FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT e,
CORPORATION

ANNUAL REPORT

1996
DOCUMENT # J43666 (3)

1. Corporalion Name

SOUTHERN PiNES MOTEL, INC.

FLORIDA DEPARTMENT QF STATE
Sandra &. Mortham
Secretary of State
DIVISION OF CORPORATIONS

| AR !

Principal Place of Business h M%lhngA;@idresq
4869 SQUTHERN BLVD 4869 SOUTHERN BLVD
32 NO. KIRKMAN RD. 32 NO. KIRKMAN RD.
LVSEST PALM BEACH FL 33415 HSEST PALM BEACH FL 33415 3. Date Incorporated or Qualified 3a. Date of Last Report
11/19/1986 05/01/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Appliod For
5| /58 Eayletod Ot  |x| 152 Layledow (2, 50-2748285 ot Appicabie
Sulte. Apt. #, etc. vy SUlEADLH, ElC 5. Certiticate of Status Desired ) $8‘75 Additional
?2—| 271 Fee Requlred
Cily & State Gty State 8. Slection Campaign Financing $5.00 May Be
2| Paim_Beash Ca ?J!“,.ﬂ.‘ 2| Paim Beach Gande s fy 1sifund Continon O Added to Fees
Zip | Cauntry ' | ip ~ Country ’ 8. This corporation has liability for intangible tax under s 189.032,
24] 2349/ 25| WS ] 33 y/'__ 30 HS Florida Stalutes [ ves [ONo
9. Name and Address of Current Reglstered Agent L 10. Name and Address of New Reglstered Agent
81| Name D&bl\ JG{J M » rPCD RO
»
COLELLA, RONALD 831 Eireal Address (B0, Box Number is Not Acoeplagia]
32 NO. KIRKMAN RD. /58 Eeglabow CoeutT
ORLANDO FL 32811 83
84| Ciy las Zip Gode
Paim Beack Lavdess FL| |335(2

11, Pursuant 1o the provisians of Seclions 607.0502 ans 607.1508, Fiorda Statutes, the above-named corporalion submits this statement for the purpose of changing its registered ofiice
or registered agent, or bath, in the State of Flarida, Such changﬁ]e was gulhorized by the corporalion’s board of directors. | hereby accept the appointment as registered agent. | am
lorida Statutes.

familiar with, ang accept the ebligations of, Section 07,0505,
SIGNATURE ___ s Oneare— . #-Re-%
Signdlute, typed o pented nane of registered agont and litls 1 arpiicatie [NOTE Ruegistered Agont shiratare regured when reinstatingl DATE

12. OFFICERS AND DIRECTORS ‘ 13. ADDITIONS/CHANGES TO OF FICERS AND DIREGTORS IN 12
THLE PD [ DELETE LATINE [ Crange [} Addilion
NAME ARCARO, DEBRALEE M. 12 hAME

saeeracoress | 4869 SOUTHERN BLVD. 1.3 STREET ADDRESS

CITY-§1-2P WEST PALM BEACH FL 14 CHY-§T- 21

TITLE ST [] DELETE 21 TITLE [ Change  [[] Additian
NAME ARCARO, DEBRALEE M. 22 NAME

smeeracoress | 4869 SOUTHERN BLVD. 23 STREFT ADDRESS

CITY-51-2IP WEST PALM BEACH FL 240AY-ST-2IP

TITLE D [[] DELETE 3 1TILE [ Change  [] Addition
NAME COLELLA, RONALD 32 NAME

sreet anoress | 32 N, KIRKMAN RD. 1.3, STREET ADGRESS

CHTY-5T-2P ORLANDO FI. o 34 CITY-51-2P

TITLE ] DELETE 41TILE ] Crange [ Addilion
NAME 4.2 NAME

STREET ALIDRESS 4.3STREET ADDRESS

CITY - §1- F  Rasemstae .

TILE ] DELETE 5.1 TTLE [C] Change  [[] Addition
NAME 5.2 NAME

STREET AUDRESS 63 STREE T ADDRESS

City-51-2IP 54 CITY-ST- 7P

TIMLE [} DELETE 6 1 TILE [ Change  [] Addition
NAME &2 NAME

STREET AUDRESS 53 STREEY ADDRESS

CITY- 51-7IP 64 GITY-57-2IP

14. | do hereby certify that the information supplied with ths fling is voluntarily furmished and does not gualify for the exernption stated in Section 119.07(3)(k), Florida Statutes. | further
oertify thal the information indicated on this annual repon or supplemental annuat report is true and accurate and thal my signature shall have the same legal effect as f made under
oath; that | am an oflicer or direcior of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or an an attachment with an address.

SIGNATURE: _ Pebbaise M _Jréare - Hder 7 4v)-6aé-7t0>

BIGNATURE AND TYPED OR PRITED NAME OF SIGNING OFFICER DR DIRECTOR Daytim Phone

CR2EQ034 (12/95)




