SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE Allg 1 9, 1 999 8 . 00 am
ANNUAL NEPORT Katherine Harls Secretary of State

Secretary of State

DIVISION OF CORPORATIONS 08-19-1999 90006 010 ***550.00

1999
DOCUMENT # J28526

1. Corporation Name

BLUE PARRQT INN, INC. .
A ARRIAMCHERLARERALAL
635 W WISCONSIN AVE €35 W WISCONSIN AVE
ORANGE CITY FL 32763 ORANGE CITY FL 32763

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

08/12/1986
2. Principal Place of Business 2a. Mailing Address . oo 4 FEiI Number Applied For
2l 333 Universily Do [ 9 700 South Dissi bighuay | 542722478 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc. . ) . M $8B.75 additional
o iy M 2 g B~ Cortificato.of-Status.Desired-—— L
w /3 6 27 vu. e V0 Fee Required
City & State Gity & State 6. Election Campaign Financing $5.00 May Be

23] Coval £, é /g 5, F /ﬂ . d/a (28] rami VA Trust Fund Contribution O] Added to Fees
Zip Cauniry, Zip i Count 8. This corporation owes the current year
m 3 3/ 3?‘ a MS/{ 2_91 33/5 él%é‘s’ 30 Z/' ‘5" -4. Intangible Personal Property. Oves [ne

9, Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
81 MName
JONES, RUSSELL B.
333 UNIVERSITY DR., SUITE 333 82| Street Address (P.Q. Box Number is Not Accaptabie)
CORAL GABLES FL 33134 )
B4 City FL 85] Zip Code

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 registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations af, section 607.0505, Florida Statutes.

SIGNATURE
Stgnature, typed or printed name of registered agent and tite if applicable. {NOTE: Registered Agent signatura required when ssinstating) DATE
12. GFFICERS AND DIREGTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P ] ceLere t1TIME ] change [ Adaiion
NAME JONES, RUSSELL B. 1.2 NAME
streeTAnpress | 333 UNIVERSITY DR. 1.3 STREET ADDRESS
CITY-5T-2P CORAL GABLES FL 14 CITY-STZP
TITLE [T oeLeTe 2171TLE 1] change [ Addtion
NAME 22 NAME
STREET ADDRESS 2 STREET ADDRESS
CTy-sT-ZIP 24 CITY-.8T-2IP
TE ' ) [ JoeLere 3ATITLE T [ Ichange [ Addiion
NAME 32 NAME .
STREETADORESS 3.3 STREET ADDRESS
CITYST-2P 34 CITY.ST-2P
TILE ] oeLete A1HILE ] change [ Addiion
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADGRESS
CITYST-2IP 4 4 CITY.ST-ZIP
TILE ] oeLeTe 51TITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.4 STREET ADDRESS
CITYST2P 54 CITYST2IP
TmE L) pELETE 81 TITLE L] change ] Addition
NAME 6.2 NAME :
STREET ADDRESS 5.3 STREET AUDRESS
- CITY.ST2P §4 CITY-ST.2IP

14. | hereby ertify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is trug.apé-pceurate and that my signature shall hava the same legal efiect as if made under oath, that 1 am
an officer or director of the corporation or the receiver Qrjgutet Ered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on an af ST, A rEss.
Wt o . - / — .
SIGNATURE: Z BT 0.REN asge// E Jones A5 Tul, 97 3054435/67
GIGNATURE AND TYPEEr T BRIFITED NAME OF SIGNING OFFICER OR DIRECTOR Data i Daytime Phone #

or2197

CR2E034 (5/99)



