FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT /;;,'.a“ FLOHIDA DEPARTMENT OF STATE }
CORPORATION PE | Sancha B Morthan
ANNUAL REPORT \:‘g : Secretary of Staly
1996 “\M e 4 DIVISION OF CORPORATIONS
1. Corporabon Name ( )
TRAVEL INN, INC. I | |
Principal Place of Business Malng Adiess I
1801 WEST CERVANTES STREET 16801 WEST CERVANTES STREET
PENSACOLA FL 32501 PENSACOLA FL 32501
(73, Date Incarporated o Quanfie: [-33. Date of Last Repant
2. Principal Piace of Business 28 Ma nru".q Acldress ' ’ 4. Ft'I Nuntber Anprect For
[21] B E e L 59-2894670 Nl Applii e
Ty N (s
__ Suite, Apt. & el L., S »l €t 5. Certfoato of Status Das rod 0 $8 75 additional
22 27| - Fee Flequnred
City & Staler | Cwyaé Stetler 6. Election Calnpa\g.n Fianaing ] $5 00 May Bs
;ﬂ 2El Trust Fund Contribnibion - Added to Fees
I{ls) __ Country L _ Gountry Th 3 corporat an has kabity forntangiole Lax under s 199 (32,
m 25] LZQ[ 30] Florda Statutes ] ves [Oho
8. Mame and Address of Cgrigﬂt Hegns ol i 10 Name and Address of New Registered Agent _7 |
81| MNanw
PATEL CHAMPAKBHN M. 82| Street Addrass (.0, Box Number s Not Acceptatie)
1801 WEST CERVANTES STREEY 1| - - . . ——
PENSACOLA FL 32501 83
84 h FL Bsi Zip Cade
11. Purguant to the provisions of Sekons Flanan Slatutes b abovs nan S Eits this sttement far the purp( s of changing its registerod olhie
or registered agent, or both, 11 ihe Stale g W aulhioneedd by e COrpadie i ot dheedtons | hercby accepnt e apponlnent as registered agant ta
farmiiar with, and accepr! the obhgatons of, Se. T 01/ 0505, Flongha Statufes
SIGNATURE _
W e P DATE o
12. TIONSTHANGES TO OFF ICFFS AND DIRESTOH RE %
itk [C] DELETE . ‘ Tlomng: [ A altan | e
NAME PATEL, CHAMPAKBHAL M. 17 RN p:4
sweeraooaess | 1801 WEST CERVANTES ST. L3S AORTS il
CIry 512 PENSACOLAFL o Bmeeseae ) &
TILE {Detrtt PRI O Chawger ] Adanen |©
NAME 22 MM
STREET ADDRZSS F 3SR ANDR
CiTY-ST-2IP i . e . N 2400y §TFp . }
TITLE [7) LELFTE 3oL [ Cnege [ Addtor
NAME 37 NAM
STREET ADDRESS 33 SRt ALOR:N
Cv S1-2iF . VO 1L UL L S . .
TnE []oecen IREY [ crangs [ Additan
NAMF 47 BRI
STRELT ADDRESS SASTREE T ALDHESS
Y -Si-2P S [, R aacursEAR e e . . . _
TITLE T ohere 5 1 TILE [ Crarge [] Addban
NAME £ NAKIE
STREET ADORESS 53SIREE T AT,
CITY-5T-2IP SR | A6 R o . N i
TLE [ uerete 61T [ Caarige (O] Adden
MAME k2 ANANE
STAEET ARDRESS £ 3GFReET ADLRTNS
CITY-51-2° e R EADDCE ] e . .
14. | o hereby cedity that the nfrTEnan r‘up.lw Fyy n. thes frang) 1 valuntarily fure and does not gua e , f\)( T exeniphion stated 1 Section 119 C7(3pk) Florida Statutes | futher
cerify that the infarmaton indw.ated on s ar wrt Gr Sy MUIIH!MJ' A’ renort 15 e and 2 1 At iy Sonnture shalk have th =i leqal eftect as IF macke ik
cath; that t am an officer or ditecton of e corpordbon of he roce ver or trustee (n pw.we*l tov @xcsn b nu 5 repar as maared by Ceaater 607, Fionda Statutes; and that my nanc
appears in Block 12 or Block 131 changed, Or on &1 Lilacnment wit hoan aduobess
SIGNATURE: > afres &7 221 9¢  (Foapy 5250 s 7or
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ (RS S

|



