FILED

PROFIT Ty
CORPORATION |
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

Feb 07 1997 8:00am
Secretary of State

DOCUMENT # P94000041141 (0)

SEMINOLE INN MAHAN, INC.

Mailing Address
6737 MAHAN DRIVE

6737 MAHAN DRIVE
TALLAHASSEE FL 32308

TALLAHASSEE FL 32308-1413

A O

3a. Dale of Last Repor

03/20/1096

3. Date Incorporated or Cualified

06/02/1994

2. Puncipal Place of Busnoss 2a. Malling Address

4. FEI Number Appliad For

[21] 26] 59-3246252 Not Applicable
“Sule Aptn elo “Suite, Apl. #, eic. iti
— e e ‘ e, Ap B. Certificate of Status Desirad ] $B.75 Additional
22 o 27 Fes Required
Cry & Stato | City & State 8. Election Campaign Financing $5.00 Moy pe
23 ) 231 Trust Fund Contributipn Added 10 Fees
Zip Courilry | dip Counlry 8. This corporation has liabyity for Giznl}aébla tax under 5. 192.032,
s 2] 28] 30 Florida Statutes Yos  [J Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
PARBHU, CHUNILAL D B1| Name
6737 MAHAN DRIVE 82| Street Address (F.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32308
83
B4| Ciy 85| Zip Code

FL

agel s am fans wiln ang ascopt the obligations of, Section 607.

SIGHATURE

clans 07 0502 and 607, 1508, Flonda Statutes, 1he above-named corporation submits This alatement for the prrpose of changing s registered
ofl ce or regstared agent or bioth, i the Sale of Flonda, Such change wals: au1horézed by the corporation’s board of directors. | hereby accept the appoiniment as registered
505, Fkyida Statutes.

Syt L‘,-:-;\ Vo 3 Hettd) e of oy Wi age aad e ﬂ-um'!i‘ubis-

INQTE Rogstored Agant signature requived when reinstating)

DATE

CR2E034 (9/96)

14 1 do hirelay cerlily thal e jnid?'rrlahorl supipl ed with this fil-ng does not aualifty

siaes in Ehiock, 12 o Bioce 134 changed, or on an attachment w

SIGNATURE: N

<

. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it P [T DELETE 11 TOLE [ Change [ Addition
NAME PARBHU, CHUNI D. 12 NAME
sepraponess | 2123 ORLEAN DR 13 STREET ADORESS
G- 81210 TALLAHASSEE FL 14GITY-ST- 2P
it [T oeLere 21TIRLE [OChange L1 Addition
NAME 22 NAME
SIREET ADIHE 66 25 STREET ADDRESS .
Cly-§7 2P 2 4CITY-ST- P
T T [T DELETE JUTILE [T Change™ L] Addition
NaME 37 NAME
STREET ADRUMESS 3.3 STREET ADDRESS
Cily-57- 1P 3.4, CITY-51-hp
TrLE T DELETE 41 TILE [T Change ™ L] Addilion
Nl 4.2 RAME
STRFFT AT 55 4. STAEET ADDRESS
CT4 5T AIF 44 GITY-$1- 2P
Tiee U oEuLTe 51 TILE L] Change T[T Addition
NA: 5.2 NAME
SIRFE] ADLKEES, 53 STACET ADDRESS
ISP i 54 GITY-$T-21P
e [J brLete 6 TITLE L] change [ Addition
AV 62 NAME
STREED ADLFESS, £ 3 STREET ADORESS
T -S1. 2 B4 CITY-ST-2IP
or the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the

atior indic ated o0 this annual roport or supplermeantal annoal report is trus and accurate and that my signature shall hava the samae legal effect as if made under oath; that
oficer or director of the corparation of 1he recever or trustag empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name
addrass,

SIGNATURE AND TYPED 6ﬁ'Fﬁin\’n‘éﬁ“ﬂiiﬁéi);mmﬁﬁ'a ot

OE-1Gu e

Dayuinme Fiuie #

LD (%90

Liate



