FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

| profT g
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # M97133 (6)

1. Corporation Mare

THREE RIVERS MOTEL, INC.

i

Secretary of State

i gﬁﬂj [MVISION OF COHF’OHATIONS Secretary Of State

o |
Sl Y

AR

[ Poncpal Place of Busingss " “Mailing Address
4891 SO SUNCOAST BLVD 483 SO SUNCOAST BLVD
PO BOX 1115 PO BOX 1115
HOMOSASSA SPGS FL 4447 HOMOSASSA SPGS FL 344471115
us us 3. Date Incorporated or Qualified | 3a. I)E)taoi Last Reporl
_2_ Principal Place of Busmess 28, Mailing Address 4, FEI Nurmber Applied For
[2,1,1 O . PR ZEI 23-2881024 Not Applicable
Suite:, Apl &, ote Suite, Apt. #, Blc. i
uite:, Apt #, ¢ ; uite, ApL #, B1C 8. Certificate of Stalus Desired O $8.75 additional
[El 2;1 Fee Required
Gy & Stale __ City & State 6. Eiection Campaign Financing $5.00 May Bo
E{’J e L 28| Trust Fund Contribution ] Added to Fees
L .. Gountry e Country 8. This corporation has liability for intangible tax under . 199.032,
L24_1 e 25] o 29] ;a Florida Statutes Elves [Jno
Lo .. 9. Name and Address of Current Registered Agenl 10. Name and Addreas of Naw Reglaterad Agent
VILLANOVA, WILLIAM, V 81( Name
4891 § SUNCOAST BLVD 82| Streel Address {P.O. Box Number is Not Acceptable)
SUITE 400
HOMOSASSA, FL 34446 =]
84| City FL 85| Zip Code

[ 1. Pursuant to the provisions of Saclions 607 0505 and G07. 1608, Flonida Staiutes, the above-named corporalion sUDMIts this statement for The purpose of changing its registered
affice or registered agent, or bath, in the Stale of Florida, Such change was autharized by the corporalion’s board of diractors, | hereby accept the appointmant as registered
agenl. | am farailiar with, and accepl the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE  _ . e e e
BRI LY I e ol vy steredd agoent and litlo  apphcable {NOTE: Regrstered Agent signature required when rainstating) DATE
v T T OFFICERS AND DIRECTORS 13, : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D o [ Toecete 11 TITLE I change [ Acdition
HAME VILLANOVA, BETTY L. 12 NAME
STHEET ADDRESS 9367 SPRING COVE RD 1.3 STREET ADDAESS
Crv. sl gk HOMOSSASSA FL 14 CITY- 51- 21P
e (D ' ‘ [T DELETE 21TILE [ Change ] Addilion
HAME VILLANOVA, WILLIAM V. 22 NAME
smeer anniss | 9387 SPRING COVE RD 23 STREET ADDRESS
Gy -S1- 7 HOMOSASSA FL 2 4 CITY-§T-2P
T ] DeteTe 29 THLE [ Jcnange [ Acditien
HEME 37 NAME
STHEET ATIDRESS 33 STREEE ADDRESS
CITY-ST 3P 34, CITY-ST- 2P
M " TJoeiee 41 TITLE [Fchange L Adottion
MNAME 4.2 NAME
STRELT AL 4.3 STREET ADDRESS
LR SOOI 44 CITY - ST- 2P
1 T oeLere S1TMLE T Chenge ] Addition
NAME 52 NAME
SIHEL ATLRESS 53 STREET ADDRESS
CIY-51- 7 54 CITY-5T- 7P
_nu" Com e T [T DELETE 6.1 TITLE 1 Changa [T Addtion
NARE 6.2 NAME
SThet | ADCRE 5% 6.3 STREET ADDRESS
LGY-SE0 64 CITY-ST-2P
14, | do hereby cerlity thal iho information supplied with this Tiling does not qualily for the exemplion stated in Secton 118.07(3)(i}, Florida Statutes. | further cerlily that the

Larr an officer o direcior gt the dorporafi © receiver or trusteg empowerad to execute this report as required by Chapter , Figtica Statutes, and that my name

Wi Sl o777 p2a-179/

D NAME OF SIGRING DFFICER OF DIFEGTOR Dare Daytime Fhons &

inforralan ndicatad on ths anngat reporl o supplemental annual repord is true and accurate and that my signature shall haWamﬁ lagal effact as it made under gath; that

3 " ganden B. Mortham Apr 10 1997 8.00am

CR2EQ34 (9/96)



