FILE NOW: FILING F

FILED

PROFIT :
CORPORATION

ANNUAL REPORT

1997

EE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
OVISION OF CORPORATIONS

Feb 10 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

MJM INNS, INC.

Principal Place of Business

3817 DEL PRADO BOLLEVARD
CAPE CORAL FL 33904

Mailing Address

CAPE CORAL FL 33904-7146

3817 DEL PRADO BOULEVARD

OO

3a. Date of Last Report

04/29/1996

3. Date Incorperated or Qualified

12/31/1992

2. Principal Piace of Busingss

121

2a. Mailing Address

26

4. FEI Numbsr

65-0376678

Applied For
Not Applicable

Suite, Apt #, etz Suite, Apl. #. elc.

21]

22

$8.75 aodiionat
Fee Required

O

5. Certificate of Status Dasired

City & Stare City & Stale

6. Election Campaign Financing

$5.00 may Be

E ~231 Trust Fund Contribution Added to Fess
i | Country AL Country 8. This corporaticn has liabllity for intangible tax under s, 199,032,
;I ) 251 20 m Flgricda Statutes ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
MOBERLY, MARY JEANNE 81] Name
3817 DEL PRADO BLVD 82| Sirest Address (P.O. Box Number /& Nol AGceptabie)
CAPE CORAL FL 33504
B3
84| City 85| Zip Code

FL

11, Pursuanl o 1he provisions of Sections 607 0502 and 6071508, Florida Statutes,

cthice or registered agent, or both, in tha State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agont. Lam Lamiliar with, and aceapt the chiigations of, Section 607.0505, Florida Statutes,

the above-named corporation submits this statement for the purpose of changing its registered

CR2E034 (9/96)

appears in Block 12 o Block 13y changued

SIGNATURE:

1

SIGNATURE S
Slgrabee, ped or proebea Fanee of regpstesad agent ana it apphoable (MOTE: Registared Agenl signature raquired whan reinstating) DATE
12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE b h T T DELETE 11 TiLE [ Crange” L] Addition
NAME MOBERLY, LARRY E 1.2 NAME
e aonness | 3817 DEL PRADO BLVD 1.3 STREET ADDRESS
ervstzr | CAPE CORAL FL 33904 1.4 BITY -ST-71P
M T PD T ("] DELETE 21THILE ] Change [ Addition
NAME MOBERLY, MARY JEANNE 2.2 NAME
siacer aporess | 3817 DEL PRADO BLVD 2.3 STREET ADDRESS
ore.st e | CAPE CORAL FL 2 4CIT¥-87-20P
TILE 7 DeLETE 31TME L] Change [T Addition
HAME 3.2 NAME
STREED ADDRESS 33 STREET ADORESS
CIly-51-2IF 34, CITY-ST-2IP
L 7 oeLete 41TNLE [ change ] Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY- 57 2P 4.4 CATY- ST- 2P
LE 1] DELETE 51 TILE [T change  TJ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LT -S1-2F - 5.4 CITY-$T- 2P
T T DELETE 61 TIILE [J change ] Aodition
NAME 6.2 RAME
STREET ADDRESS 63 STAEET ADDRESS
CITY - ST- 2IF 64 CITY-ST-2P
14. [ do hereby cerbly that he informaton supphed withs this T.ing does nat qualify for the exemption stated In Section 119.07(3)(), Florida Statutes. | further certily that the

inforrmation indicated on this annua: report or supplerental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
I am an ofhicer or dircetor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

585,

vieE PRETY
2.4 97 Qui\guy -voe,

. or ar aa attachment wit‘h an addre
‘;7 vy /g:%’ 2 Loy CLIMARY ¢, messury

TYPED OR PRINTED NAWME OF SrGny OFFICER OR DIRECTGR

Date Dayifne Procs 4



