FILE NOWE_HUNG FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STAT
Sandra B. Ilorlh(:ms a Mar 3 1 1997 8 Ooam

CORPORATION
ANNUAL REPORT Sacretary of State

1997 W ousonor corrorurons Secretary of State
DOCUMENT # M65673 9)

sorporalon Name

INN RESORTS, INC.

—E‘-n_(“mmn‘ Plac¢ 0] Bsiress Maling Address ||I||||l| ||| ||‘|i||||I I|||| ||||| l“l I|||| ﬁm ||I||||||| ||||| |m| ull

£ S

1900 SW 126 AVE P.O. BOX 426
MIRAMAR FL 33027 C/0 JAMES BRUCE
us GLENVILLE NG 28736-0428
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
01/25/1888 04/25/1996
2. Princpa Place of Basiness | 2a. Mailing Address 4. FEI Number Applied For
2 26 65-0049130 Nat Applicable
S, Apt B ol Suite Apt #, etc. 3
i A ‘ —_— v e 5. Cerlificate of Stalus Desired O $8.75 Addtional
2;1 Fee Required
| Gily & State 6. Flaction Campaign Financing $5.00 May Be
] 23] Trust Fund Contribution ] Added to Fees
., Loantry _dn Country 8. This corporation has hability for intangible tax under s. 199.032,
241 — 251 ) 25] §5| Fiorida Stalutes [(1ves [
| %5 Nameand Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| N
REESE il, SEBERT E ame
1500 SW 126 AVE 82 Strest Address (P.O. Box Number is Not Acceplable}
SUITE 508 55
MIRAMAR FL 33027
84| City ) FL 85| Zip Code

11, Pursuant 1nne provieons of Sections 6070602 and 607.1508, Florida Stalutes, the ebove-named corporation submits this statement for the purpose of changing ils registered
athae o req stored agent. or both, n the Siate of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent L ant fans o with, and accepl the obigations of, Section 607.0605, Florida Statutes.

SIGNATUN . o
Goopnatane bypasd O 5 ntecd isme OF gt ed agent and tte it apphcable (NOTE: Rogislesed Agant signaiure requi-ed when reinstaling) DATE —

12, - CFFICE RS AND DIREGTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
i D [T oELETE 11 E Ul Change T Addition | &
HAM; BRUCE, JAMES S. 12 RAME §
se-1anoniss | PUOBOX 428 N/A 13 STREET ADDRESS o
eivsi-ze | GLENVILLE NG 14iTY-5T-21P &
mep [T peceTe 21 TnLE [Jcange [T Agdition |O
Nt DUXSTAD, LEE 72 NAME
st s | 397 MOORINGLINE DR. 2.3 STREEF ADDRESS

ovseme | NAPLES FL 2 4CIrY-§T-7#
T.F ‘ -] pELETE 31 TTE [T change  [_] Aadition
hibE 2.2 NAME
STHEL D AGIEEE 13 STREET ADDRESS
L sl 34 CIFY-S1-21
i R LT oeLeTE 41T0E T tnange™ ] Addition
Bkl ! 4.2 NAME
STRER | ADEES 1 4.9 STREET ADDRESS
civs o | 44 0ITY-5T-7IP

O ] Derete 51 TILE [Tcnange T Addition
MAE 5.2 NAME
SIFEET BEAES 53 STREET ADDRESS
Clr-5 A 54 GITY-ST-HP

ST ’ TT DELETE 6.1 TITLE [JChange 1] Addition
ML 6.2 NAME
SHRSEE ATLESS 5.3 STREET ADDRESS
G512 B.4 CITY-S1- 217

14, 1 o herchy cerlly thal the mbormation supplied with this $iling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the
infarn-abcn indicntnd on this annual repon or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that
o ae oflcor o diroctor ofghe corporation or 1he receiver or biustee empowered 10 execute this reporl as required by Chapter 507, Florida Statutes: and that my name
appears in Block 12 or Biggk 13 i changed, or on, ith an address.

SIG NATU R NARE OF SIGNING orncslao:r iu;ei:rron ' : J = & ‘Dale— , ? ,Vél:mg‘::{-‘r‘?vy'

sra~1 FURE AND TYPED
1 .-y



