SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT -
_CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OFf CORPORATIONS

DOCUMENT # P39323

INNISFREE HOTELS, INC.

(1)

Prncipal Place of Business Mailing Address

113 BAYBRIDGE PARK
GULF BREEZE FL 32564

113 BAYBRIDGE PARK
GULF BREEZE FL 32561

FILED
Jun 19 1996 8:00 am
Secretary of State

O T TR

3a. Daie of Last Re;ion

05/01/1995

3. Date Incorporated or Qualified

06/19/1992

2. Principa! Place of Business
21

2a. Mailing Address
26]

4. FE! Namber

63-0970679

Apphed For

ot Applicatile

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

27]

$8.75 Additional

. ificate of Status Desr .
5. Certificate of Status Desired Fee Required

L]

22
City & State | __ Cny & Staie 6. Election Campaign Financing $5.00 May Be
Eﬂ . ) 28_I Trust Fund Contribution D Addedto Fees
Dp . Country | 4p Country 8. Th.s corporation has liahility for intangible tax under s 199032,
m 251 2:3] m Florida Statutes | ves No
9. Name and Address ol Current Registerad Agent 10. Name and Address ol New Reglstered Agent
C T CORPORATION SYSTEM 81| heme
1200 SOUTH PINE ISLAND ROAD B2] Sweet Address (PO Box Number is Not Acceptable) T
PLANTATION FL 33324 55
84) Ciy 85 Zip Cade
FL [

agent | am famil.ar with, and accepl the abligations of. Section 607. 505, Floricia Statutes

11. Pursuant to the prowswons_'oF Secnons 6070507 and 807.1608. Flonida Statutes the above-named corporation submits this statement for tne purpasc ol changing its registered
office or registered agent. or both, in the State of Florda Such change was autnonzed by the corparation’s board af direciors | hereby accept the appaintment a3 registared

further certfy thal the inforration indicaipedon ths a
made under catly, that | am an officer

that my narme appears in Bock 17

SIGNATURE: _.

ranged ar an attachment with an address

n

PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

"SIGRATURE AN

SIGNATURE L . - S o -
Slgnatre typed or A of e gsteied agent and tie d appleable {HOYE Aegestared Agent signatare sequirad when rénialatuigi natg

12. OFFICERS AND DIRECT OR% o 13, ADDITIONS/CHANGES TOVOFFICF RS AND DIRECTORS IN 12 |

TIE PVS DELETE 1UTILE LT change ] Additon

NAME MACQUEEN, JULIAN B. 12 KAME

seeranoiess | 113 BAYBRIDGE PARK 13 STREET ADDRESS

CITY - §T-2IP GULF BREEZE FL 140TY-S1-219

1LE 1D [ ] Deers 21 TUILF [ ] Change [ ] Addition

(3 MACQUEEN, JULIAN B. 22 NAME

sweeranoeess | 113 BAYBRIDGE PARK 23 STREET ADDRESS

CITy-51-2P GULF BREEZE FL 2 &0y S1-10 o

THLE [ ] DELETE 33 TITLE [T Chaage [ ] Adation

NAME 37 NAME

STREET ADDRESS 3 3SIREFT ADDRESS

CITY-57- 2P 34 Oy -57-2P

TiIE [ ofete FRRIT; [] thange [T Adatine

MAME 4 2 NAME

STREET ADCRESS 4 STREET ADDRESS

CITY-51-2IP . 44CITY-51-20P

THE T[] DELETE ST [T ehange T 4ddon

NAME 52 NAME

STREET ADDRESS 5§ 3STHEE] ADDRESS

LTY-S1-2P 54CITY-S1- 2P

TIFLE |:] DELETE 61 TTLE [_] Crange [_| Addihan

NAME i 3 NAME

STREET ADDRESS 6 3STREET ADDRESS

CITy-51-2IF R 64011y SI-2IF

14. 1 go hereby certify that the nformation supplee i ih thighfhng is voluntarity furn-shed and does not qualify for the exemption stated in Sechen 119 07(3)k). Florida Statutes. |

Aal report or supplemental annual report 18 true and accurate and tnat my § ghature shat have e same kgal effect
@ corporation or the receivor or truslee empowered 1o execule this repaorl as required by Chapler 617. Flonida Statutes, and

as if

7543667

TR

iy

[ile SPLN

T A E— £ T ", & § Wikt . |

A

CR2E034 (3/96)




