FILE NDW FILING FEE AFTER MAY 1 1S $550.00

[ PROF T

CORP ()H/\l [ON
ARNNUAL REPORT

1997
DOCUMENT #

Carporatsn Masne

TRAVEL INN, INC.

Prrivapay’ Prce of Buosingess

1801 WEST CERVANTES STREET
PENSACOLA FL 32501

O o esgpslete] age
aggenl Laer farailee withy, sined ace

SIGHATURE

KO0631 0

Lo Both i the State of Florida. Su

FILED

Sandra B. Mortham
Secretary of Stale

§ LORIDA DEPARTMENT QOF STATE

DIVISION OF CORPORATIONS

(2)

Mailng Address
1801 WE ANTES
FENACOLAF,

s 2 Stefan

¥t

AR RN

3. Dale Incorporated or Qualified 3a. Date of Last Feport
- o ANV Zenrmend p+te. Pagpd  12/10/1987 06/04/1996
2 Principa Pses of [smoss 28, A ulmq Address 4, FEI Number Appliod For
21 | 59-2694670 Not Applicabie
Suite Apt b oete Suite, Apl. #, wic. it
! e e P 5. Cerificate of Status Desired [ $8.75 Additiona!
22J . ; ] 27[ Fee Required
| Caly B Stale . City & State 6. Election Campaign Financing $5.00 May Be
_2_:_;J L . gg] L Trust Fund Contribution Added to Fees
L  Country _Ap Cauntry 8. This corporation has liability for intangible 1ax under s. 199.032,
341_ 25] 2}9} . E] Florida Statutes ves [ No
| 9, Name and Addres 501 Current Reglslered Agent 10. Name and Address of New Reglstered Ageni
PATEL, CHAMP M. 8| Nae D@ KA CHAM s Bttty ),
1801 WES 82{ Strest Address {P.O. Box Number is Not Acceptable)
PEN
83 o3l  SHCran.: el
84| City C’Mb AL EDAS FL B5 ﬁ Code
. Porstaes 1 e provisons of Sections 607,0502 and 607 ida Stalutes, the above-named carporation submits this statement for the purpose of changing n‘; regustered

ch change was authorized by the corporation’s board of direclors. | haretyy accept the appoinimant as registered
ept he obiligatons o, Sechon 607.0505, Florida Stalutes.

Teap e .1,v_.|[..u 4 It g b e

gpstered Agenl sigralure reqaired whon r'nins!ahng)

DA

TE

12 mi ICF 45 AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
W  PD [ orcete VITTLE [Jcnange [ Addilion
Har PATEW BHNM 1.2 NAME
s st | 4 WES sT. 1 3STREET ADORESS
civar i L-PENSA R 14CIY-§1-2P

iy ' o B “TToretE 21TILE [ Change [ Addition
Ktk Paves CHPMPAAGHI ] M. 22 NAME
SIREH AL o 3y SUIS AN Cal 23 STREET ADDRESS
G-l CAON NPV pr S LB FUZS 2 4 CITV-§1- 2
I [ I peceTe 31 TALE [Jthange ] Addition
AL 32 NAME
ST AT 5 33 STREET ADDRESS
1Y 51 34 CITY-51-2P

RTTI (] DEceTE 41 TTLE [JChange L Addition
Nen 42 NAME
SIME A 43 STREET ADDRESS

IR 44 LITY-§T-2IP

LI [T oteie 5.1 TILE [ change [T Addition
hess 5.2 NAME
BHREET A, 53 STRELT ADDRESS
IR 54 CITY-SI. 2
I Tl oeieTe B11IILE [l change [ Addition
(WIS 5.2 NAME
SIHELE AT 5t 5.3 STREET ADDRESS

|y s o . £.4 CITY-ST- 7P
141 cho iteby ool !\, W e indarmanon stppaed wil his mg doos nol guality for the exemplion stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the

Afaernabions incic el o
L anr othicger o chresgror
appoarsn Block 17 or Hlogs

SIGNATURE:

[

Kt CRA??, v

this annual reporl o sapplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
of 1w carporation o the recoiver of rustee empowered ta execute this report as required by Chapler 807, Florida Statules; and that my name
17311 changod, or on an attachimenl with an address.

BLIPIIT  (Fodsy 76 79

SHGMATURE AND TYPED DF PRINTED RAME OF SIGNING OFFICER OR DIREGTOR

Urater

Dayline $'None

Mar 04 1997 8:00am
Secretary of State

CRZ2E034 (9/96)



