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FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT Bk

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPCORATIONS

Secretary of State

DOCUMENT # M656?3

1. Corporation Name

(9)

OBV ER AR IR

INN RESORTS, INC.

Principal Place of Business Marning Address
1500 8W 126 AVE P.0O. BOX 426
MIRAMAR FL 30027 C/O JAMES BRUCE
us GLENVILLE NC 28736

DO NOT WRITE IN THIS SPACE

us 3. Date Incorporated or Quatified
01/25/1988
2. Prncipa! Placa of Businoss 2n. Mailing Address 4. FEIl Number Applied For
§| m Wg 130 Not Applicable

=

Suile, Apl. #, etc.

Suite, Apt. #, etc.
27]

$8.75 additional
Fea Required

0

5. Certificate of Status Desired

B

Tt

City & Slale

City & State
28]

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

Zip

2 |

Counltry

25] 20]

Zip

Country 8

. This corporation pwes or has paid the current vear Imaniible

?0] Personal Proparty Tax due June 30. Yos 2]

#. Name and Address of Current Registered Agent

REESE Il, SEBERT E
1900 SW 126 AVE
SUITE.508
MIRAMAR FL 33027

10. Name and Address of New Reglstered Agent
81| Name
B2| Strect Address (P.O, Box Number is Not Acceptable)
83
84| City FL 85( Zip Code

11, Pursuant to the provisions of Sections 607,0502 and 607 1508, Florida Slalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the: State of Florida. Such change was aulhorized by the corporalion’s board of directors, { hereby accepl the appointment as registerad
agent, | am familiar with, and accept the abligations of, Section 607.0505, Floriga Stalutes.

e o o o o

SIGNATURE ———__ e S
Signalure, lypod o pralad oame of imgetnied agerl ana ut e i g b enblo {NOTE. Regitlerad Agant signature required when reinstaling) DATE
12. QFFICERS AND DIRECTORS i3, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TME 1] [T DELETE LUTILE LI Crange [T Andition
HAME BRUCE, JAMES S. 1.2 NAME
sreeraoorees || PLO.BOX 428 NiA 1.3 STREET ADDRESS
OITY-§T-2¢ GLENVILLE NC 14 ¢y -57-2P
TME ) [ DECETE 21TIE [Jthenge L Addition
AME DUXSTAD, LEE 22 NAME
streey aporiess | 997 MOORINGLINE OR. 23 STREET ADDRESS
CITY-ST-2 'NAPLES FL 2 4 CIY-S1 -7
TMLE [T peLete 31TILE “[Jchange  T_T Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LiTY-ST-2° 3.4 CITY-ST-2P
TLE [J oecete 41TILE Ll change [ Agdition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- 55-21P 44CITY-51-21P
TIE [T DeLeTe 51TN7LE “Llchange T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-§1-21p
TILE [T oeLete 6.1 TITLE 1 change [T addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 6.4 CITY-ST-2IP
14. | hareby certify that the information supplied wilh this filing doos nol quality far the exemnption stated in Section 119.07(3)(), Florida Statutes. | further certify that tha information

Indicated on this annual report or supplemental annual teporl is truc and accurate and that my signature shall have the same legal eflsct as If made under oalh; that | am an
officer or diraglor of the corporatjpn or the receiver or fruslec empowerad to execute this reporl as required by Chapter 807, Florida Siatutes; and that my name appears in
Block 12 or Block 13 if changef or on an attachi

mﬁ?nh an addr?s

] - gy g—

RN PR P e Py

Apr 29 1998 8:00am

CR2E034 (10/97)



