FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT |
CORPORATION
ANNUAL REPORT

1997

$andra

FLORIDA DEFPARTMENT OF STATE

Secretary ol State
DWISION OF CORPORATIONS

Apr 02 1997 8:00am
Secretary of State

B. Mortham

POEYMENT # 0046781 (8)

N & V MOTEL MANAGEMENT, INC.

Prncipal Place of Business

% BUDGET INN
5340 N TAMIAMY TRAIL

Mailing Address

C/O KNIGHTS INN
5340 N, TAMIAMI TRAIL

L

SARASOTA FL 34234 SARASOTA FL 34234-2746
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
. e 06/22/1994 06/25/1996
2. Principal Placo of Business +3a Mailing Address 4, FEI Number Appiied For
E{Lﬁ_. e _— 23] 650502208 Nol Appiicable
Suiter, Apt #, et Suite, Apt. #, etc i
"""" uie i o s I i 6. Ceriificate of Status Desired 0 8.75 Additional
22 27] Fee Roquired
& Slale Ciy & Slate 6. Election Campaign Financing $5.00 may Be
o e 28 Trust Fund Contribution Added to Feas
¢ . Gountry Zip Country B. This carporation has fiability for intangible tax under &. 199.032,
e 25] ;ljl —3?:!] Florida Stalules Yos No
. 8. Name and Address of Current Registered Agent 10._Name and Address of New Reglstered Agent
PATEL, NITESH 81| Name
5340 N TAMIAMI TRAIL B2 Strest Address (P.0. Bax Number is Not Accepilable)
' 1820 E HALLANDALE BEACH BLVD
SARASOTA FL 34234 83
84| City FL 85| Zip Code |
[114. Pursuanl o the provisions of Sections B07 0502 and 6071508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered

SIGNATURL

olfice or registered agent, or both, in the State of Florida Such change was authorized by the corporalion's board of directors. | hereby accept the appointrnent as regisiered
agenl. | aen fariliar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

Tt Iype A 2 priind nase al rogelewd agent ard 1l Il applcable (NQTE' Fiegislered Agen| sigratire required when reinstaling} DATE
(12  OFTIGERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ PST TToeLETE 14 TITCE T T thange ™ [ Aodition
NAMF PATELRIRESR TN ites\A 12 NAME
strser anoiess | 5340 N TAMIAMIE TRAIL 4 3 STREET ADDRESS
orv s oor | SARASQTA FL 34234 {ALITY-ST- 2P
me T T pELETE 21THLE TJcnenge L] Adaition
NAME 22 NAME
STHEE [ ADDRESS 2.3 STREET ADDRESS K
| Cnestae ) 2.4 CITY-5T-21P
i 1 DErERE 31 TLE T change [T Addition
HAME 3.2 NAME
STRELT ALDRESS 3.3 STREET ADDRESS
cry-gt e | 34, CITY-SI-2IP
Tme ) - T DELETE 41 TITLE T change ] Addition
NEkAF 4.2 NAME
SUHEE | AUDRES 43 STREET ADDRESS
| oreseae | 44 CITY-51-2IP
e [JomeeE 5.1 TITLE [Jchange  T-T Addition
NAME 52 NAME
STHEFY AGLHESS 5.3 STREEY ADDRESS
| ooy si-ar 54 CIFY-S1-2IF
i T[T oefTE BATITLE [Johange L] Addition
HAME 6.2 NAME
STHEEL DRI 55 6.3 STREET ADDRESS
| Cily .51 B4CITY-ST-71P

14, | do hareby cerlfy that the information supphed with this filing does not gualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the
nformation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made undar oath; that
Lam an officer or d-neclar of the corporation or the receiver or trustee empowered 1o execute this reporl as raquired by Chaptar 607, Florida Statutes; and that my name
appoiars m Black 12 or Block 13 1f changed, or on an attachment with an address,

SIGNATURE: 7 &% - ki
SIGNAT AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOH

iy

e Nerdn AR GG U288 RRG,

Date Daytime Fhone

PP



