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

[ PROFIT
CORPORATION
ANNUAL REPORT

1997

POCUMENT # P0O202 (9)
AMERICA'S BEST INNS, INC.

s —— e AR

Sandra B. Mortham

Sacratary of State S e Cretary O f State

DIVISION OF CORPORATIONS

L

1205 SKYUNE DR. 1205 SKYLINE DR,
P.O. BOX tH8 P.O, BOX 1719
MARION IL 62959 MARION L. 82858-7619
3. Date Incorporated o Qualified | 3a. Date of Last Report
Em‘lﬁﬁéﬁ'iairﬁri&“é’afﬁﬁginnss 2a. Mailing Address 4. FEI'Number Applied For
£ 26] a7-1132930 Not Applicable
Suite, Apl. 4, elc. Suite, Apt #, elc. i
j e ARt £ el I ale. o8 e 6. Certificate of Status Desired 0 58'75 Additional
L2 ':ﬂ Fee Required
_ Gty & State City & State 6. Election Campaign Financing $5.00 may pe
131_____ U { .- Trust Fund Contribution O Added to Fees
Zip __ Country | Zn Country 8. This corporation has kability for intangible tax under s. 199.032,
@__m o 2 1 2;1 ;I Florida Statutes Oves o
| s, Name and Address of Current Registered Agent 10. Mame and Addrass of New Reglstered Agent
B1] N
CHRISTIAN, GARY 1, ESQ. ame
3100 UNIVERSITY BLVD,, §. B2} Street Address (P.O. Box Number is Not Acceplabie)
SUITE 101
JACKSONVILLE FL 32218 &
84| City FL 85| 2ip Code

99, Fursaant 1o he provisiens of Soctions 607 0507 and 607. 1508, Florida Statutes, the above-named corporation submits this statemant for the pLTpose of changing Its registered
office: or registerod agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agoent. 1 am famihar with, and accept the obligations of, Section 607 0505, Florida Stalutes

SIGNATUHS .
Fute Iype o et st el regestarad agent and litle it appicablo. {NOTE Regisletad Agent signature requiced when rfstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
T PD ] DELEYe L1 TIRLE L] Crange L] Addition
NAME BREWER, ROBERT N. 1.2 NAME )
st raporess | RR 3, BOX 223 1.3 STREET ADDRESS
CNy-s1-2 MARION IL 1.4 CITY-ST- 7P
wme |8 T Decere 21 T7LE L1 Cange LT Addltion
hARKE DELANEY, MARIE 22 NAME ’
steer sooress | AR 3, BOX 388 23 STREET ADDRESS
oY st an MARION IL 2 4CIIY- 81-2P
e T Ty "I oeEEE 3110LE [TChaes ] Addition
HAME MONCHINO, MICHAEL 32 NAME
sieranoness | 1205 SKYUNE DRIVE 2.3 STREEF ADDRESS
| orvstze | MARION IL 62059 34.CI1Y-$1-20
T Ty T e 411ALE [ Change [ Addition
KAM: SMITH, HAROLD 4.2 HAME
steee) sooress | 1205 SKYLINE DRIVE 43 STREET ADDRESS
o si-ov | MARION IL 62858 44 GITY-ST-2P
i T DELETE 51TILE U crenge L] Aduition
HAME 5.2 NAME
STRFET ADORFSS 5.3 STREET ADDRESS
CITY-ST-21F N 54 CITY-ST-2P
me | T [T cetere 6.4 TITLE [J Change ] Addition
NAME 6.2 NAME
STRLET ADDRESS 6 3 SIREET AQDRESS
ory-stae | 84 CIIY-ST-2IP
14. | do herehy certly that the information supplied with this filng does nat qualify for the exemption stated in Section 119,07(3)(), Florida Statutos. | further artify that the

infermation indicated on this annual report or supplemental annua? report is true and accurata and that my signature shall have the 6ame legal affect as if made undar oath; that
I am ar officer or direclor ol the chrporalion of the roceiver or rustee empowered 1o executs s report as required by Chapter 807, Florida Statutes: and that my name
appears i Block 12 or Block 13 iflchangod. or on an altachment with an address.

S I G N ATU H E e éiii.ﬁifuﬁz i;;‘r'.\lrpeii"o:i [ : ;rs n; .N‘A ni:jo}llr snsini!;—FEiEE EEEEI’E;R 3 :' ‘!CC! (ngj ( Q) IZ }ZZ,Z;-{ZJ}/
0500483

FLORIDA DEFARTMENT OF STATE Apr 22 1 9 9 7 8 O O dam

CR2E034 (9/96)



