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

CORPORATION
ANNUAL REPORT

'POCUMENT # PQ3000051451 (1)

FILED

Mar 06 1997 8:00am
Secretary of State

SOUTH WEST INN, INC.
Principal Place of Busir css Mailing Address “II"IH I'I mll I"" IIIH Ilul II"I "m Ilm I'I“ I’IIII"I”"I"II
400 EAST SOUTH STREET 400 EAST BOUTH STREET
SUITE 500 SUITE 500
ORLANDO FL 32801 ORLANDO FL 320012678
3. Date Incorporated or Qualified | 38, Date of Last Report
2 Prncipal Piace of Business 48, Mailing Address 4. FEI Number Applied For
2] 26 50-3193614 Not Applicable
Suite, Apl. ¥, et Suite, ApL. #, elc. o $8.75 Additional
2—2-1 :ﬂ 6. Cartificate of Status Desired W] Fao Required
_ City 8 Stalu | City & State 8. Elestion Campaign Financing $5.00 may 8o
Egl e 2;| Trust Fund Contribution 0O Added to Fees
& .. Country L w Couniry 8. This corporation has fiability fpr infangible tax under s, 199,032,
2a) 2] 2] [30] Florida Statutes k\,es O no
9. Nams esnd Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
&1
BOURNE, ROBERT A Wame
400 E. SOUTH STREET STE 500 82 Strest Addrass (P.O. Box Number is Not Acceptable)
ORLANDO FL 32601
83
84| City FL 85| Zip Code

agent. Larm Jamiliar with ana sccopt the obligations of, Section 607.0505, Florida Statutes.

[T Fuirsuant 10 1he provisians of Sections 607 0502 and 607. 1508, Florida Sialutes, 1he above-named corparation submits this statement for the purpase of changing ils repistered
office ar registereo agent, or bath, in the State of Fionda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered

SIGNATURL _ ) e e
o i S on ponfed pane of fugetered sgent and It e it apeheable INQTE Regéstered Agent signature fequirat whan reinslateg) DATE
1z o OFFIGEAE AND DIFE CTORS, 13, ADOITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TiLE cD (T oEcETE 11T0ME [JChange [T Addition
HAME SENEFF, JAMES M. J 12 NAME
sieeranoniss | 400 E. SOUTH STREET, SUITE 500 1.3 STREET ADDRESS
CIY-51-2IF ORLANDO FL 14 CIYY-$T- 2P
TIILE PTD [] ceLETE 21TILE ] change T Additien
NANE BOURNE, ROBERT A. 2.2 NAME
sicer anoriss | 400 E. SOUTH STREET, SUITE 500 23 STREET ADDRESS
an-si-ze | QORLANDO FL 2 4CiTY-51-7F
ME S T[] DELETE 21 THLE LI Change [T Aadition
NAKE ROSE, LYNN E. 3.2 NAME
street apontss | 400 €, SOUTH STREET, SUITE 500 3.3 STAEET ADDRESS
air-st v | ORLANDO FL 34, CITY-51-2IP
T ] DELETE A1 TMLE [l Change [T Addition
NEME 4.2 NAME
STREET ADNIRE S A3 STREET ADDRESS
iy S1- e N l 440ITY-ST-7IP
T [} oFcene S1THLE T change [ Addition
Nk 5.2 NAME
STRFET ADDRESS 5 35TREET ADDRESS
Lenv-stor | o 5.4 CITY-5T-2IP
TITLE [T omnet 817ITLE [ Change  [_] Acdition
WA 5.2 NAME
SIRLET AODRESS 63 STREET ADDRESS
CiTy-§1- 2P 64 CIFY- §T-2
14, | dn herehy cerlify that ihe infarmation supphied with this fing does not qualiy for the exemption stated in Section 118 07(3)(i), Florida Statutes. | further certify that the

s attachment with an address.

A,

appears in Block 12 or Block 13 ¥ changed, or on

SIGNATURE: o

inforrmation indicated on this annual reporl or supplemental annual report is true and accurale and that my signature shall have the same legal eflect as if made under oath; that
L am an oftcer or direcior of the carporation or 1he receiver or rustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name

crﬁu ﬂME‘ 1 Gae™ Tiaytmg PRone »

CR2E034 (9/96)




