- LY

| FILENOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT e

FLORIDA DEPARTMINT or'smu“ May 09 1997 SOOam

' CORPORATION 7 Sandra B. Mortham
; ANNUAL REPOR1 L . Secrotary of State S ecretary Of State
E . 1997 e DIVISION OF CORPORATIONS

DOCUMENT # P94000047103 (4)

1. Corporation Neme

FORT PIERCE INNKEEPERS, INC.

ez sz~ WAL ARG

1100 LINTON BLVD. PO BOX 4727
SUITE C-9 PORTSMOUTH NH 038024727
DELRAY BEACH FL 33444

. Dale Incorporaled or Qualific 7"J 3a, Dalo of Lasl Rop

06/23/1994 | 08/19/1996

2. Principal Place of Business T ,,?"NME;H”E‘ Address T T T 4, FEi Number Tapplicd For
21] el oo 650314398 | |NotApplicavie
‘ Suite, Ap! H, etc. Suite, Ant. ¥, ofc, dional
"—I ? ! 6. Corlilicate of Status Desired D $875 Additional
22 N - S R IRt . FeoRequred
City & State | City & State 8. Election Campaign Financing $5.00 may Be
23] o) | TustPundConwibuion ) addedtofoes |
Zip | Counlry | Zip ~ Country 8. This corparation has lability for inlangible tax under s. 199,032,
24] ss] o feel o s] | foiagates - Oves Tlvo
9. Name and Address of Curient Reglstered Agent I I ame and Address of Now Registered Agent _
CT CORPORATION SYSTEM 81) Nama
1200 S. PINE ISLAND ROAD 82| Siroot Addross (PO Box Number (s Not Accepiabied ]
PLANTATION FL 33324 . e
63
e84l coy T FL“ 85| 7ip Code

11, Pursuant 1o the provisions of Soctions G07.0502 and 607. 1508 [ lorida Statites, (he zbove named carporation Submiits 1his stalement for e purpose of changing ils regir:lgéﬂw
offica or registerod agenl, or bath, in the Slale of HNorida. Such change was authorized by the corporation's board of diroctors. | hereby accopt the appointingnt s registorod
agent. | am familiar with, and accepl 1ho obligations of, Section 607.0L05, Florida Statutcs

SIGNATURE

SigBart typid o prned nan e al 1 TR0 oy s

12, orcers anppiccions o B 7 A ERS AND DIRECTORS IN12 | @
TLE D T oftere R [JThenge [ Addition S
Pt e WALSH, MICHAEL 1.2 40 §
i | smmeerapomess | 1100 LINTON BLVD. STE. C-8 1 A 5IRFY ADORESS 8
t | omsrzr | DELRAYBEACHFL3344  Niuewsiwe | o ) 3
P me TOoane T Qe T T T T T T T T T T M ey L Adaitan |O
NAME 27 NAME
STREET ADDRESS 23 5THEE | ADORESS
CITY-ST-21P . o o o - ) 2 U CITY-8T-2IF
e ’ T Oowe Y T T T T T T M  Change [ Addition |
: NAME 3.2 NAMF
Lo srueer aoress 33GTREE] ADDRESS
o ery-stae 34 CITY-S1. 210
[ T T T genne T e T T T T T T T M ehenge. L] Addion
NAME 4 2 NAME
£ | STREET ADDRESS 43 STRITT ADDRE 53
o on-st-ze 44CNY-51- 20
e T meE foeoma B ’ i T chege [ Addition
| e 59 HAMI
£: | sTREET ADDRESS 5ISTRELT ADLAESS
f crv-stae SaCNY-51-2p
S e ' T T T T ok e T | ’C’HEHQE""[]A‘mfiﬁEﬁ'{
O] e 62 M
“ | sreEr ApoRess &3 TRTT 1 ADDRESS
& oy ST-ar | R E4LITY-51- ?IFT’

14, | do horeby certify thal tho information sapplied will this filing does nol quality for the excmption staled in Soction 119 G7(3)(0, Florida Satiles. 1 father corily hal 1he
information indicated on this annval report or supplemnental annual reparl is true and accurate and thal my signature shall have the same legal eliect as il madc under oalb: that
I am an officer or director of the cognoralion or the receiver or trustec empowered to éxccule this ropart as required by Chapter 607, Florida Statutes; and that my namao

appears in Block 12 or Blo shanged, or an an ggachment with ar godycss
2L DI, s St e Sdn

QIGNATIIRE:




