FILE NOW: FILING FEE AFTER MAY 1ST 1S $380.00 FILED

ANNUAL REPORT Secretary of St

1998 DIVISION OF CORP .TIDNS S e Cretary Of State

DOCUMENT #  P93000003577 (2)
FLORIDA LODGING ASSOCIATES, INC.

Principal Place of Business Mading Address
1 N AlA 801 N. AfA
INDIALANTIC FL 32003 INDIALANTIC FL 32603
DO NOT WRITE IN TRIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss 24. Mailing Address 4, FEI Number Applied For
1] 26 58-3158767 Not Applicable
Suite, Apl. #. slc. Suite, Apt. #, etc. i
P - v o §. Cenificate of Status Desired ﬁ $8.75 Additional
22 27] Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Bo
23 ;;! Trust Fund Contribution ] Added to Fees
Zip Coundry a1p Counlry 8. This corporation owss or has paid the current year Intangible
24] 26 20 30] Persona! Properly Tax due Juna 30. [ Yes [ No
2. Name and Address of Current Reglstared Agent 10. Mame and Address of Naw Ragl d Agent
1
ODDE, JOHN A 81| Name
001 N. A1A 82| Street Address (P.Q. Box Number is Not Acceptable)
INDIALANTIC FL 32003
83
(r— - *\\ 84| City FL 85| Zip Code

and 607 1508, Florida Siatutes, 1he above-narmed corporation submits this staterment for the purpose of changing its registered
of Florida W was authorized by the corporation’s board of directors, | hereby accept the appointrpent as registered

sigalions of, Section 05, Florida Statutas. 4 q g

¥

Signatus 1:ml$- e gt nt m J p-cablo (NOTE: Aegistered Agenl signature required when reinsiating) l DATE
12. [d \ " HCEREANDY DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e _ [ oeLeTe 11TILE [ Cnange T Addition
NAME ODDE, 1.2 NAME
smeer anoress | 601 N. ATA 1.3 STREET ADDRESS
CITY-S1- 21 NDIALANTIC FL 1ACIY-ST- 2P
mLE 1] [ peLete 21TILE [Jchange ] Addition
RAME ODDE, MAUREEN A 22 NAME
smeersooeess | BOY N. A1A r 23 STREET ADDRESS
CITY-5T-21P INDIALANTIC FL 2 4CTY-51.29
THLE 1] L DELETE 39 THLE LI crange * [ Addition
NAME ODDE, FLORENCE B 32 NAME
sweetanoress | 192 COUNTRY CLUB DRIVE 33 STREEY ADDHESS
CITY-51- 2P MELBOURNE FL 34, CITY-51-21P *
TTLE D | [T peLete 41TIME CJ Change [T Addition |
NAME ODDE, CHRISTOPHER 4.2 NAME
seeraponiss | GO N. A1A 4.3 STREET ADDRESS
CivY-S1- 28 NDIALANTIC FL | PIENIN
TLE D [T DELETE STTTLE [ change [ Addition
NAME ODDE, JONATHAN 52 NAME
smeeranoress | 601 NORTH ATA 53 STREET ADDRESS
Cy-51- 2P INDIALANTIC FL - 54 CAY-ST- 2
TITLE [ I perere 61TME [T change  [J Adaition
NAME 6.2 NAME
STREET ADDRESS §.3 STREEY ADDRESS
Cy-S1-2p 6.4 CIY-5T- 7P

aufy for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
: and Jccurate and that my signature shall have the same legal effect as if made under oath; that | am an
# 1o execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in

47/2/?//% ¥ _UNTE]- 6700

r=wiredl J Ty DI e

14. | hereby Cem‘fa thal the inlprmation suppliod
indicated on this annua! roporl or supplomonia
officer ar director of the corporalion of the r
Block 12 or Block 13 if changod, ar ou an atte

CORP;(;):!I\THON . (‘é" . FLORI::“D‘E':A.H:TME F STATE May O 5 1 99 8 8 O O am

CR2E034 (10/97)



