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

PROFIT : o) FLORIDA DEPARTMENT OF STATE 1 6 1 99 7 8 . O O
CORPORATION [Sl-r: Sandra B. Mortham ADI‘ . am
ANNUAL REPORT et Cocrmery o St
1997 prt, ok DIVISION OF CORPORATIONS S ecretat \ Of State
1. Corporatinon Namg ( )
CORAL SANDS MOTEL, INC.
A0 L BRI
1009 OCEAN SHORE BLVD 86 WATER ST.
ORMOND BEACH FL 32176 STONINGTON CT 063781423
us us
3. Datp !ncorEomed or Qualified  { 3a., Date of Last Report
"B Privnal Pace of flsmess Za. Wiaiirg Address 3. FE1 Number Appliod For
_21_]_______ L 26] Not Applicable
Suiter, Apl #, ¢l Suite, Apt. #, stc. i
. g “ ., SV AR ¢ 6. Cerificate of Status Desired O $8'75 Additional
_2_2)-[ 7 27] Fee Requlred
| City & State | Ciy & Stale 6. Elaction Campaign Financing $5.00 May Be
23] ) 28] Trust Fund Contribution Added 1o Fees
| 2w . Gountry o | Country 8. This corporation has hability for intangible tax undar s. 199.032,
24 25] 29] 30] Fiorida Statutes CJves [Jno
% Nameand Address ol Current Registered Agant 10. Name and Address pf New Registered Agent
DUFFETT, HENRY P 81| Name
120 EAST GRANADA BLVD 82| Street Address (P.O. Box Number is Not Acceplable)
1009 OCEAN SHORE BLVD
ORMOND BEACH FL 32175 [
84| City FL 85| Zip Code
11. Pursuant 1o 1he ;A:'rovnsi(rns of Sections 607 0502 and 8071508, Florida Statutes, the above-named corporation submits this staternant for the purpose of changing its registered

olhice o registered agent, or both, in the State of Florida_ Such change was authaorized by the corporation's board of direciors, | hereby accept the appainiment as registered
agent 1 aro fanitiar wilh, and accepl the obiligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

] Bonualure Byped 4 preded faaen o _u'é'g_i;t_vr'(]-n‘l'éﬁrz]n'hﬁﬁ'nt\n i apglicatle {NOTE: Registared Agent signature reguired when renstating} DATE
12, , OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
KL . T oELETE 11TIME [Jchange L] Asdition
BARRES, PAULINE D 12 NAME
94 WATER ST. 13 STREET ADDRESS
STONINGTON CT 14GITY-5T-2P
T CToerene 23 1IILE [T Change L] Addition
2.2 NAME
STHEFS ADIESS 2.3 STREET ADDRESS
| Cire-sloap 2.4 CITY-51-ZIP N
HIE L] DELete A1TLE S S Change [ Addhion
BAN: 2.2 NAME '
STHEE | ADRESS 3.3 §TREET ADDRESS
westae | 34, CITY-S1-2IP
T | TN 41 T0LE Cl Change [} adtiton
Hass 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LIv-§T a0 44 CITY-ST-7P
i ] pecETE 5.1 TILE [T change  T_1 Adaition
NLw 5.2 NAME
RUREE D ANDE S 5.3 STREET ADDRESS
LIy-51- 20 ) 54 CTY-§1- 1P .
Tl N 7] berETe B 1 TIILE [ Yehange L] Addilion
Ntk 6.2 NAME
SIREE T ALURESS 6.3 STREET ADDRESS
GHr-gT 5.4 CITY-ST-2IP

"4 1 do bareby corlify thal the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the

informat o indicated on nis annual repert or supplemental annual report is true and accurale and that my signalure shall have the same legal effect as it made under oath: thal
| arm an ofhcer or director of ha-eancration or the receiver of Luseteagmpowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name
appears i Block 17 K A\n address.

SIGNATURE:

Date Daytima Phone #

P,

CR2E034 (9/96)



