FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

| PROFIT gi__“‘ Y FLOBIDA DEPARTMENT OF STATE
CORPORATION I NE Sandra B Mortham
ANNUAL REPORT & Secretary of State
1996 LW DIViSION OF CORPORATIONS

DOCUMENT # L5849 (2)

R—

SPORTSMANS INN. INC.

; FL

Principat Place of Business N‘L;nlw-';g Acldress
% STANLEY BALAS % STANLEY BALAS
1901 NORTH DIXIE HIGHWAY 1901 NORTH DIXIE HIGHWAY
W PALM BEACH FL 33407 - WPALMBEACHFL3MO? L
. . 3. Date Incoporated or Quakhed 3a. Dute of Last Report
B | 0/15/1990 04/25/1895
2. Principal Piace of Business 2a, ..aing Addrass 4, FEI Number Applied For
ETI i El l;l. oS, P@ LAY, trq 65‘0184725 Naot Applicabile
Sute, Apt. #, etc  Suite, Apt # elz 5. Cortitcaln of Status Dasrod 0O $8.75 Add‘itional
22 27—| Fego Required
City & State | _ Oty &Sale 6. Elaction Campaign F nancing 0 $5.00 mMay Be
;ﬂ o 23| L3 K€ cunPRT o }: . Trust Fund Gontribution Added ta Feas
2ip | Country | Fd's) | Country B. This corporation has Labilty for intangible tax under 5 199.032,
;ﬂ 2;' 29[ L2yl 36‘ Florida Statutes 1 ves [InNo
9. Name and Address of Current Registered Agent - o 10. Name and Address ot New Reglistered Agent
&T’ 8 81, Name
BALAS Al & AERS ‘ -
s STANLEY - Y 82] Strect Address (PO Box Number is Nat Acceptable
C/O SPORTSMANS INN, INC. -2 S- v73em way ¥ o
—1901TN-DOGE-HWY . LAKE wasin Fo 8
T 334 ¢ B4; City 85| Zip Code

11, Pursuanl to the provisions of Sections 607.06072 and 6171508, Fiorida Statutes, the above named corparation submils this statement for the purpose of shanging i1s ragistered affice
or registared agent, or both, in tho State of Florida h change was authorized by the corporation’s board of drecters 1 hereby accept the appontment as registered agent. | am
fanilar with, and accept the oblgatons of, Sachon GOT 0005, Flonda Statutes

siGNATURE __ ot donS). Oolea e o L . 3-Re-H06 .
Sygrature . hped RS ) R TR ) T8 P R P B (N Bl ST L 2] [MOTE Pl dore d AL S 30 ans Dy roid abadt 18 estating DATE

12, " OFFICERS ANO DIRECTORS 13, T TTADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

THLE 1] [ DELETE CTne ) fngrge [ Addition

NAME BALAS, STANLEY 12 WM )

singr aoress | 20 SOUTH PALM WAY VISIREET AODRESS | - LT

CIFY-51-21P LAKE WORTH FL - A 140Tr-87-79 '

1 D o 2L J@;%@&g‘x ] Cnarge [ Additon

NAME OTERL KAMR'FE 2 2 NaME -

sweerapcress | 1901 N DIXIE HWY 2 TSIBEET ADORESS

CITY-8T-2P W PALM BEACH FL o _ 24CI1Y-51-2IP

TITLE [] DELETE 31T [ Change  {7) Addition

NAME 328AME

STREET ADDAESS 23 STRZET ADDRESS

CiTY-ST- 7P o ~ 34CiT-81-2F

TIME (] OELFIE 4 1LE [ Change  [] Addition

NAME 42 NAME

STREET ADDRESS 4ISTREET AR 33

CITY - §T-24F I 44007 81-2F

TTLE [ DELETE 5 1 TIILE [[] Change [} Addition

NAME 52 kAT

STREET ADDAESS 53 STRFE| ADDRESS

CITY-SI- 7P S S4CTY-SLLP

TILE [] DELETE 6 1 TR [ Coange  [] Addition

NAME 6 2 NAME

STREET ADDRESS &7 STREET ADDRE G

CiTy-S1- 20 ) §4CITY- S 2P

14. | do hereby certify that the informaor: sup witon this, filng is volunlasty furnshed and does not gual fy for the exempton slated in Section 119.07(3)k), Florida Statutes. | further
certiy that the information indicated on this annual reporl or supplementat annual raports true and accurate and that niy signature shall have the same legaf effect as if made under
gath: that | am an offcer ar directar of the corposat on or thg raceiver O trustes erspowered 10 exec.te this repod as required by Gnapler 607, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or on an allachmen? with an address

SIGNATURE: %@q_ - B T T e X 2
SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR Cnter Da, e Prore i

CR2EQ34 (12/95)




