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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION A DEPARTENT O Feb 10, 1999 8:00am
ANNUAL REPORT Secretary of State Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # PO3506

ECONOMY MOTELS OF AMERICA INCORPORATED

02-10-1999 90070 038 **150.00

LRI

Principal Place of Business

755 RAINTREE DRIVE
CARLSBAD CA 92009

Mailing Address

755 RAINTREE DRIVE
CARLSBAD CA 92009

TR R

DC NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
09/26/1984
2. Principal P\ace of Business 2a. Mailing Address 4. FEI Number Applied For -
(1] [26] 95-3869325 Not Applicable | :-
Suite, Apt. #, etc. Suite, Apt. #, etc. iti E
—*I P g 5. Certifcate of Status Desired [ $8.75 Additional
22 ;‘ : Fee Required

124] fos]

2]

[30]

City & State City & State 6. Election Campaign Financing O $5.00 May Be
El ;;‘ Trust Fund Contribution Added to Fees
Zip Country * Zip Couniry 8. This corporation owes the current year Intangible

Personal Proparty Tax. Cves ONe

10,

9. Name and Address of Current Registered Agent

Name and Address of New Ragistered Agent

. 81{ Name
?;tjgosni%nsg%%Ygg'g 82| Street Address (P.O. Box Number is Not Accepiable)
PLANTATION FL 33324 = oo
84| City Zip Coda Pt

11. Pursuant 10ﬂthe provisions of Sections 607.0502 and 607.150
' “1.pffibe or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

8, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ge was authorized by the corporation’s board of directors. | hereby accept the appointment as registered .

SIGNATURE .
Signature, typed or printed name of registered agent and iitle if applicabla. {NOTE: Registered Agent signatura required when reinstating). . 1 DATE 8

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 [=2]

TME vSD L] DELETE 14TmE S [JChange  []Addition E

NAME HERRICK, DONNA M. 1.2 NAME ' . 3

streeraonress| 15632 LAS PLANIDERAS 1.3 STREET ADDRESS a

crv-st-ze | RANCHQ SANTA FE CA 14 CITY- 5T-2PP &

TME VT [ DELETE 21TITLE [JChange  []Additon | ©

NAME O'CONNOR, TIMOTHY Z2NAVE

sTReETADDRESS] 14525 GARDEN RQAD 2.3 STREET ADDRESS

CITY-ST-7P POWAY CA 2.4 CITY-ST-2P 4

TLE DP... . . {J DELETE 31TITLE [C1Change  [_] Addition

e - | HERRICK, WILLIAM C. 32NAME

STREET ADDRESS ;;7-5.5,?BN,N.TREE DRIVE 33 §TREETADDRESS

arv-si-ze | CARLSBAD CA 54 CIFY-ST.2P

TITLE ] DELETE 41TME

NAME - 4.2 NAME

'STREET ADORESS 43 STREET ADDRESS

CITY-ST-2P 44CITY-ST-2IP ‘

TIME [J DELETE 51TILE [JChange  [J Addition

NAME 52 NAME i

STREETADDRESS| 5.3 STREET ADDRESS

CITY-ST- 2P 54 CITY-ST-ZIP LN >

THE T1 DELETE GTTIE CjChange  [JAddiion | -

NAME 6.2 NAME

STREET ADDRESS b "‘ 6.3 STREET ADDRESS

CITY-ST-2P v 64 CITY-ET.ZIP

Block 12 of Block 13 if changed, ok

14. | hereby certify that the information supplied with this filing does not qualify for the
indicated on this annual report or supplemental annual report |
officer or director of the corporation or the receiver pr trusteg

exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

s true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
mpowered to execute this report as required by Chapter 607, Florda Statutes; and that my name appears in -
ith all other like empowered. :

SIGNATURE: . /. TUNIAREED® (o e 140 4387 6oL
RN v ME OF SIGNING OFFICER OR DIRECTOR Dbte” Daytirve Phone #




