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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # PQ4000052449

4. Cofporation Name

WEST PALM MOTEL CORPORATION

FLORIDA DEPARTMENT OF STATE FILED
Kat;erine Harris Mar 16, 1999 8:00 am
Secretary of State Secretary Of State

DIVISION OF CORPORATIONS
03-16-1999 90120 042 ***150.00

. -
S e VO

NIRRT DR AT B

Principal Place of Business Mailing Address
1075 S MAIN STREET 1075 S. MAIN ST,
BELLE GLADE FL 33430 BELLE GLADE FL 33430
us s DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualifed
07/15/1994
2. Pnncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 650503611 Not Apphcrble
Suite, Apt. #, efc. Suite. Apt. #, elc. T5 addii
e 5. Certifcate of Status Desired 0 $8 3 dcﬁhonal
;] ;l Fee Required
City & State __ Ciy& State 6. Election Carrpaign Financing N $5.00 may Be
a ZBI Trust Fund Contnibution - Added to Fees
Zp Country Zip Country 8. Ttus corporation owes the current year Intangible
;] W E‘ w Personal Property Tax K ves [ONe
9. Name and Address of Current Registered Agent | 10. Name and Address of New Registered Agent
81) Name
PATEL, ASHOK Street Address (P.O. B is Not A Bl
82 treet 0. Number is Not Acceptable
1075 S MAIN STREET ress (P.O. Box Num prasie)
BELLE GALDE FL 33430 53
84| City FL gal Zip Code

11. Pursuant lo the provisions of Sections 607.0502 and 6(7.1508, Flonda Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office ar registerad agent, gf both, jp jhe State of Flonda, Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as regisiered
agent | am famihar with, g cegpt gy;anons of, Section 507 0505 Floriga Statutes

f

SIGNATURE L
Slgnature, Typed or ¥ nted naqéf reqisiered agent and wte if applicabie (NGTE Ragistarec Agent signature required when -enstaung) OATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ O] DELETE 11TITE [JChange  []Additon
HAME PATEL, ASHOK 12 NAME
streer anoress| 1075 8 MAIN STREET 13 STREET ADERESS
CTY-ST-ZIP BELLE GLADE FL 33430 34CHTY-ST-2P
TITLE S L DELETE 21TIRE [JChange  [JAddition
NAME PATEL, NAVNIT 22 NAME
streeTaporess| 331 WEST PALM DR 23 STREET ADDRESS
CITY-51.29 FLORIDA CITY FL 33034 1 8 CITY-ST-TP
TITLE [ DELETE 31TME [QChange [T Adiiton
NAME JZRANE
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIF 34 CITY.8T-2IP
TITLE {7y DELETE A17ILE [1Change (1 Addiion
MAME 4 2 NAME
SIREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 24 CIEY-ST-21P
TILE ] DELETE 51TILE []Change [} Additon
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- ST-ZIP 54CY.57-2IP
TITLE [ DELETE 61 TITE [)Change  {_]Addition
NAME 62 NAME
STREET ADDRESS 53 STREET ADORESS
GITY-87-21P 654CITY-5T-2P

14. | hereby certify that the information supplied with this filng does not qualfy for the exemption stated in Section 119.07(3)(1). Flonda Statutes. | further certify that the informatior
indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same fegal eflect as if made under oaih; that | am an
officer or director of the corporation or the receiver or trystee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13)1f changed, or on an azhm t \'JZh[m ddress, with ali other like empowered

SIGNATURE: L 3-1-91  (sip2-460(

CR2E034 (11/98)

(e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayutie Phone 7



