FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # P92000000769 9)

1. Corporation Name

CHARM MOTEL INC.
Principal Place of BL siness Mail ng Address """IIH“ ""I |||“ Ilm ||“'|I|||I|||| |||" I'"”Illl |m| II" |||’
1856 SHERMAN 5T 1856 SHERMAN ST
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
3. Date incorporatedt or Qualified 3a, Dalg of Last Repont
o R 10/28/1992 05/01/1995
2 “Principal Place of Business |_2a. Maiing Addrese 4, FEl Number Applied For

(21 2| 650364382 Nol Applcable

Suite, Apt. #, elc | Suite, Apt. ¥, efc. 5. Certiicata of Status Desired O $8.75 Additional
El 27] Fee Required

City & State | City & State 6. Election Campalgn Financing $5.00 May Be
23] 28| Trust Fund Contribution . Added 1o Fees
2p Couniry Zip Country 8. This corporalion has hability for intangible tax under s 199.032,
;‘il ;;l ;EI B 33] Florida Statutes 3 yes ﬁ\lo
g. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
BERGERON. GUY 82| Street Address (P.O. Box Number is Not Acceptabie)
1856 SHERMAN ST
HOLLYWOOD FL 33020 8
B4| City FL B5| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing its regstered 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
famitiar with, and accept the obligations of, Section 607.0505, Horida Statutes,

SIGNATURE . o o i e
Signatrs, typed or printed nane of registered agent and tite fappleable. (MOTE: Registered Aganl signaturs recuirec whan reinslating! DATE

12. OFFICERS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE PS [ DELETE 1 1THILE [ thange [T Addition

NAME BERGERON, GUY 1.2 NAME

STREET ADDRESS 1856 SHERMAN 13 STREET ADDRESS

GITY-§F-2P HOLLYWOOD FL 14 CITY-S1- 2P

THLF VT ] DELETE 2 1TILE [ thange [ Addition

NAME STINZIANI, THERESE 22 NAME

STHEET ADDRESS 1856 SHERMAN 23 STREET AIDAESS

CITY-57-2p HOLLYWOOD FL 24CTY-ST-2P

TIiLE {1 DELETE 3 1TLE i [ Change [} Addition

NAME 37 NAME

SIREET ADDRESS 33 STREET ADDRESS

CITY-87-2IP 34 0iTY-ST-2IP

Tt [ DELETE 41110 [] Change  [] Additien

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-51-21P 44 CITY-$1-2IP

TITLF [ DELErE 5 1TILE [ Change ] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§F-2F 54 CHY-S1-7P

Tt [ DELETE 8 1TILE [ Change [ Addition

NAME 62 NEME

STREET ADDRESS 63 STREET ADDRESS

CITY-§1-2P B4 CITY- §1-2P

14, | do hereby certify that the information supplied with this fiing is valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3){k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter BO7, Florida Statutes; and that my name

appoars in Bloc< 12 or Block 13 if changed, or on an attashment with an acidress.
SIGNATURE: %30 6 Jgfﬂ;f Rernd P4-23-96 - Q54 72388/
NATURE AND r{gzno FHINTED NAME uF SIGNING DFFICER DIRECTOR Daytrme Phone #

CR2E034 (12/95)




