FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

| AT &3 i FLORDA DEPARTMENT OF C:TA;E ]
CORPORATION - N
ANNUAL REPORT

1996 |
DOCUMENT # P03506 (3)

1. Corporation Name

ECONOMY MOTELS OF AMERICA INCORPORATED

o AT ACA N

Secretary o State
DIVISION OF CORPORATIONS

Principal Place of Business 7 M ing Addrms
755 RAINTREE DRIVE 755 RAINTREE DRIVE
CARLSBAD CA 92009 CARLSBAD CA 92009

3. Date Incorporated or Qualified

09/26/1984

3a. Date of Last Report

01/25/1935

2. Prncipal Plaze of Business o 2? Maiting Address 0 4. FE} Nurriber T Applied For
1 N £ 95-3869325 Not Appicatie
Suite, Apl. 1, efc == Suite. Apt . 6tc. 5. Certif cate of Status Desired O $8'75 Additional
]E‘ ;-_7[ Fee Requirad
City & State S ; (l;y aSate T 6. Elecligﬁagmpaign Financing $5'00 May Be
23 o [?.81 Trust Fund Contribution 1 Addad to Fees
2p | Ceuntry | T T T Gounin Y 8. This corporation has liability for intangible tax under s 199,032,
” o 735] S ,,2,9J, S ;01 Florida Statutes [ ves [dNo
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registere
R L m TR EOE RelEee M - PARTE - el L : phpligititi pbit St
CT GOHPOFIATION SYSTEM 82} Street Address (P.O. Box Numbor 1s Not Acceptable)
1200 S. PINE ISLAND ROAD e e
PLANTATION FL 33324 83
84} City FL 85 Zip Code

11. Pursuant 1o the provisions of Sections 607.0507 anc 607.1508, Flonda Stalutes the above-named corporation submits This stalerment for the purpose of changing its registered office
or reg stered agent, or both, in the State of Fiorida. Such ohiange was authorized by the corparation’s board of drectors | herely accept the appointment as registered agent. | am
familiar with, and accept the obhigations of, Sechon GO7.0505. FNarida Statules.

SIGNATURE _ ) o e
St bywa or profad rae 6l g e dap ba 2T e dan b T W DATE

12, OFFICERS AND DIR R SITKONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TILE v T T geee Yo T O Crange L] Additan

NAME WHITNEY, RONALD 12 haNE

STHEET ADDRI 55 1987 STONEVIEW PL. DAGTRIEL A LSS

CIY-ST- 2P BOISE ID S vegivesize |

TITLE vsD [ Z1TILE [ Change [ Additan

NAME HERRICK, DONNA M. 37 hANE

STREET AODRE 55 15632 LAS PLANIDERAS 23 STREET ADDRESS

ey -S1-2P RANCHO SANTAFECA  Meeonesre |

TITLE VT [ DELETE 31700 [ change [ Adddion

NAME O'CONNOR, TIMOTHY 32NAN:

STREET ADDRLSS 14525 GARDEN ROAD 13 STRIFT ADORTSS

QY -ST-2 POwAYcna  Raoensee | e

e [1]] [ DELETE 4TI [ Change ] Additian

NAME HERRICK, WILLIAM C. 42 NAME

SUREET ADDRLSS 755 RAINTREE DRIVE 43518 T ADDRE 53

CilY-51-21P CARLSBADCA Mgsewse | ]

T [[] DECETE 5 1 FITE [ Change  [J Adation

NANE L7 NEMF

STREEN ADORESS 53 SIREET ADDRESS

CITy-ST-2IF - 7 ) o Rsannyesiae -

HILE ] DELETE 6 1TELE [1 Cnange  [] Addtion

NAME 62 NAME

STREET ADORESS B3 SIREET ADDRESS

CiTy-S1- 2P GALITY-5" -7

14, | do hareby certify that the informiation supplioad with Bes fraig is voluntasily furishied and doss not quaify far the exengtion stated in Section 119.073)k), Fiorida Statutes. | further
certify that the infornration indicated on tiis anoual repod o supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under
oath; hat | am an offcer or directar of bhe corporghion or he recewver or rusfee enipowercd to execute this reparl as reguired by Cnapter 607, Flonda Statutes, and that my name
appesrs in Black 12 or Blo o, or on an atjachment with an grldress

SIGNATURE:

Tim0Te K. 0'cowmol. 3l2slae & M-HBR-blk

" SIGNATURE AND TYPED ORWPRINTED NAME OF $IGNING OFFICER OR DiRECTOR Oyt e Frone #

CR2E034 (12/95)



