FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT EriT O
CORPORATION
ANNUAL REPORT

1996 - I
DOCUMENT # K35060 (8)

A

E X

fLORIDA DEPARTMENT OF STATE
Sandra B Mortharm
Secrélary ¢f State

DIVISION OF CORPORATIONS

THE PLANTATION INN CORPORATION

Principal Place of Busingas a Ntlhggxzjrb%
28100 U.S. HIGHWAY 19 NORTH. SUITE 208 20100 U.S. HIGHWAY 19 NORTH. SUITE 208
CLEARWATER FL 34621 CLEARWATER FL 34621
|73, Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 1 2a. Mailng Adcress Co 4. FEI Number Applied For
2 _ [ 59-2915945 Not Applicanlo
Buits, Apt. 4, etc. | Suite, At #, et 5. Certitcate of Status Dosired O $8.75 Adqrtional
E 2;] Fee Required
City & State i City & Slate 6. Election Campaign Finanzing 0 55.00 May Be
;-ﬂ El ) Trust Fund Contribution Added to Fees
Zip | Gountry | Zp | Country B. This corporation has habilty for intangible tax under s 199.032,
24 25 ) 29[ 301 Floricka Statutes [ ves [No
| 9 Nameand Address of Current Registered Agent [ sme and Address of New Registered Agent il
81 Name
LESSER, JASON K. (82| Strect Address (P.O. Bax Number s Not Acceptabig)
28100 U.S. HIGHWAY 19 NORTH, SUITE 208 -
CLEARWATER FL 34621 83
84| City FL 185 Zip Code

11, Pursuant 1o the provisions of Seclans 607 0502 and G07 1508, Fiorda Slatutes. 1he above named Corporalion subits this statement for he puposs of changing its registered o6
ar registered agent, or both, in the State of Flond s Such change: was autharized by the corporation's board of drectors, | hereby accepl the appointment as registered agent. | am
familiar with, and accent the obligations of, Section 627.050%, Florida Statules.

CR2E034 (12/95)

SIGNATURE _ i o . . o o . .
Sttt e Lpead 00 pbesd PG CF etk dus o b Fapmd L Shae PIITE Fie gmermad A D 80ge it frmay Peed o it P e Calt
12. i OFFICERS AND DRECTORS 7 H3. 77" ADDTIONS/CHANGE S 10 0F 1 ICERS AND DIFE C1ORG 1 17
TITLE P (I DELETE 1 ATINE [ Change (] Additien
RAME LESSER, JASON K. 12 NAME
steeeranoress | 28100 US HWY 19 N, #208 15 STHeE T ALIORLSS
Crly-ST-2iF CLEARWATER FL o ] 14C1Y-S1- 2IP o
TITLE DS [ DELETE 2 1TINE 3 Change  [0) Addtion
NAME LESSER, MARSHA | 27 NAME
STHEET ADORESS 28100 US HWY 19 N, #208 23 STREET ADNFFSS
ey -S:- 2 CLEARWATERF. zacimy-st-ar | _
TILE [ DELETE 31TILE [1 Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREETATORESS
CNY-51-2F S4CTY-S1-2F
THILE (I DELETE 4 3 TIF [ change  [] Addition
NAME 47 NAME
STREET ADDRESS 43 STREFT ADORESS
CITY-S1-2IP e A L
TIMLE [1 DELETE 5 1TILE [J Change [T} Addition
NAME 52 NAME
STREET ADDRESS 53 STREH: ASDRESS
CITY-§T-2IP o . _Racresiae o
TTLE [ DELETE &t IHLF [ Change  [C] Addition
NAME &2 NamE
STREEY ADORESS 6 STRELT ADDAESS
GiTY-5T-21P B4CITY & 7P

14, | do hereby Cef{zf\‘ that the mlormatan supplied vedtli ths tling 15 votuntarily fumished and doas not riaiify for the exemphon stated in Section 1 19.07¢3xk), Florida Statutes. | further
certify that the information inchcated on this annace report o supplemental annua report is e and asourate and that my signatere ghal have the same legal efoct as if made urcler
cath; that | ant an offcer or director ofpthie: corparaten Or the receiver or trustee empowere to executs this report &3 required Ly Chapter 607, lonida Statutes: and thal my name

appears in Block 12 ar Block 13 if cafnged, or on an atlachmeglavilh an addressg)

SIGNATURE: B




