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

PROFIT FLORIDA DEPARTMENT OF STATE Apr O 6 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham )
AN Secretary of State
] 1998 DIVISION OF GORPORATIONS
: | DOCUMENT # P21268 (8)
1 1. Corporation Nameo
? BEST INNS, INC.
: Principal Place of Businass Matiling Address
; 1205 SKYLINE DR. 1205 SKYLINE DR.
A POBOX1MY PO BOX 179
! MARION IL 62059 MARION I 62559 DO NOT WRITE IN THIS SPACE
i 3. Dats Incorporated or Qualifisd
X 10/12/1988
J 2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
1 ;1_] 26 48‘1%“]28 Naot Applicable
N Suite, Apt. &, elc. Suite, Apt #, elc i
g P P 5. Cerlificalo of Status Desred [ $8.75 Addiional
: Z‘ ;—l Fee Requlred
City & Stata City & State 6. Election Campaign Financing $5.00 May Be
~2;| 28 Trust Fund Contribution [ Added to Fees
Zip Couniry | Zw Country 8. This corporation owas or has paid the current year Intangible
;:l 2_51 2;] _aa Personal Property Tax due June 30. [ Yes Ol No
9, Name and Address of Curnrent Registered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Nama
o
i 1200 S. PINE ISLAND ROAD B2| Street Address (P.0. Box Number is Not Acceptabla)
i PLANTATION FL 33324
iy &
z
i 84! City FL asl Zip Code
: 11. Pursuant lo the provisions of Sections 607 0502 and €07.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
) agent. | am familiar with, and accepl the obhgations of, Section 607.0505, Florida Statules.
i | SIGNATURE o i}
i* Signature. typad of prinfod rame pf tagistared pgont and title i apphcabio (NOTE: Registetad Agem eignalure required when reinstating) DATE
i 12. O FICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
# TOE PST™ [T oeteve 11TILE [T Change [T Adddtion
;1: NAME MILLER, GREG 1.2 NAME
! STREET ADORESS 1205 SKYLINE DRIVE 52 qu 1.3 STREET ADDRESS
2| cv-sr-ze MARION IL 14 CITY-51-21P
s [ ime 4] T DeLETE 21TILE [T change [T Agdilion
D] e MILLER, GREG 2.2 NAME
.| STREET ADDRESS 1205 SKYLINE DRIVE 2.3 STREET ADDRESS
v | emy-st-2e MARION IL 2 4CITY-51-2P
o e AS T oeiere 3ITILE J Change [ Addition
o MILLER, GREG 32 NAME :
. STREET ADDRESS 1205 SKYUNE m 3.3 STRAEET ADDRESS
| emy-st-ze MARION IL 34 CiTY-51-2iP
2 | wme Al (] DeceTE 41701 [ Change [T Addition
T MILLER, GREG 4.2 KAME
i | STReET ADDRESS 1205 SKYLINE DRIVE 4.3 STREET ADDRESS
3 | omy-stze MARION IL 44CITy-ST-2P
s mmE LT ecete 5.1 TITLE [ Change [T Addition
3| NamE 52 NAME
i | swreer aoRess 53 STREFY ADDRESS
§ CTY- 57-20 540TY-51-2
1] mme [3 pecete 6.1TM1LE [dchange [T Addition
q
? NAME 6.2 NAME
3] smeevaporess 6.3 STREET ADDRESS
o lLomy-st-ze G4 CITY-§T-2IP
4 | #4. I heraby certify that tha information supplied with this filng doos not quality for the exemption stated in Section 119.07[3)(i), Florida Statutes. | further certify that the information
w indicated on this annual report or supplemantat annual repert is true and accurate and that my signature shall hava tha same lagal effect as if made under oath; that | am an
olficer or director of the corporation or the receivor or trustee empowored to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with &n address.
Lo " y i [ /9
SIGNATURE: Pl gt 1)29/98

CR2E034 (10/37)



