SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT QF STATE
CORPORAﬂON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
POCUMENT # Gy )OS0 ]

JLM - INN TRANSITION NORTH, INC.

Principal Place of Business Mailing Address
3. Dale incorparated or Qualified 3a. Date of Last Report
June 1, 1995 N/A
2. Principal P»ace_oi Business 2a. Mailing Address 4. FEI Number Applied For
1] 713 Biltmore Way [26] 65-0657886 Not Apphcable
Sule. Apl #, etc. Suite, Apt #, elc $8.75 Aaditional
-;2-] . pe 5. Certficate of Status Desired =R Foe Required
Ciy & Stale City & State 6. Election Carnpaign Financin $5.00
a les, FL - paig 9 .00 May Be
a Coral Gab ! El Trust Fund Gontribution J Added 1o Fees
2p Counlry ap Counlry 8. This corporation has liability for intangible tax under s 199.032.
24] 33134 28|  USA (29} 30 Flonda Statutes Oves  [Fno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
vivianne A. Wicker - i?rapg; %aiCplﬁfugz
2325 Salzedo Street treelMgr;?z(a.ﬁ oxLxén e[ is Nol Acceptable) .
. L 33134 e ni wis & Bockius LLE-
Coral Gables, F 3 8 200 S. Biscayne Blvd., Suite 5300
B4| City

. . 85| ZnCode

Miami FL | 54¥31

A1, Pursuant [o the prowisions of Sections 617.0502 and 5171508, Florida Statutes, the above-named corporation submits this slatement fer the purpese of changing its regsstered
office or registered agent, or both. in the State of Florida Such change was authorized by the carporation’s board of directars. | hereby accept the appointment as registered
agent | am familiar, with, and a&:epl the obligations of, Section 617 0603, Fiorida Stalutes

siGnaTURE At g Wil %

Signatufl- typed of prried name of Teamiees agont and atie ol appidinle TTROTL Fegisterod Agert sgnatrs (equired wnen réinslaiig) 77 DAt 7 -
12. ’ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE T OELETE 11 TILE D [JCrange [ JAdalion |5
NAME 12 NAME ~
SIREET ADDRESS 1 3 STREET ADDRESS Kara L. MacCullough &

‘ 200 S. Biscayne Blvd., Suite 530§
CITY-S8T-2W 14 CITY-ST-2IF M'ia!;"'i L 131137 r
TITLE T T DELETE 21 TILE -l:;‘ T = [ ICnange | Additicr 1O
NAME 27 NAME ,

Lindy Colson
STREFT ADDRESS 2 3 STREE | ADDRESS 213 Biltmore Wa
CITY-§1 2P 2 4CITY-ST-2IP Coral Gables, F{ 33134
T [T DELETE 31 TILE D [T Crange T _]Addition
A d2hee Claudia Kitchens
SIRCET ARORESS 33 STREFT ADDRESS 713 Biltmore W%z
CIlY -5 2 34,011 -5T-2P Coral Gables, 33134
HILE [ TDELETE PRI [Tcrange [ JAdditon
NAME 4 2 NAME
STAEFT ARORESS 43 STREET ADDRESS
Ty -ST- AP A4 CITY-ST-29
T DELET — € Addibar
e Lhote e Do0Qo1sg2ent
~7/03/96~--01021--043

STREET ADORESS 53 STREET ADOWESS %70, 00
CITY-51- 2 54 CITY - S1- 2P )
T ] DELETE B 1TIILE T JCrange  [JAd
NAME 62 NAME )a‘)
STREET ADDRESS 63 STREET ADDRESS '/l
CiTY-ST-2P EACITY- 51 2P ;

14. 1 do hereby certity that the infarmation supplied with this Hiing is voluntanly furnishad and does not qualify for the exemption stated in Secton 113.07(3)k), Floriga, S lutes |

further cerlfy thal the information indicated on this annual repart or supplemental annual reporl is true and accurate and that my signature shal have the same le effect as il

made under gath, thal ' am an officer or director of the corporatian or the receiver or truslee empowered 1o execute lnis report as required by Chapter 617, Flonda Statutes, ano
that ny name appears in Block 12 o Block 13 f changed. or on an attachment with an address

Wiy 3055190
B

T Gayame Preme #




