-

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT -
CORPORATION
ANNUAL REPORT Secretary of State

1996/ ~9§‘q LU CORPORATIONS C’/

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DOCUMENT #  P93000040533 (0)

1. Carporation Name

YOUNG'S MOTEL & APARTMENTS, INC.

A T

Principal Place of BLsiness Mailing Address
1915 N OCEAN DR 322 BUCHANAN
HOLLYWOOD FL 33019 STE €08
@LYWOOD FL 33019 3. Date Incorporated or Qualified 3a. Date of Last Report
06/01/1993 05/01/1995
__2_ Principal Piace of Business | 2a. Mailing Address 4. FEI Number Applied For
21| /915 NoRth ocecan DRive [%8]19/5 fokth oceant Drive 650432763 Nol Applcabic
Suite. Apt. 4, elc | Suite, Apt. 4, efc. 5. Cortiicate of Status Desired  [[] $8.75 aqditional
122 27| ) Fee Required
| City 8 State | _ Cily & State 6. Elaction Campaign Financing $5.00 May Be
23] Hotl Nwfood 28] Heo Ll wiand Trust Fund Gontribution L] Added to Fees
| 2Zp | Gountry | dip Goyntry 8. This corporation has liability for intangble fax under s 199.032,
2| 33049 25| FloRidA 20| 33049 0] Flonrida Florida Stalutes O ves B#No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
LEFHANCOIS, THERESE 82| Street Address (P.O. Box Number is Not Acceptabie)
1915 N OCEAN DR
HOLLYWOOD FL 33019 &
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections £07.0502 and 607.1508, Forida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
ar registered agant, 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
familiar with, and accept the ob\igan‘ons)r, Section B07.0505, Florida Statutes.

£

SIGNATURE ____ o Mtaese A oduz. T / 1 4/ Al £ 4
Signatue, lyped o printeg name of regetgiad agent and 1tk if appeicabio NOTE: Registered Agent signature requred whir reins*ating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D O DELETE 1 4TITLE [ Change L] Addition
NikE LEFRANCOIS, THERESE 1.2 NAME
STREET ADDRESS 1915 N OCEAN DR 13 STREET ADDRESS
Clv-51-2IP HOLLYWOOD FL 33019 14607 51-2¢
THLE "] DELETE 2 1TILE [T Change {3 Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
L Clry-§1-7e 24 Y- 5T-210
THTLE [T DELETE 31TMLE [ Change [ Addition
MAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
CHY-ST-71p 34CTY-ST-71
THLE [ DELETE 4 TTHLE [] Change  [] Addition
NAME 42 NAME
STREE! ADDRESS 43 STREET ADDRESS
CITY-51-21% 44 CITY-8T1-2P
e [ OELETE S 1 TIILE 3 Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
crvstae | o 5400Y-5T-7P
TTLE [T DELETE 6.17TITLE [] Change [ Addition
NAME 6.2 NANE
STREET ADDRESS 63 STREET ADDRESS
CITY-5T- 2P 64CTY-ST-7P

14. 1 do hereby certify that the information supplied with this fikng is volunLarily furnished and does not qualify for the exemption stated in Section 119.07{3)(K), Florida Statutes, | further
carlify that tha information indicated an this annual reporl or supplementa! annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am en officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or an an attachment with an address,

SIGNATURE:  fizerae. dolcnn e 0¥ 1676 s L5590
SIGNATURE AND TYPED DR PRINJEO NAME OF SIGNING OFFICER OR DIRECTOR Dats Craytine Phone ¥

CR2E034 (12/95)




