~ FILENOW: FI

LING FEE AFTER MAY 113 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

il 4,

o, d
e

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

DOCUMENT #

1. Corporation Nange

P93000040533 (0)
YOUNG'S MOTEL & APARTMENTS, INC.

ﬁf;;ilvwi:i;:e|l F'Iili';v.::-(ﬂ Busingss

Mailing Address

FILED

Apr 15 1997 8:00am

Secretary of State

O 0O

1915 N OGEAN DR 1915 N OCEAN DR
HOLLYWOOD FL 33019 $STE 606
us HOLLYWOOD FL 330183406
Us 3. Date Incorporated or Qualified | 3a, Date of Last Report

06/01/1993 04/26/1996

| 2. Pagipal Place: of Business “2a. Mading Address 4. FEI Number Applied For
?1] et e e 25] 650432763 Not Applicable
Surte, Apt #, alc. Suite, Apt. &, etc. ) . iti
— l ? 6. Ceortificate of Status Desired | $8.75 Adqmonal
221 e E;] Fee Requirad
City & Srute | City & State 6. Election Campaign Financing $5.00 May Be
e 2;1 Trust Fund Contribution Added to Fees
... Contry e Country 8. This corporation has liabllity for intangible tax under 5. 199.032,
] 28] 30 Florida Statutes Oves Klno
| - 8. Name and Address of Current Reglstered Agent 10. Name and Address ol New Reglstered Agent
LEFRANCOIS, THERESE 81| Name
1915 N OCEAN DR 82| Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33019
83
B41 City FL 85| Zin Code
P01, Bursoat 11 [rov sions of Sections (07 0509 and 6071508, Florida Stalutes, the abave-named carporation submits this slatemant or the purpose of changing its ragistered

office: or regislered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered

age it b art familiar with, and acegpt the abligations of. Soction 6070505, Florida Staies.
SIGNATURE

CR2EQ34 (9/96)

(NOTE: Rogistered Agenl signatura required when re:natating) DATE
12 OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DT [T otLere 14 TITLE T Change [T Aduition
Nt LEFRANCOIS, THERESE 1.2 NAME
sueeanoeess | 1915 N OCEAN DR 1.3 STREET ADDRESS
-tz | HOLLYWOOD FL 33049 14 CTY-ST-7 )
TR TToeetE 21TILE L] Change T3 Adgitien
HahE 2 2 HAME
SHLEY ADLSESE, 2.3 STREET ADDRESS
CHy -§1- 7110 2 4 CITY-8T-ZIP
A T DECETE 31 TITLE LI change L1 adsition
Nidt 32 NAME
SIFEE ADDHESS 3.3 STREE? ADDRESS
CPr-&1- i 34 CTY-ST-2P
w0 T | MG &1 TITCE Y Crange L] Adition
(U 4. 2 NAME
SIRLEL ADDAL 4.3 STREET ADDRESS
Lvsepe 44 0ITY-$7-2P
BT [ DELETE 5.1 TILE [T Change ™~ T Addition
Bak: 5.2 NAME
STREED RDGRE 5 5.3 STHEET ADDRESS
CHY-S1- 20 5.4 CITY-5T-2IP
e [T DELETE 6.1 TITLE ] Crange L] Addition
KAV 6.2 HAME
STRENT ADDRE S 6.3 SIREET ADDRESS
64 CITY-ST- 2P

14,1 da herety conify thal the informalion supplied with i fing Goes not qualify for the exeraplion alatad in Section 1 18,07(3)), Flonida Siatuies. | furler cerily that the
wtoration indiealed on this annual report of supplemental annual repor is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
lam an officer or direclar of the corporation or the recerver or trustee empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name

appeary in Biock 12 o0 Block 13 if changed, or on an attachment with an address.
[+
o't H/ §7_F5Y-
Date

SIGNATURE: mg%m%mﬁéw Therese Lefrancois

D NAME OF SIGNING OFFICER OR IRECTOR

F2¢- [ 5 G0

Lyl Pronc #




