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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL. REPORT

1997

ERUII
L% A
i T y
LA

TLORIDA DEPARTME NT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 97966 (0)

1. Corporation Name

AVEL HOTEL OF CAPE CQD, INC.

UNIT

Princlpal Place of Business
£375 TAMIAMI TRAIL NORTH

300

NAPLES FL-63%40°

o Marlmg Address
2375 TAMIAMI TRAIL NORTH

UNIT 300
NAPLES FL 341034438

FILED
Apr 30 1997 8:00am
Secretary of State

RN T

3. Date Incorporated or Qualified 3a. Date of Last Repart

08/31/1990 05/01/1996

3, Principal Place of Businoss T [ 2a. Mailng Address 4. FEI Number Applied For
[21] o 6] o 650232773 Not Acplicatlo
| Suits, Apt. #, slc. Suite. ApL #, ote ' -
P wie. At AL gl 5. Certificale of Slalus Desred [ $8.75 Additionay
E‘ ;r-l 777777 ) Fea Requirad
City & State | City & State 6. Election Campaign Financing $5.00 May Be
;;[ e o gg] e Trust Fund Contribution Added to Foos
Zip Country _Zip Country 8. This corporation has liabitity for intangible tax under s. 192.032,
;I b 4" [#) 'ZD El 29] 30] Florida Stautes D Yes [:] No
9. Name and Address of Current Registe o 10, Name and Address of New Reglstered Agent
LOCKER, JOSEPH R. JR. B81) Nare
350 FIFTH AVENUE s 182] “Street Address (P02, Box Number is Not Agrieptablg)
NAPLES FL 83948 24\ 02—
83
84| Ciy -

85| 7ip Code
FL

11. Pursuant to the provisions of Soclions 607 0502 and 607.1608, Florida Slalules, The above-named corporation submils this slalement Tor tho porpoese of changing its registered
office or registered agent, or both, in the State ol Florida Such change was authorired by the corporation’s board of dircelors, | hercby accept the appointment as registoread
agent. | am familiar wilh, and accepl the obligations of, Scclion 607.0505, Florida Statutes

SIGNATURE e S S
Signature. ped & pinied nérri of regsiered st dnd ke Lappiabic T TROTE Begistered Agont signat.ee tecuired when reinstal rg) DATE .

12, M OFNCERS AND DIRITTORS ~ 7 777 s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12___|

TLE VSTD | BT T PVSTD A Thange [ Aodiion | &5

NAME BARON, EU 1.2 RAME 3

staeer aooness | 2375 TAMIAMI TRAIL N 13 GTRLE | ADDRESS g

crv-sr.ze | NAPLES FL 33940 e o s @) | B o &

LE P _/E‘_D'm £ 21 TN [T change ] Adaitien |©

NAME MEADVIN, KENNETH 22 NAME

stacer aooress | 2376 TAMIAMI TRAIL N 23 STREFT ADDRESS

CITY-ST-21P NAPLES FL 83940 ) 2 40TY-51-7P

TIRE ‘Ooetee e [ crange [ Addition

NAME 32 NANE

STREET ADDRESS 33 STREFT ADDRESS

CITY-ST-7IP 24.CI1Y-51- 21

TTE N W T PR T [J change ] Addition

NAME 4.7 NAM

STREET ADDRESS 43 SIREE] ADDRESS

CITY-ST-2iP 44 CITY-81- 7IF

TILE o T oo Rerime ECrange LT Aadilion

NAME 52 NAML

STREET ADDRESS 53 STHEFT ADDRESS

gITY-51-2P 54 0TY-§I- 1P

TE  +. ] - CVoeteie Y 61w T Change [ Addilion

HAME 6.2 NAME

STREET ADDRESS 63 SIREET ADDRESS

CITY-S1-7P 64 0Y-5T-71F

information indicaled on this annua’ report or su
I am an officer or direclor of the corpora

appears in Block 12 or Block 13 |

14,  do hereby certily that the information supplied with this filmg does nat guatily for the exemplion stated in Section 118 07(3)), Flonda Stalules. | further certity that the
ppletmicntal annual reporl is True and accurate and that my signature shall have the same logal eflect as if mado under oath; that
e recever of ruslec empowered L6 exacute this report as required by Chapter 807, Florida Stalutes; and thal my namg

angod, or on an atlachment with an addross.

é/‘)/,é).. e L



