FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION piko,  rionoaoeaay o e May 01 1998 8:00am
ANNUAL REPORT s

Secrelary of Stale S ecretary Of State

DIVISION OF CORPORATIONS

1998 G
DQCUMENT # P94000047103 (4)

1. Corporalion Name

FORT PIERCE INNKEEPERS, INC.

OO

Principal Place of Business Mailing Address
1400 LINTON BLYD. PO BOX 4727
SUTE C-9 PORTSMOUTH NH 03802 :
DELRAY BEACH FL 33444 DO NOT WRITE IN THS SPACE
c 3. Date Incorporated or Qualified
’ - 06/23/1994
: 2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applisd For
21 I, —2?] ' boo rna(kfj T Sf 650314398 Not Applicable
Sufte, Apt. ¥, stc. Suite, Apl #, . m
ute. 2p sie ute. e 6. Certificale of Status Desired 0 $8.75 agditionai
22 ;I [ G l Fee Regulred
City & State Cig&stale ) &. Election Campaign Financing $5.00 ma
: - . y Be
- |23 2_81 0 /ts 1YY j’rh N H Trust Fund Conlribution O Added to Fees
) Zip Counlry Zip ~ Country 8. This corporation owes or has paid the current year Intangible
m El . JE _O SDYO l ;)] Farsonal Property Tax due June 30. Oves o
§. Nama snd Address of Current Registered Agent 10. Name and Address of New Registerad Agent
CT CORPORATION SYSTEM 81 Name
1200 . PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptabie)
PLANTATION FL 33324
a3
84| City FL 85| Zip Code

11. Pursuanl to the provisions of Sechions 607.0502 aid 07,1508, Flonda Slalules, the above-named corporation subrits this statement for the purpose of changing its registerad
office or reglstered agent, or bolh, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligatians of, Scchon 607.0505, Florida Stalutes.

SIGNATURE

Wmnﬁﬂi o egieteaat ages anad Gk i apphe abie NOTE: Rég siered Agont signature required whar, rainstating) DATE I~
12, OFFICEHS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TLE D T DELETE 11TTE [ Change L Additon |2
HAME WALSH, MICHAEL 12 NAME §
smeeraporess | 1100 LUINTON BLVD. STE. C-9 13 STREEY ADDRESS &
CITY.§T- 2P DELRAY BEACH FL 33444 14 CiTY-51- 2P &
TME ] oeLere 21 TLE [JChange [ Addiion | O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P 2 400Y-5T-2P
TITLE ] bELETE 31 THLE [T change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STAEE] ADDRESS
- CiTY-ST-2IF e 34 CITY-§1-2IP
B T T oELETE 41TI1LE [T change L] Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADORESS
CY-5T-2P 44 CITY-§1- 2P
THLE [ DELETE 51 THLE [ change ] Addition
O] e 52 NAME
= | STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 GTY-51- 29
TITLE T Cecere 6.4 TITLE [J change ] Addition
NAME 6.2 HAME
STREET ADDAESS 63 STREET ADDRESS
GIFY-5T- 2P 6.4 CITY-§T-2iP

14, | hereby certily that the information sugiplied wilh this filing doas nol qualify for the exemption slated in Secticn 119.07(3)(i). Florida Statutes. | furlher certify that the information
Indicated on this annuat roporl or supplomental annual reporl is true ang accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or diractor of the corporation or 1ha receiver or lruslocz?powered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in

]

Block 12 or Block 13 if changed, or on an anac:hn) willjn dress
.
Py // / 7l %/;—-——'—-—-._ . 7/!4 /WV




