FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT

1897

~ PROFIT 4

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

DOCUMENT #

1. Corporabon Nane:

LEISURE MOTEL, INC.

Principal Plese of Bus nnss

28475 S. FEDERAL HIGHWAY
HOMESTEAD FL 33030

(1)

Maiing Address

26475 8. FEDERAL HIGHWAY
HOMESTEAD FL 330331210

Mar 06 1997 8:00am
Secretary of State

A O

8. Date Incorporated or Qualified

(07/16/1886

3a. Date of Last Report

03/18/1996

[ 2. Principal Piace of Business
2 ¥

2a. Mailing Address

4. FEl Number

Applied For

sl sl 59-0727725 Nol Applicable
Suwite, Apt #, et Suite, Apl. #, e1¢. i
" [ g 8. Certificate of Status Desired | $8'75 Add_ltional
@' e _ _ 27 Fee Required
| Oty & St ity & Blate 6. Eloction Campaign Financing $5.00 May Bo
23] o . 28] Trust Fund Contribution Added 1o Fees
Zip Sountry | P Couritry 8. This corporation has liability for intangible tax under s. 199032,

2 2]

20 30]

Florida Statutes

Yos D No

PATEL, DAYABHAI A.
HOMESTEAD FL 33030

5 of Sc

SIGNATURI

9. Name and Address of Current Registered Agent

28475 SOUTH FEDERAL HIGHWAY

10. Name and Address of New Registered Agent

81| Name

82| Strest Address {(P.O. Box Number is Not Acceptable)

83

B4] City

85| Zip Code

FL

Sligrantane feped on prebed nonse of regpeteoed sapent and tike f H||\|u—|h\;

: tions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submile this statement for 1he purpose of changing its registered
eistered agent, or both, in the State of Florida Such changs was authorizad by the corporalion’s board of diractors. | hereby accept the appointment as ragistered
aen fanliar wath, and accepl the abligations of, Section 607.0505, Florida Siatutes.

(NOTE: Registered Agent signature required whan reirstating}

DATE R

T TOrICERS A 13, ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN12___ |
PST L] DELETE 11TLE [ cnange  £J addition | &
HANE PATEL, DAYABHA A. 1.2 NAME 3
st amoness | 28475 SOUTH FEDERAL HWY. 1.3 STREET ADDRESS O
WIY-51 2 HOMESTEAD FL 14CITY-5T-2P &
e v O oitere 21T [T Change L) Addtion | O
NEME PATEL, DAYABHA A. 22 NAME
stirerauomiss | 28475 SOUTH FEDERAL HWY. 23 STREET ADDRESS
G 5070 HOMESTEADFL 2 4 CITY-81-7IP
wme [T DeLETE 31TIE [T Change [ Addition
NALA 32 NAME
STRIE I ALDRESS 23 STRELT ADDRESS
oS0 AF ) 34 CITY-$T-2P
R [Jorer 40 TINE [J change  TJ Addition
hA: 4.2 NAME
SIRER | ABERE 43 STRELT ADDRESS
L1151 B 44 CITY-51-2IP
I L] DeLETE 51 TNLE [JChange L1 Addiion
hanet 52 HAME
S7H ATIORAS - 3 STREET ADDRESS
| onv-s1-29 : 5.4 CITY-5T- 7P
TIILE i [T oELETE £.1 TIILE [Jchange ] Acdition
N 6.2 NANE
STRELT RO | 63 STREET ADORESS
GITY- 51 70 64 CITY-ST-2IP

SIGNAT

appenrs in Brlock 12 or Blac

)

URE: fmﬂ

Varce  Dapsuns

£,

4. do hereby corty that the information supplied with this filng does not qualify for the exemption stated in Section 118.07(3)(7), Flarida Statutes. | further certity that the
nformation incicated onttes anaual repaort or supplementa’ annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
Larm anofficer or direslor of thie corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiarida Statutes, and that my name

13 if changed, aor on an atlachmend with an address.

3/2/37 307248 27474

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Lidte Lxaylinie Frone #



