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

PROFIT FLOAIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporation Name

BEST INNS, INC.

(8)

Principal Place of Businoss Mailing Address

FILED
Apr 21 1997 8:00am
Secretary of State

AR RO

1205 SKYLINE DR 1205 SKYLINE DR.
PO BOX 1718 PO BOX1TIE
MARION IL €2959 MARION IL 62855-7819
3. Date Incorporated or Qualified 3a. Date of Last Report
10/12/1988 02/20/1896
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
il 26] 48-1060028 ot App! cable

Suite, Apl. #, etc. Suite, Apt. #, elc.

22] 7]

$8.75 Additional

b. Cerlificate of Sfatus Desired D Feo Requlred

City & State Cily & Stale

29] 26]

$5.00 May Be
Added to Fees.

6. Election Campaign Financing
Trust Fund Contribution

22
24] 2s] 20] 30

Zip Couniry Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
Florida Statulos Oves Ono
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Name
1200 S. HNE |S|.AND ROAD 82| Strest Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 -
B4 City 85 Zip Codo
FL

agent. | am famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuarnt to the pravisions of Sections 607 0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, of both, in tho State of Florida Such change was authorized by the corporation's board of directors. t hereby accept the appointment as registered

appaars in Biock 12 or Block 13 if changed, or on an altachment with an adcress.

Lt

I ATIIDE.

Signalwre, typad or primied nerne of rc;;]é.(}-_{:i;a}\u| m{d].{.F_H_A}i}"i‘};.j|'o‘”)'___ {NOTE " Registerad Agent signature roguired whan reinstaning) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
WIE PST [T pitene IR T Change T Acdiion | g5,
RAME MILLER, GREG 12 Nae §
streey aposess | 1205 SKYLINE DRIVE 1.3 SIREET ADDRESS g
CITY-57-21P MARION IL 1.4 CITY-ST-2IP o
TIE 1] T oLeTe 217NLE [ Change [ Addifion |©
NAME MILLER, GREG 22 NAME
steeer apovess | 1205 SKYLINE DRIVE 23 STREET ADDAESS .-
ov-sr-ze [ MARION IL 240y -51- 2P '
TILE AS [T DrLetTe 31 TITiE Tl change [T Addition
HAME MILLER, GREG 3.2 NAME
sraceT aporess | 1205 SKYUNE DRIVE 3.3 SIREET ADRESS
CItY-§T-2P MARION IL 34 CITY-51. 2%
TE AT ] petere 41717LE [l Change T Addition
NAME MILLER, GREG 4.2 Mt
steer aooress | 1208 SKYLINE DRIVE 4.3 STREET ADDRESS
CiTY-ST-2P MARION IL 44 CITY-ST-2P
TILE [T DeLETE 51TNLE [T Change ] Ackiition
HAME 52 NAME
STREET ADDRESS % 53 STALET ADDRESS
CITY - $1-2IP 54 CITY-ST- 2P
e [ orLETE 6TITLE [JCrange ] Addiion
NAME B 5.2 NAME
STREET ADDRESS : 6.3 STREET ADDRESS
oy -§1-2P_ : 6401Y- 57 7F
14, 1 do hereby ce?t*ff? that the information supplied wilh this filing does not qualify for the exemplion stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the

information indicated on this Bnnual report or supplemental annual roporl is true and accurate and that my signature shall have the same legal effect as if made under oath. that
I am an ofiicer or director of the cor?oration or the recoiver or trusteo empowared 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my namae

- ; -
SIS D i agoy



