Fli_.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
BhSION OF CORPORATIONS

DOCUMENT # K53815

1. Corporetion Name

FLORIDA MOTELS, INC.

Principal P ace of Business

700 E. BURLEIGH BLVD.
TAVARES F1. 32778

Mailing Address

700 E. BURLEIGH BLVD.
TAVARES FL 32778

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90013 014 ***150.00

VOISR ERRM IR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
12/2¢/1988
2. Principal Place of Business —[ 2a, Mailing Address 4, FEI Number | Applied For
2] 26] 59-2951323 Not Applcable
Suite, At #, elo. Suite, Apt. #, etc. ] _ $8.75 Azditional
;[ ;‘ - 5. Cerlifcate of Status Desired - [] Fes Required
City & State Gity & State 6. Flection Campaign Financing 5 $5.00 tsay e
i?l EI Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This curparation owes the current year ntangible
;l [E[ El m Persor al Property Tax. es _INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LUTHER, FRANCES S. =
. is N
201 HOLLYWOOD BLVD. NE. Street Acdress (P.O. Box Number is Not Acceptabie)
F1. WALTON BEACH FL 32548 83
84| City FL 155' Zip Crde

11, Pursuant to the provisions of Se clions 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submils this statement for the purpose of changing its ragistered
office ¢r registered agent, or bo h, in the State of Florida. Such change was iutharized by the corpor: tion's board of ¢ irecters. | hereby accept the apg ointment as reg stered

Q077984

agent. am familiar with, and accept the obligati >ns of, Saction 607.0505, Florida Statutes.
" SIGNATURE
Signature, typed or printed na ne of registered agent and title «f applicable {NOT : Regsterad Agernl signature requ ired when reinstating) DATE 6
12. OFFICERS AN[ DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORS IN 12 &
TITLE D [ DELETE 1ATITLE [JChange [ Addition E
NAME SHAH, R. S. 1.2 NAME 3
sireeraooress| 1177 UNIVERSITY DR 1.3 STREET ADDRESS <
CITY-ST-2P YARDLEY PA 14GITY-5T-2IP &
TME D [ DELETE 2.1 TITLE [OChange  []Additon| O
NAME WASSON, JAMES C. 22 NAME
streeraooress| 405 BLACK HORSE RUN RD 23 STREET ADORESS
_emvstze | FORTMUL.SC__ . N PRI o e (pp— - .-

TME D [] DELETE 34 TIME [Change  [] Addition
NAME RAST, MENDEL WALKER 32 NAME
streeraboress| 4620 CHATTAHOOCHEE CRSG 33 STREET ADORESS
CY-57-2P MARIETTA GA 34, CITY-ST-2ZP
TTLE ] DELETE 41TITLE [Ochange  [] Addition
NAME 4 2 NAME
STREET ADDREHS 43 STREET ADDRESS
CITY-ST- 7P 44 GITY-ST-ZP
TIILE [] DELETE S1TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRE! .S 53 STREET ADDRESS
GITY-ST-ZP 54 CITY-ST-ZIP
TME [ DELETE 81TMLE [JChange [ Additicn
NAME 8.2 NAME
STREET ADDRES S 6.3 STREET ADDRESS
CITY-ST-ZIP 84 CITY-ST-ZIP
14. | hereby certify that the information supplied wih this filing dees not qualify fo the exemption stated in Seciion 119.0713)(i), Florida Statutes. | further Girtify that the infxrmation

indicated on this annual repert o supplemental ¢ nnual report is true and acci rate and that my signature shall have the same lega! effect as #f made un ler oath, that | em an

officer ¢ director of the corporat on or the receiver or trustee empowered to € xecute this report as req sired by Chapte 807, Florida Statutes; and that ny name appears in

Block 1.2 or Block 13 if changed, an attachi with an address, with all like empowered.

r’ '
/j’l ! P /g s
4 oy 2/,
SIGNATURE: Yy 4 ALY /] 56 A/5F S0 3534372
N E AND PED OR P AUNT] Date, / Daytme Phone #

i



