B —— |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ’%f% FLORIDA DEPARTMENT OF STATE
CORPORATION ; 3 ‘,_{""’; Sandra B. Mortham

ANNUAL REPORT A ;r?f Secretary of State
1996 bt ,.g‘/ GIVISION OF CORPORATICNS

DOCUMENT # P321méB (5)

1. Corporation Name

MASTERS ECONOMY INNS, INC.

NI

Principar Place of Busingss Mziling Address
7080 ABERCORN STREET 2080 ABERCORN STREETY
SAVANNAH GA 31406 SAVANNAH GA 31406
3. Dats Incorporated or Qualified | 3a. Dale of Last Report
12/18/1990 05/26/1995
2. Frincipal Place of Business | 2a. Malling Address 4. FEI Number Applied For
Gﬂ 26] S8-HMRET 5 §-187Y¢y99 Not Applicabie
H Sute, ApL. #. elc. Stite, Apl. #, etc. 5. Certificate of Status Desired M $8.75 Adqitiunal
2;1 ;l ) Fee Required
| City & State City & State 6. BElection Campaign Financing 0 $5.00 May Be
2;I El Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has lability for intangible 1ax under s 189.032,
|24) 25 29] [30] Florida Statuites O Yes [No
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
81| Name
cr CORPORAT'ON SYSTEM 82| Street Addrass {(P.O. Box Number is Not Acceplable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City FL ]85 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. t am
famitiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE ____ . - . N — -
Stgratare typadt o prnbed name of registerad agert and ks if aprhisable {NOTE " Registered Agent signature regumnad when reirs:atcg DATE ’h'?
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 o
e PD [ DELETE 11TLE O Change [ Additan g
hAME HAMMOND, J. ROGER 12 NAME 3
STHEET ADDRESS 7080 ABERCORN STREET 1.3 STREET ADDRESS 8
CHY-§1-2p SAVANNAH GA 14CITY-ST-2IP &
KX ST ) GELETE 217Me [ Change [ Acgiion | O
NAME AIMONE, CHARLES M. 27 NAME
steet anoress | 7080 ABERCORN STREET 23 STREET ADDRESS
CTY-§1-2 SAVANNAH GA 24 CITY-ST-21P
TiTLE [] DELETE 3 1TILE [ Change  [] Addition
NAME 32 NAME
STREFT ADDRESS 3.3, STREET ADDRESS
| CiTy-ST-218 34CITY-S1-2F
THLE [[] DELETE 4 1TME [ Change [ Addition
NAME 42 NAME
SIREET ADDAESS 4.3 STREET ADDRESS
CITY-ST-2IP A4 CHY-5T-29
TLE [C) DELETE 5 1TITLE [ Change  [J Addition
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
CHTY-ST-20P 54 0Ty -ST-2p
TILE [J DELETE B 1TITLE [] Crange  [] Addisian
NAME 6.2 NAME
STREE] ADDRESS £ 3 STREET ADDRESS
CITy-51-2IF ‘ 64 CY-ST-7IP

14. | go'hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemiption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information Indicated og this anaualf epart or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as ff made under
oath; that | am an officer or diroctor gffthe corpordlon or the receiver or trustee empowered to exacute this report as required by Chapler 607, Florida Statules: and that my name
appears in Block 12 or Block 13 d, or 0 attachment with an address.

SIGNATURE: F—— I /'Df/% o P 32pye 3

SIGNA] B'j)a AND TYPED OR F"'NTD NAME OF SIGNING OFFIEH OR DIRECTOR Ciaytirne Prore #
Yl - v o <




