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

PROFIT
CORPORATION
ANNUAL REPORT

1998

{ul ok

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION COF CORPORATIONS

DOCUMENT #

1. Corporation Name

K53186

(8)

APALACHEE MOTEL, INC.

Principal Place of Business

800 APALACHEE PKWY
TALLAHASSEE FL 32301

us

Mailing Address
B09 APALACHEE PKWY

TALLAHASSEE FL 32301
us

FILED

Apr 28 1998 8:00am

Secretary of State

GO

DO NOT WRITE IN THIS SPACE

Sold Business 3. Dale Incorporated or Qualified
INACT LV E o 12/16/1988
2. Princlpal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
Ve El 1525 ARTHUAS < T L. 59-2920680 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc.
P / P B. Certificate of Stalus Desired O $8'75 Addltional
o ;‘ Fee Required
Clty & State o A City & State 8, Election Campaign Financing $5.00 May Be
P Za—l__jTA LLAHASS G =L Trust Fund Contribution Added to Feas
Zp Counlry &p Cauntry 8. This corporation owes or has paid the current year Intangible
?51 2_9] Aol S_Ql Lo Personal Properly Tax due June 30, Yos D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
VORA, BHUPENDRA 81| Name
809 APALACHEE PKWY 82| Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
84| Chy FL 85| Zip Code

$1. Pursuant lo the provisions of Soctians 607 0502 and 6071508, Florida Statutes, ihe above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accepl the appointment as registered
agent. | am familiar with, and accepl the obligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE

[

Signitre typedlon prisded namo ol reg sloved agont and o 1 appicaide

\ . Nowa

SAME

Al ] 39

(NOTE: Ragistered Agent signature required when reinstating)

Foate

12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D T oecete 11TINE "Ll change [T Addition
NAME PARBHU, CHUM 1.2 HAME
“ | smeeaooress | 2997 APALACHEE PKWY 1.3 STREEY ADDRESS
oY-ST-2p TALLAHASSEE FL 140I7Y-§1- 2
TNLE T DELETE 21 TILE [T changs ] Addition
HAME VORA, BHUPENDRA 22 NAME
sweeraponess | 809 APALACHEE PARKWAY 2.3 STREET ADDAESS
CITY-ST-21P JALLAHASSE FL o 2,40ITY-ST- 2%
THLE B [T OecetE 31TILE [T change 1] Aadition
NAME VARMA, BALAK 32 NAME
smeeraooness | 728 ALMOND AVE § 3.3 STREET ACDRESS
CITY-5T-2F SAN FRANSICO CA 34 0Y-ST-7P
TIME [ bELETE 41 TITLE [Jchange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
13 CITY-ST-2§ 44 CITY-5T-7IP /, /
P vme [T DELETE S1TILE han [T Addition
L 5.2 NAME
% 1 sTReer ADDRESS 53 STREET ADDRESS ; Y(
= CIFY-ST-2IP 5.4 CITY-ST-21P
TME T DetETE 6.1 TLE SN 4 l__gf?ange LT Asdiion
1 wame 6.2 NAME El' 4.H. : o ‘i’l"'
STREET ADDRESS 6.3 STREET ADDRESS Fa] 000
CITY-ST-2P 6.4 CITY-ST-21P
14. | hereby certify thal the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)(i), Florida Statutes. | further cerfiy that the information

Indicated on this annual report or supplemental annual reporl is true and 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 empowetred to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in
Block 12 or Block 13 #f changed, or on an attachmenl wilh an address.

A4 )

Iy .

i /— o

F i =

CR2E034 (10/97)

—_———— o — ——



