SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1098. FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 ame | SONere

AMOUNT DUE ON OR BEFORE 09/30198: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750),
".'-II"'}

b " qunire 5. Mortham Sep 10 1998 8:00am
Secretary of State

oS oF corPoRATons Secretary of State

DOSRMENT # K18675 (4)
LYNCHBURG TRAVEL INN CORPORATION

AR

Principal Place of Business ~ Mailing Address
1202 N KROME AVENUE 1202 N KROME AVENUE
FLORIDA CITY FL 33004-2420 FLORIDA CITY FL 33034-2428
us us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
2. Principal Place of Business o 7| 20. Maiing Address | 4 FEINumber Applied For
21 R | ER— .__l__B-3558770 Not Appiicabic. |
ite, Apt. #, alc. Suite, Apt. #, etc. . iti
Suite, Apt. #, alo ) Sulte Apt#, etc 5. Cenlificate of Status Desired L] $8.75 Addiionat
22 . . 2_71 Fee Required )
City & State Gty & S1ate 6. Election Campaign Financing $5.00 May Be
23 R | _ Trust Fond Contribution L] Added to Foes
Zip . Country ~Zp | __ Country 8. This corporation owes or has paid the cutrant year intangible
m 25] R 1. 30] L Personal Property Tax due June 30. Yes No
@._Nameo and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
PATEL, NAVNIT 81| Name
1202 N KROME AVE 82! Street Address (P.O. Box Number is Nol Acceptable) o
FLORIDA CITY FL 33034 - - e

83

84| City 85| Zip Code
FL |

11. Pursuanito the prbviéions of sections 6070502 ar{a"é_(ﬁ:lgf)’é. Florida Staiules, tha above-named corporation submits this statement for the purpose of changing its reg'igié;éd
office or registerad agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. I heraby accept the appointment as registerod
agenl. | am familiar with, and accept the obligations of, seclion 607.0605, Florida Stalutes.

SIGNATURE - e e

sngnutura.n—,i;}{{}i.“p}ﬁlao name ol ranlsln’r:iﬁ]’g?nﬁéjq o W appleable INOTE: Reglstered Agori! signalure Tequired when reinstating} DATE T -~

12, ~ OFFICERS ANDDIRO_?CTORS 13'.._,"m., . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | O
TITLE p [ Joetere TATITLE T change L] addivon | 2
NAME PATEL, NAWNIT 1.2 NAME §
streetappress | 1202 N KROME AVENUE 1.3 STREETADDRESS L
CITyst-2p FLORIDA CITY FL 33034-2428 . 140ITv5T-2P e . g
TITLE [3 [ Jraeme 21TME ] T crange [ adgditon

NAME PATEL, HARMISTID 29NME ——x | PR TEL, [2HARMIITA

sreetappress | 1202 N KROME AVE 23 STREET ADDRESS

CITY-5T-2iP FLORIDACITYFL28 ~ 24 CITYST2IP ] e

TiE 0 o P oeiere H1TME Tl crange [ ddibon
NAME PAYEL, REJENDRA 32 NAME

streeTaooress | 1202 W KROME AVE 33 §TREET ADDRESS
|orvstze | FLORIDACITY FL28 . o Jsacimvsze e B

TITLE [ peLete A1TLE T charge [1 Acation
NAME 42 NAME

STREET ADDRESS 4.3 STREETADDRESS
| ovstae . RA4cCITY-STZIP e e

TITLE [ Jorere 51 TILE [l chenge [ Acation
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

SITYST-ZIP - S RsacnysTaR e

TITLE [ Ipeete 61 TITLE Tl crangs [ Asditon
NAME 6.2 NAME

STREET ADDRESS £ 3 STREET ADDRESS

CITYST-ZIP ] edoimvsizp |

14, hereby canifg tha! the information supr]}EdWith fhis filing does rot qualify for the exemplion stated in section 119.07(3)(i}, Florida Statutes. I further cerlify thal the information
indicated on this annual report or supplementat annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; thal 1 am
an officer or director of the corporation or the receiver or truslee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on an atlachment wilh an address.
o Yo s e Nt N 9// /4‘,62 oS- eyi- 034




