PROFIT
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT # J45976 (4)

1. Corporaton Narne

TOWN MOTEL, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Stale
DIVISION OF CORPORATIONS
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Principa’ Place of Business " o 7&1;|7l;r'|g Add'cs;;
% VIOLET B. CABLES % VIOLET B. CABLES
1405 N. KROME AVENUE 1405 N. KROME AVENUE
FLORIDA CITY FL 33034 FLORIDA CITY FL 33034 — . -
3. Date Incorporated or Qualfed | 3a. Date of Last Report
2. Principal Place of Business T _2_a. Mailing Address ) ) h 4. FET Number Appied For
21 i el B ) 592735616 Not Applicals o
Suite, Apl. #, etc | Suile, Apt # et 5. Certhcate of Status Desiea M 5375 Additional
’El 7 27] Fae Required
City & State | Cwy & Stale 6. Flechan Campaign Financing 0 $5.00 May Be
;3—] 23! . Trust Fund Contntntion Added to Feos
2ip Caountry L Country 8. This comporaton has kabilty for intangitle tax under s 199 032,
;} —L’_E';l 29—I a0 Floricha Statutes xves [dne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent 7
8t Name
CABLES, VIOLET B. 82| Streat Address (0. BoX Number 15 Nal Accepiabie) -
1405 N. KROME AVENUE .
FLORIDA CITY FL 33034 83
y84 City - - o FL ]Bs 2ip Codde

11. Pursuant to the provisions of Sections 607 0502 and 607.1508 Flarida Stalutes, the above named comporahon subrits this statement for e purpose of changing its registeced offee
or reqgistered agent, or both, in the Stale of F ia Such change was adthonzed by the carporation's board of drectars, | herelry acoepl the appointment as regstered agent | am
farnilar with, and accept the obiigations of. Section 607.0505 Florida Statutes

SIGNATURE __ . .. . . . . . o e . . _

S aiter€ Bt 40 ¢ Eated mn e b b s e 0 e Wi b FEOTE Rt ol Sy sguatite b e vt o nlate y DAL | :"_]\
12. OFf rQFHS AND DAIRECTOHVS 1:!5 o ) AD{){TFC‘)NS!’CHANGES T0 OFF\C[HS AN DIRE GTOF_%S IN 12 o g
TILE PSD []DEetTe 1L [1 Chargs [ Addiion ™
NAME CABLES, VIOLET B. 12 NANE 3
SIREET ADDRESS 1405 N. KROME AVENUE 1 AS TR ADLRESS o
CITY-51- 21 FLORIDA CITY FL 14CIY-SF- 2 ‘ &
e ) DELETE 2 1TINE , (] Cnange KX Addnor  |[O
NAME PN Director
SIREET ADDRESS 23 STHHET ADDAFSS ]1)231'51 S' E?ggztiggnue
CTyY-SF-21P e . 230y 5';.51.5'......._._Fiorid&.1ﬁCity., _FL 733034 . ]
TILE [J DELEIE 3 11nE Officer [ Change KX Aditien
NAME 7k John §. Maxwell
STREET ADDRESS I SRETADALS | ) A0S N, Krome Avenue
CITY-ST-21F 34CN%-51 20 : :
TitF : CIDEETE ¢TI | Florida—City, FL--33034 [7 Crangs [ Adiiton
NAME 42 HARE
STRELT AGDRESS 4 SIEE] ADDR: 53
CITY-S7-7P . B 440y -5T-2IF
TIME ] DELETE 5 17ILE [ Chawge ] Adoune
KAME 57 NAME
STREET ADORESS 57 SIRHE ADGRESS
Cmy-51-2° 7 5461Y-51-7F . ~ o . .
TITLE [ DELETE 61T T [J Crange [ Aadition
NAME 62 Navtt
STREET ADDRESS 67 3TREEL AMRESS !
CITy-S1-2IP E4CITY-SI-2p

14. | do hereby certify that the infarmation supphed with tnis filng is voluntandy furmished and does not guaty for the exenpibion skated in Secton 1 19.07(3i(k), Florida Statates. | further
certify that the information nckeated on{us annua’ repod or supplemental annual repart 1 true and accurate and that my signatare snal' nave the same legai eftect as if made under
oath; that | am an officer or director 6f thie corporation o the receiver or trustee empowared to exacute this report as requiredt by Chapter 607, Florida Statutes: and that 1y narie
appears in Block 12 ar Black 13 if éhangexd, or on an ;nzach%r Al wills an address.
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