FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # HO98966

E ) FLORIDA DEPARTMENT OF STATE
- - Yo \ Sandra B. Mortham
L . ' Secretary of Stale

% DIVISION OF CORPORATIONS

(5)

-

1. Corporaton Name

INNKEEPER GROUP, INC.

Principa! Place of Business

C/O MANDINA & GINSBERG. P.A.
2964 AVIATION AVE. SECOND LEVEL
COCONUT GROVE FL 33133

Mailing Address

C/O MANDINA & GINSBERG, PA.
2964 AVIATION AVE. SECOND LEVEL

COCONUT GROVE FL 33133

LT

3. Date Incorporated or Qualified 3a. Date of Last Report

02/12/1986 03/31/1995
2. Principal Place of Business 2a. Mailing Address 4. FE1 Number Applied For
21] |26] 59-2376451 Not Applicabie
Suite, Apt #, etc. Suite, Apl. #, efc. 5. Certificale of Status Dosired O $8.75 Additional
22 2—{] Fee Required
i City & State City & State 6. EBlection Campaign Financing $5.00 May Be
23—1 ~2;l Trus! Fund Contribution O Added 1o Fees
| Zip Country Zip Gountry 8. This corporation has liability for intangible tax under s 199,032,
211 EI 2_91 Fiorida Stalutes O ves ONeo
— 9. Name and Address of Current Reglistered Agent 10. Neme and Address ol New Registered Agent
81| Name

MANDINA, PHILIP J. 83| Seot Address (PO, Box Numbor s Not Accepiabie)

2064 AVIATION AVE

2ND LEVEL a3

MIAMI FL 33133 il o FL ss] 7 Goda

SIGNATURE

[ 11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointiment as registered agent, | am
farmilias with, and accept the obligations of, Section 807.0505, Florida Statutes.

Signane, typeo o frintect name of registered ageal a1d tke ¥ apRCale

TNOTE Registerad AGEnt Signatire required wher reinstating)

Toite

cedify that the information indicated on thj
oath; that | am an ¢flicer or director of
appears in Block 12 or Block 13 if

SIGNATURE: _

12. OFFICERS AND DIRECTORS 13. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T1LE DP ) DELETE 11 TME [ Change [ Addition
NAME MANDINA, PHILIP, J. 1.2 RAME
SIHEET AGDRESS 2064 AVIATION AVE, 2ND 1.3 STREFT ADDRESS
oTY-§7- 2 MAMI FL 140TY-81-2P
TITE ] DELETE 2.1TILE [ Change ) Addition
HAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
| Ciy-sT-2IP 24 GIY-ST-7IP
TIILE [] DELETE 3 1TILE (] Change [ Addition
NAME 3.2 NAME
STREET ADORFSS 33 STREET ADDRESS
ciY-51-21P 34CITY-51-2IP
Lk [ DELETE 4 131LE [] Change [ Addition
RAME 42 NAME
STREFT ADDAESS 4.3 STREET ADDRESS
CTY-S1-2P 44 GiTY-5T- 2P
I [] DELETE 51TTLE [J Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
CilY-51-2P 54 CMY-ST-2IP
L0 [ DELETE & 1TILE [ Change [ Addition
NAME 62 NAME
STREES ADDRESS 63 STREET ADDRESS
| CiTy-SI-2i ﬂ\ 64 CITY-ST- 7P
14. 1 do hereby certify that the Information suppliga-fith ik S isXoluntadily fumished and goes not quality for the exemption stated in Section 119.07(3)k), Florida Statutes. | further

apéntal annual report is true and accurate and that my signatura shall have the same legal effect as #f made under
§ustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

e J_./Z/é'g/f?w G IC -yl K[

Date ) Daytime Phong ¥

CR2E034 (12/95)




