FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROMIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARINMENT OF STATE
Sandra B Moriha
Scorctary of State
DIVISION OF CORPORATIONS

DOCUMENT #  M97133  (6)

THREE RIVERS MOTEL, INC.

Frincipal Place of Business

4891 SO SUNCOAST BLVD
PO BOX 1115

483 S0 SUNCOASY BLVD
PO BOX 1115

T

HOMOSASSA SPGS FL 34447 HOMOGSASSA SPGS FL 34447
us us

3a. Date of Last Fepord

04/27/1995

3.. [-);sl»" i.'l"rw'porut; o or Qualihed

108/02/1988

| 2. Pincipat Plage of Busincss 777 2a, Mailingg Acick ons CTEV N miber AF'FWC@ S For
2 N L 23-2681004 Not Appicaise
Sufe. Apt. #, 16 Mo Suite Aptt, e 5. Ceortticaler of Status Dosrecd D sa 75 Additional
L22J - D 27[ i o o Fee Reoquired
Cy & Sirate Ly & Gtate 8. Eloction (,cnnngnun Fioanc g $5 00 May Be
[23} . e _2_3' o o  Tras! Fonet Contribuls Added to Fees_
B 7 Counlry | v ~ Country 8. Tnis corporatn has Imb\illy far |nl(mg|t)ia tax under s 199, 032,
fzq] _ - 23_& o 29] :;_q] o Fiorla Statutus Oves [INe -

"9, Name and Address of Current Registered Agent

Lo, e 10 Name and Addrass ‘of New Reglrsteired Agent i

VILLANOVA, WILLIAM, V 83 B— M
4891 S SUNCOAST BLVD I o e |
SUITE 400 83

HOMOSASSA, FL 34446 84| G, e : Fi Code

"1, Fursuant to the provisions of Sections 607
familiar with, and accept the chfigatons of, Scclion 607

SIGNATURE

2 Qr o N \mw o

502 and 6071
ar registered agonl, or both, in the State of lorich, Sach ¢

OFFICERS AN O DIRFCTONS

81

G, Fiorida Statutess.

boF e A e

08, Florida St nrtes, e abovenarod Ct)’[!(\':ii;;ll
NG WAS autherizec] by the corporation’s hioasd of dw'o(lurt‘ I hicreby accept the appointment as registered agent. | arm

FL ™

AL s this Statonent for e [lurpfhf of chdngm.;. its registered ofic e |

a7t

2 HS R B ) SCHANGES TO OF HIGERS AND DIRECTORS IN 12|
i D [y et IREIRS U] Cange [ Addiban
Nkt VILLANOVA, BETTY L. 15 Nk
ST BDTRISS 9367 SPRING COVE RD TASIHE ALDHESS

stz | HOMOSSASSA FL J ragiv s e
TILE D Flourii JUICLE [] Change  [C] Add:tion
B VILLANOVA, WILLIAM V. 22N

SIHFHT ALDRESS 9387 SPRING COVE RD 2ASTRLLT ADDRE S5

orvstze | HOMOSASSAFL CJzacrsiar . ]
TIiLk CIofr FATILF [ Changs  [7] Additon
MaME LANTR
SIHEF! ATDRISS 13 SIREED AN G

B F S e - AEENESEAE ) S
Tilif CI0ErETt 4 1I1LF [ Charge  [3 Addhon
NEME 47 KALE
SISEET ADDRESS A3EIRTE] AN S

B L R i IERESAREI } _ _
T () DELEn IR [T Cnange ] Addien
KM 57 HatA
STHEET ADDRESS ASIRER | ALUR 5¢

L S RO ST .
Lf [ DecEE BT [J Cnasge  [] Add ton
NEAt £7 MAME
ST ATIRFSS 6 3LIHEE! AZORESS

Gy st-ae e Batr-5- 7 o

14, 1 do he reby certify thal the information su ppled with this m'no i5 vol mtanr, fumished and doca not aquady for the exeniplion stated in Section 119, O7 (3 2 Stalutes. | furth
ce'llfy that tho mformabon indcated on this annug! repfit or suppresniental annual repon i trae and ascurate and that my sighiatare shiall have the same lega! effest as if made under
k¢ or tag receiver o trustoe ermpowered to execute this report as n_quure‘_i by Chapiter 607, Florida Statutes; and that my name
rattachiment with &1 aria lroﬁ

WicLiam [l lane v n

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR T Lo tine Pterm #

SIGNATURE:

CR2E034 (12/95)



