FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

[ty

G

~ PROAIT
GORPORATION
ANNUAL REPORT

\:v. . ,.
1997 Samaee”

FLORIDA CEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Secretary of State

DOCUMENT #

1. Corporation Narme

P93000055729 (6)
CENTRAL PARK LODGE OF JACKSONVILLE, INC.

Principal Place of Business

Mailing Address

10085 RED RUN BLVD 10065 RED RUN BLVD
OWINGS MILLS MD 21117 CMUSINGS MILLS MO 211174827
us

A A

3. Date Incorporated or Quakfied 3a, Date of Last Repont

[21]

2. Principal Place of Busness

26]

2a. Mailing Address

4. FEI Number Applied For

08/09/1993 03/06/1996 |

m Not Applicable

_ Suile Apt. #. cic Sulte. Apt. #. etc. 5. Certificalo of Status Desied  [1]  $8:79 Additionay
22 ;ﬂ Fee Required
| Chy & Sate City & State 6. Elgction Campaign Financing + $5.00 MayBe
23-1 Eﬂ Trust Fund Contribution O Added o Fees

2ip Country | Zip Country 8. This corporation has liability for intangible tgx under s. 198.032,
—2_41 ;;’ 25] E Florida Stalutes [T ves No

_9. Name and Address of Current Reglatered Agent

10. Name and Address of New Registerad Agent

CT CORPORATION SYS
1200 SO PINE ISL RD
PLANTATION FL 33324

81 Name

82| Street Address {P.O. Box Number is Not Acceptable)

83

84| Gy 7ip Code

FL *

SIGNATURE _

11, Pursuant 1o Ine provisions of Sectians 6070502 and 607.1508, Florida Statutes, the above-namexd corporation submils this statement far the purpose of changing its registerad

oftice or reg stered agent, or bolh, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | anY farehar wilh, and accept 1he obligations of, Section 607.0505, Flarida Statutes.

_ Slgalar Tyoad o prntid name of regueed agant ard Be it applicats INOTE Reglstared Agent signature required when 1aiFstanng) DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e Vv [_] DELETE 11TIE LJ Change” LT Addilion
NEME FULCHIND, MARK 1.2 NAME
sreetaconess | 10085 RED RUN BLVD 1.3 STREET ABURESS
CHY-S1.71p OWINGS MILLS MD 1.4 CITY-ST-26
E PO [T DELETE 21 TILE [ change T Addition
NAME CIRKA, LAWRENCE P 22 NAME
sineet aovaess | 10085 RED RUN BLVD 2.3 STAEET ADDRESS
Oy - 5T-2 QWINGS MILLS MD p 2.400TY-5T- 2P
I Y RDELETE 31 HILE [T change [T Aadition
NAME CAHILL, DENNIS A 32 NAME
sweeraonazss | 10085 RED RUN BLVD 4.3 STREET ADDRESS
Cily-5T- 2 OWINGS MILLS MD 34 CITY-S]- 2P
i Vv [} DECeTE 41 TLE O change [ Addition
NAME LEVIN, MARC B 4.2 NAME
streer aockiss | 100685 REDRUN BLVD, 4.3 STREET ADORESS
CIlY ST 2P OWINGS MILLS MD 21117 - 44CITY-5T-21P EI
TIlLE ) DFLETE 5.1 TITLE ‘E} nge Addition
o ELKINS, MARSHALL A sowe A
swerraooress | 10065 RED RUN BLVD. 53 STREET?\DDRESS *¥¥3300. 00
gre-st-ze | OWINGS MILLS MD 21117 54 CITY-5T-2P ' o
IIN: [V oFiET 6.1 TITLE T 7 Change ﬂﬁdrﬁitinn
HAME 6.2 NAME &nﬂﬂt M(‘A“
STREET ADDRESS ) 63 STREET 400RESS IS ANR_O0 QB \’b gta'ﬁ
Cly-§1. 7 £4 CITY-5T-21P

SIGNATURE: /7

14, | do heraby certify that the inforrmation supplied with this filing does not qualify for the examption stated in Section 119.07(3)), Florida Statutes. | further certify that the
inlormation ndicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath: that

1 am an officer or director ol thg corparation or the racewver or trustee empowered 10 execute this repon as required by Chapler 807, Florida Statutas; and that my name

appears in Biock 12 or Block Thjf changed, or on

atlachment with an address.

| o Eantdh o

oot (usyrddsid

Feb 20 1997 8:00am

CR2E034 (9/96)




