M rTmeein

1

Cw.rg-lw

iy

" FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sec

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Apr 16 1998 8:00am
Secretary of State

relary of Slale

DOCUMENT # P39323

1. Corporation Nama

INNISFREE HOTELS, INC.

(1)

N AN A

Principal Place of Business

113 BAYBRIDGE PARK
QULF BREEZE FL 32561

Mailing Address

113 BAYBRIDGE PARK
GULF BREEZE FL 32561

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Gualified
06/19/1892
2. Principal Place of Business _aa. Mailing Address 4, FEi Number Applied For
21 26| 630870679 Not Applicable
Sulte, Apt. #, etc Suile, Apl. #, elc. i
Ap [ e Ap §. Certificate of Status Desired O $8‘75 Additional
22 2-;] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
2_31 23_] Trust Fund Confribution Added to Fees
Zip Counlry | Z1p Country 8. This corporation owes or has paid the current year Intangible
;ﬂ m zs—l ;;J Persanal Property Tex dug June 30. Yes [ JNWo
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81| Name
1200 BDUTH PINE 'SLAND ROAD 82| Street Address (P.0O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Florida St

agent. | am familiar wilh, and accepl the obligalicns of, Seclion 607

oftice or reglstered agent, or both, in the State of Florida Such changgowag authorslzed by ihe corporation’s board of directors. | hereby accept the appointment as registered
5, Florida Statutes.

atutes, the above-named corporation submits this statement for the purpose of changing its ragistered

indicated on this annual reporl or suopiemml annual reporl is true an
officer or director of the -

Block 12 or Block 13if {

rF.-Y9rY TS F LBl .Y =

SIGNATURE

Slgnature, typed of printed name of req sterad agent and title + apphcabla (NCTE: Regislerad Agent signalue requiraG when reinslating) DATE ’l'::
12. OFHCERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME [ DecETE I 11 TMLE L) Change LT Addition | =
NAME MACQUEEN, JULIAN B. 1.2 NAME
emeeraporess | 113 BAYBRIDGE PARK 13 STAEET ADDRESS ._%
CITY-ST- 2P GULF BREEZE FL 14 5TY-S1-7p g
TITLE LY T DELETE 21TNLE [ Change™ 1] Addition 1C
MAME MACQUEEN, JULIAN B. 22 NAME
sweeaooness | 113 BAYBRIDGE PARK 23 STREET ADDRESS
CITY-5T-2IP GULF BREEE FL 2.4 CITY-ST-2)p
TITLE ] DELETE 31 TILE Ll change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CATY-ST-2IP 34.CITY-51-2Ip
TILE [ DEcETE 41TITLE [ Change [ Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY- S1- P 44 CITY-51-2IP
TLE ] DELErE 51TITLE [J change  T_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST-ZIP 54 CITY-57-2IP
TITLE 1 DELETE &1 TILE [Jchange T[] Addition
NAME 62 NAME
STREEY ADDRESS 6.3 STREET ABDRESS
CiTY-ST-2IP 64 CITY-ST-7Ip
14, | hereby certify that the informatian supplicd wi G does not ify for the exemplion stated in Section 118.07(3)(i), Floriia Statutes. | further certify that the information

accurale and that my signature shall have the same legal effect as if made under oalh; that { am an
1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in




