e |

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FPROFIT
CORPORATION
ANNUAL REPORT

1996

v

= FLORIDA DEPARTMENT OF STATE

: Sandra B, Mortham

Sccretary of State
‘ORATIONS

1. Corporation Name

KAR MOTELS, INC.

Principal Piace of Busingss

1020 NORTH 19TH AVE.
HOLLYWOOD FL 33020

DOCUMENT # P94000078

. 0

fyEgo oo
300 (8)° T

Mailng Adcress
1020 NORTH 19TH AVE.
HOLLYWOOD FL 33020

3. Date incorporated or Qualiicd | 3a. Date of Last Report

10/25/1894 01/31/1995

2. Principal Place of Busingss

Suite, Apt. #, etc

City & State

24] 25}

Zip Goulry

CASTORO, FRANCIS X
3100 HOLLYWOOD BLVD.
HOLLYWOOD FL 33020

or registered agent, or bolh, in the State of
farnibar with, and accept the obligations of,

8. Name and Address of Current Registered Agen

|11, PUrsuant 10 the provisions of Sections 607 TE0% i B¢ 1508, Florida Statules, the abave nanied corpovalion submits this statement for the purpose of changing its registared oTfice

__E_a, Maiting Arldress - AR Nomber Applied For

26] o o 650529160 Nof Applicatie
i L ¥, e B . iti

.. Sule APt . ek 5. Cerlificate of Status Desired 0 $8.75 Additional
2?] Fee Required
_ Gty & SBale 6. Election Campaign Financing O $5.00 May Be
gﬂl_” e e e Trust Fund Contribution Added to Fees
L _ Country 8. This corporation has fiability for intangibie 1ax under s 199.032,
29L 301 Florida Statutos [ Yes ONo

10. Name and Address of New Registered Agent

181 Name

82| Street Address (F.0. Box Namber is Not Acceptable)

83

84| City 85, Zip Code
FL %

Flarida. Sach change was authorized by the corporation's board of direciors. | hereby accept the appointment as registered ggent. | am

Seclion 607.0505, Florida Statules
e 05.02.1396

SIGNATURE ?{?}ﬂ .7\’6’3{?*19?@&'! J5ecm ?tﬂfj
12 ) ]

Pl o0 FWh rar o ol registe oG 8o - A it - {[J:‘)‘u" i_«.m_g«mmd Ager retp i Wher et DATE &
- GFHCERS AN N EE ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 4
TITLE D ] BELETE 1ITINE [J Change ] Addition =
NAME PLUEG, KLAUS 12 NAME 3
STREET ADDRESS 1020 NORTH 19TH AVE. 13 STREFT ADDRESS &
CmY-S1- 7 HOLLYWOOD FL 33020 e  Hrenivsioe &
TLE [i] . ] DELENE 2 1TILE [] Chaage [ J Adgiton | ©
HAME PLUEG, REGINA 22 NAME
STREFT ALDRESS 1020 NORTH 19TH AVE. 23 STRFET ADORESS
£TY-ST- 7P HOLLYWOOUD Fi. 33020 i  Reeonv-size
TITLE [C] BECETE 3 1TILE [] Change [ Addition
NAME 39 NaME
STREET ADDRESS 33 SIREF] ADDRESS
eay-sr-re et e B BACTY-ST-2P ;
TITLE [C] DELETE 4 1TITE [0 Change [ Addition
NAME 4.2 HAML
STREET ADDRESS 43 STAEET ADDRESS
CIY-$1-21P L 3 o R sacyosie
TITLE I DELEIE 5 1 THTLE [J Changa [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST1-21p - - . N Eliaae
TITLE B TILE [J Change [ Addition
NAME 62 HAME
STREET ADDRESS 63 STRZET ADDRESS
CITY-ST-ZIP sagny-stap |

certify that the inforrmation indicited on this
cath; that | am an officer or dire

appears in Block 12 or Block 14 if changod

SIANATURE AND TYR

I

14. 1 do heraby canlify that the information supplied with his fiing 1s voluntarily Trmighad and doss For qually for the exemplion stated in Sechon 119.C7(3(k). Florida Statates. | further

Cr of the corporabion or the receiver or trusleo ermpowered 10 execute this report as required by Cnapter 607, Florida Statutes: and that my name

SIGNATURE: ’%f Reqina Pluea secrefa Y. 05.02.9¢ (9s4)925- 065y

annul report o supplemental anual report is true and accurate and that my signalure shall have the same legal effect as if made under
» O on an atlachnment with an acddross
Dagtin & Frone #

OR PRINTED NAME OF SIGNI ER OR DIRECTOR




