[ PROFIT %30 FLORIDA DEPARTMENT OF STATE
CORPORATION

ANNUAL REPORT b ;é‘ Sandra B. Morlnam FILED
1996 '.;:m‘.‘ “:\ﬁ Secretary of Sialo Feb 26 1996 800 am

MVISION OF CORPORATIONS
Secretary of State

'DOCUMENT #  M43845 (0)

1. Corporation Name

THE 600 PLAZA & MOTEL, INC.

- SR

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

F;I'NILI}';("]' agce oﬁiﬁsmess Mailng Addrass
13325 NW. 60TH AVE. 13925 N.W. 60TH AVE.
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014
3. Date Incorporated or Qualfied | 3a, Date of Last Report
N ,_ 12/24/1986 01/27/1995
2. Fincipal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
B 6 59-2755660 Not Applcatie
. Suite, Apt. ¥, etc, i Suite, Apt. 4, etc 5. Corlificale of Status Desired 0O $8.75 Additional
22| ] Fee Requlred
__ Cry & Stale | GCity & Stato 6. Eloction Campaign Financing $5.00 May Be
[ﬁ,, e o 25| Trust Fund Contribution 0 Added to Fees
Py __ Country | 4p Country 8. This corporation has fiability for intangible tax under s 199.032,
LMJ 2§| _ 29—| ;l.[ Fiorida Statutes [ ves [INo
- 9. Name and Address of Curreni Reglsiered Agent 10. Name and Address of New Registered Agent
B1| Name
ADAIR, LARRY §. B2| Streat Address (P.O. Box Number is Not Acceptable)
13925 N.W. 60TH AVE.
MIAMI LAKES FL 33014 83
84| City FL 85| Zip Code

[ 11, Pursuant to he provisions of Seclions 6070508 and 607 1508, Flonca Slalutes, the above-named corporation SUBMAS 1his statement for the purpose of changing its registered ofiice
or registered agen, or both, in the State of Florida. Such change was authorized by the carparation’s board of directors. 1 hereby accept the appointment as registered agent. | am
familiar with andg accop! the: ohigations of, Section 607.0505, Flarida Stalutes

SIGNATURE

CR2E034 (12/95)

S, s o podeed rae of egioen agud oo M Fappicatle T NOTL Regetared Agent Sirat s required when renstanng: DATE
ED OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e PD [ DELETFE 1 1TITLE [ Crange  [7] Addilion
NN ADAIR, LARRY L. 12 NAME
S*HEL | ADICRESS 13925 N.W. 60TH AVE. 13 STREET ADDRESS
| cv-stae MIAMI LAKES FL 33014 14 0ITY-§T-21p
.t [ DELETE 2 1TIIE [3 Change 7] Addition
KA 22 NAME
SIREET ATDRESS 23 STREET RDDAFSS
crestze | o 24CTY-SI.2P
T [ DELETE 3ATILE {7 Change ] Addition
HARY 37 NAME
SIHEET ADDRE 55 33 STREET ADDRESS
| ¢ - o 34CITY-ST-2¢
1 1 DELETE 4 1TMLE [ Change [ Addition
MM 42 KAME
SIKEE ] ADIRESS 43 STREET ADDRESS
oy-st-zw | 44 CITY-ST-21
TILF [ DELETE 5 1TITLE [ Change [ Addition
NAMF 52 NAME
SIHFT T ADDRESS 53 $TREET ADDRESS
oSt [ N 54CITY-57-21P
TMiLF [] DELETE 6 1 TITLE [ Change [ Addition
HAMI 62 NAME
SIHEF ATD3ESS 63 STREET ADORESS
Ly sta B4 CHY-ST-2F

14. 1 do hereby cerlity thal the infoprlation supplied with luntarily fumishad and does not quaify for the exemption stated in Section 118.07(3)k}, Fiorida Statutes. | further
certify that the infanmation inacated on thePanry plermental annual repor is true and accurate and that my signature shall have the same legal efiect as if mads under
oath; that | am an offlicer o OralrpETRE-TECRiver Or trusles empowered to execule this repor as required by Chapter BO7, Florida Statutes; and that my name
appears in Block 12 or Pock 1 0 -, Hachment with an address.

IN’I’ED NAME OF SIGNI / 7 “"_“'—"'__/// ?/'éé ?g y—aéﬁ,é‘

OFFICER OR DIRECTOR Dayfime Prone #




