P e g me e

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 9, 1985.

RROFIT é&ﬂ“%
. CORPORATION 78
“YANNUAL REPOR RS

. 1995

AMOUNT.DYE ON OR BEFORE 8/9/95: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $376)

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary okState N
DIVISION OF CORPORATIONS

DOCUMENT # H90761

1. Corporation Name

AQUA MOTEL, INC.

(8)

LAa-Be 02

Principal Place of Business

7800 SOUTH DIXIE HIGHWAY

Mailing Address

7800 SOUTH DIXIE HIGHWAY

FILED
9gQEC 21 AM 9: 23

EINSTATEMENT.. O C

WEST PALM BEAGH FL 33405 WEST PALM BEACH FL 33405
3. Date incorporated or Qualified | 3a. Date of Last :Heport Y
12/19/1985 05/01/1994
“2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-2616590 Not St
Suite, Apt. #, etc. Suits, Apt. #, siC. 5. Certficate of Status Desited V $8.75 Additional
22 27l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabiity for intangible tax under s. 199.032,
24 [25] |20 30 Florida Statutes Clves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent )
81| Name
TOMLINSON, MARY J. 82| Strest Address (P.O. Box Number is Not Acceptabie)
7800 SOUTH DIXIE HWY :
WEST PALM BEACH FL 33405 8
84| City FL 85| Zip Code

farniliar with, and a@ the obligations of_Section
SIGNATURE b b'm‘

11, Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-
or registered agent, or bath, in the State ¢f Florida. Su

0505, Florida Statutes.
-

e ——

named corporation submits this statemnent for the purpose of Gy i 8 25005720
change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

Toioie_aa e

12 2@

9

[NOTE: Registered Agent signature required whan remstating)

1

Slgnature, typed or printac name n\egistema agent and title if applicable.

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTS 1.1 WTLE [TJchange [ -
NAME TOMLINSON, MARY J. 12 NAME

steer acoRess | 7800 SOUTH DIXIE HWY 1.3 STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH FL 1.4 CITY-ST-2IP

TLE D 21 TILE [ Tchage. [
NANE TOMUNSON, MARY J. 22NAME | SO0 S2asE——0
sTREET ADDRESS | 7800 SOUTH DIXIE HWY 23 STREET ADDRESS -12/28/93—-01 D??”—UUEHQ
CITY-57- 7P W PALM BCH FL 24 CTY-SF-2P %1253, 75 ###1358.75
TITLE IATTLE Jchange [ 2™
NAME 32 NAME

STREE] ADDRESS 3.3. STREET ADDRESS

CNY-ST-7P 34 CITY-5T-2P

TILE 41 TITLE [JChange T -
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST- 2P 4.4 CITY-ST-IP

TITLE 51 TILE [lchange [ '---
NAME . 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY- 5T-2IP 54 CITY-51-2IP

TNLE 5.1 TITLE [Jchange [
NAME 6.2 NAME =
STREET ADCRESS 6.3 STREET ADDRESS -
CITY-ST-2IP §.4 CITY-5T-7IP

14. | do hersby certity that the information supplied with this filing is voluntarily furnishec and does not gualify for the exemption stated in Section 119.07(3)l), Fiorida Statutes. ( further
certify that the information indicated on this annual repen or supplemental annual repert is trua and accurate and that my signature shall have the same iegal eifeui 52 ...l 0
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

Lb|-S§2-75Df

appears in Block 12 or Block 13 if chmgm.
¢
SIGNATURE: W\

SIGNATURE AN WPED/OH'PBJN;ED NAME OF SIGNING QFFICER OR DIRECTOR
MM:S’ 1O LAY CH

j2_ ~0g —Qf'{
- Prec

Date Daytime Phone #




