FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its regisiered
office or registercd agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept Ine appointment as registered
agent | arn laniliar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

infarmalion indicaled on this annual teport or supplemental annual report is true end accurate and that my signature shall have the same legal effect as if made under oath; that
{ am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 i changed, or on an altachmaent with an address.

. N Wk LA E CHUTIRETD 20\
SIGNATURE: L o d b}!s \1 _

) NAMWETOF BIGNING GFFICER OR DIRECTOR Dadme Frons k
BdRIRAR

~ PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham May 02 1997 8:00am
ANNUAL REPORT Secretary of Stata
1997 - DIVISION OF CORPORATIONS S ecretal ’ Of State
DOCUMENT # K1110 (0)
1. Corporation Name:
POLYNESIAN MOTEL, INC.
AN
1125 COLUMBIA AVENUE 1125 COLUMBIA AVENUE
ST. CLOUD FL 34768 ST, CLOUD FL 34760-4068
3. Daleg Incorporated or Qualified | 3a. Date of Last Report
- _ 01/07/1988 06/20/1896
"2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number ] Appliad For
aﬂ - El 59"28%633 wNo! Applicable
o _S—Liljj\mfjf m Suite, Apl.#, ete. 5. Cerlificate of Status Desired O sti-;sﬁ::j:i%nﬂf
City & Stato City & State 6. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution | Added to Foos
Zip Country Zp Country 8. This corporation has liabltity for intangible tax under s. 199.032,
24 , 25] 20] 30] Fiorida Statutes COves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
PATEL, PRAFUL 1] Name
1125 COLUMB“ AVE' 82| Street Address (P.O. Box Number is Not Acceptable)
ST. CLOUD FL 32769
83
84| City FL 85| Zip Code

SIGNATURE el
5 it bt of piered nare ol e stered agent and itle @ spplcabls (NOTE: Ragisterad Agent signature required when reinstating) DATE
2 T " OFFIGERS AND DIRECTORS 3 ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 g
| e | DP [T oeLeTe { T1TILE ~ [T tnange 1 Addiion |5
RAME PATEI.. PHM"UL 1.2 NAME §
stwet 1 anpeiss | 1125 COLUMBLA AVE. 13 STREET ADDRESS o
CTY-51. 2P ST- CLOUD FL 14 CITY-8T-2IP E
T ] T DECETE 21TMLE [JChanga ] Addition |O
Mkt PATEL, HEMA 2.2 NAME
st anpss | 1125 COLUMBIA AVE, 2.3 STREET ADDRESS
| eavsioe | ST, CLOUD FL 2 ACiTY-ST-2P
TILE [] petETE 31TME [ change [ Addition
NAME, 32 NAME
STREET ADDRESS 1.3 STREET ADDRESS
Gty §)- 7 B 34 CITv-5T-2IP
A T otLETE 41TME 17T Changs T Addition
HAMF 4,2 NAME
STREE] ADDRESS 4.3 STHEET ADDRESS
44 OITY-ST-2P
LI DELETE 5.1 TINLE L] Change L] Addition
MM 5.2 NAME
SIREET ADNAT S5 5.3 STREET ADDRESS
CIIY-§1-71F 54CITY-5T-2P
T ] oELETE 61THLE [CJCrange [ Addition
HARE 62 NAME
STHEE] ATIRESS 63 STREET ADDRESS
CTY-51-20 64 CITY-ST-2IP
14. 1 do herehy cortily that the information supplied with this filing does not quality far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the



