIDA DEFARTMENT OF STATE
Sandra B. Martham

Secretary of State

1. Carporation Name

HOWARD VERNON MOTEL, INC.

Principal Place of Business

C/O RONALD R. T, HO
600 W COLONIAL DR
ORLANDO FL 32804-7308

| 2. Principet Phace of Business
21]

'-é-uite, Amf #, etc.

|22

23]

_C\IS.' & State

B Cournq;

2p

DOCUMENT # H§6868

(8)

Mailing Address

C/O RONALD R. 7. HO
600 W COLONIAL DR
ORLANDO FL. 32604-7306

[ 2a. Maiing Adchess

MR GRE R

J 3a. Date of Last Report

03/21/1995

| 3. Date Incomorated or Quatiicd

01/07/1985

|4 FE Number Aophed For
75&?&848%7 o MNot Applicabla
5, Corthicate of Status Desired 1 $8.75 Additional
Fee Required
6. Election Campaign Financing [] $5_00 May Be

Trust Fund Contribution Added to Fees

8. This corporation has kability for intangible tax under s 199.032,

[ ves [INo

Fiorida Statutes

24] 25]

HO, RONALD R. T.
600 W COLONIAL DR
ORLANDO FL

famidiar with, and accept the obligations of, Section

SIGNATURE

9. Name and Address of Current Reglstered Agent

~ City 2 Btate

]

| p Counlry

29 BN ) I

e Nae

82
I
8a] Coy

[ 11, Puraoant l'dfi;é};rdvisﬂc}n—s-().f-ééEt'i-érE‘."-60771060’27érnd 607.1508, {lorida Statutes, the ahove named corparation submits this slalernent for 1he purpoLe of changing its registered office |
or registered agent, or both, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | horeby accept the appointhent as regislered agent. 1 am

627.0606, Florda Statutes.

~10. Name and Address of New Registered Agent

Street Address (.0 Box Numiber is Not Adceptable)

FL

85| 2p Code

4. T do heredy certiry that th

SIGNATURE: _

L tyen O it fane of g A B L i _ :i\:m_n st At 6 ‘ I I OAle &
~ OFFICERS AND [ : 13, ____ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12— %
PD CI0tfe LATME [ Change  [] Addition =
NaME HO, RONAIDR. T. 2 BAME 3
siee aooaess | 600 W COLONIAL DR + 5 §THEE ] ADDRESS g
Crv-g1-ze ORLANDO FL ) Qocovestae B i . e
e L) CeLetr 2 1TILE [ changz  [] Addilion |&2
NAME 22 NAME
SIREST ADDAESS 23 SIREED ATFESS
| CAY-Sae ) e e RACUYSE AT e e
TILE [} DELEFE 3 1T00LE [ Cnange  [] Addtion
NAME 37 NAML
SIRELT ADDAESS 32 STREF AUDRESS
CIv-§1- 7 J4CHY-ST- 2
e S Ooveee T Revme | T U [ Cange [ Addition |
RAKK 45 NAME
STREET ADDRESS SASTHEL ! ALORESS
| Civ-stae . e ¢4 Clny- 87 217 e I
TIILE [] DELETE 5 15 [ Change  [] Additan
NAME 52 NAKE
STREET ADTRESS SASIRENT ADDAESS
| Gmestae I sagrystae L .
TIILE [T} DELETE 61 TITLE [) Change  [] Addition
NAME £ NAMF
SIREET ADDRESS &3 STRE{T ADDRESS
Y8120 | . G4CTr-ST A

nformation suppied with this ilng is voluntanly fumished and does nol qualify for the exemption stated in Section 119.07(3)ik). Florida Statutes | furtner
cerlify that the informalion indicaled on tnis annaal report or supplemiental asnual report is true and accurate and that my signature shall have the same lega! effect as if made under
ozth; that + am an officer or dreclor of the corporal:on or 1he recetver or trustee empowered te execute this reporl a3 required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or o0& attachment wj

1 anegddress

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERTOR DIRECTOR

A

32936 Go') b by

Char: D Prore 6




