SECOND NOT\CE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375. )

PROFIT
CORPORATION
ANNUAL REFORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 93552 (2)

1. Corporabon Name

R-KUBER, INC.

A

Principal Place of Business ;A,a(,"éss
GO HOLIDAY INN EXPRESS G/C HOLIDAY INN EXPRESS
2310 SR 16 2310 SR 16
ST. AUGLSTINE FL ST. AUGUSTINE FL 32035 3. Date Incorporated or Quafied 3a. Date of Last Report
08/14/1990 10/10/1995
2. Prncipal Place of Buamt.b:» ' 2a. Mailing Addross 4, FEI Number Apphed For
21] 5\‘;@%\3 WA . [sla D st Pal 59-3083926 o Nol Applicanic
Suite, Apl #. & Suite, Apt #, ele $8.75 Additional
j_ —l 5. Corlficate of Stalus Desirec [:| F ;
22 27 - ae Required
City & 5t City & State 6. Election Campaign Financing $5.00 may8a
J;\!,,m N 251 6 ‘tm%... F L Trust Fund Contribution [:] Added to Fees
Caountry | Zip Country 8. Thus corporation has hability for intangible tax under s 199 032,
. a}bg i 25] D{ )‘A 291 o 33@% 30—I \ .%Q Florida Statutes Tes [:] Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Redistered Agent
81| N
PATEL, KIRIT R ame
C!O HOUDAY INN EXPRESS 82| Street Address (PO, Box Number is Not Acceptable)
2310 SR. 18 =
ST. AUGUSTINE FL 32005
. 84| Cny FL 55| Zip Code

11. Pursuant to the provisions of Seclian 5 607 0602 and 607 1508, Flonida Statules, the above -named corparatan subxmuts this statement for the purpose of changing its registered
office or registered agent, or bhath, in the Stale of Flonida Such change was authorized by tha corporation’s board of directors | hereby accept tne appointment as registered
wgent 1 am famitar with, and accept the abligal ans of, Section 607 0505, Flarida Statutes

SIGNATURE . - o e e e s e e o e e
Rty " e Bypa Tan g s el B e A e Pt s NOTE Al 3 Agert gnal o equred whar faaalar ool UAlE
12. o (N F \\,F RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ ] oecere 11TILF L] changz ] addiion
NAME PATEL, KIRIT R 12 NAME
seet aopress W, 2310 SR, 16 1.3 STREF ADDRESS
CY-51-21P ST. AUGUSTINE FL 32095 P BTN
TIFLE D L] pewert 2L [T cnange [_] Addition
NAME PATEL, MITA K 22 NAME
sieer aonress | 2310 SR 18 23 STRELT ADDRESS
Gy -§T-Z7P ST. AUGUSTINE FL 32095 = 2 40TV -ST-21P .
TIILE [T oecere 3LTILE [T Change [ ] Addtion
NAME JINAME
SIREET ADCRESS 13 STREET ADORESS
CTY-ST- 28 - 34 OTY-SE- 20
TITLE [] Decere 41 MILE L cnange ] Addition
NAME 4 3 NAMT
STREET ADCRESS 43SIHEET ADDRESS
CiFy 55z o 44CTY-§1-7
THILE I:I DELETE 5 CTILF u Change [_J Additign
NAME 5.2 NAME
STREET ADDRISS 53 SIREET ADDRESS
Ty -81- 0P ATY - &7 710
e BT SON001I=SBAR, 11 w0
n b ~08713/96--01045-
STREET ADDAESS B3ISIKEET ADDRESS *6E375. 00
OTY-ST. 20 BACITY §1-21

if

further certfy that the «iformatn ndicated on this annaal report o suppiemental annual report s troe and accurate and that my signature shall have it
and

14, | do hereby cerli'y that the indormation supphed with this ing & voluntarily furnished and does not qualdy for tne exemplion stated in Section 118 07(3)(x), Flonda Sialil;e |
made under oatty, that |am an officer or director of the HOralion of the recever of irustee empowesed 1o execute i feport as mquupd by Chinpier 6 “F] ricik ﬁl Lif

ha’ my narre appaars i B ook 12 o Bloek 1320 chang or: a0 attachmenl with: an atidress

SIGNATURE: . smmm;(pﬁ;sn HAME OF SIGNING OFFICER 0 DIHE%‘ LS \‘DCE}}Q\ o CES\'L;Q[O‘ LQ qo q ‘(—E‘QJ?) "?LQ 36

e IR

CR2E034 (3/96)



