FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jan 24 1 99 7 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

B 1997 U|wsu(;:C:raécht)?;leorqs Secretary Of State

"DOCUMENT # P94000090382 (0)
SOUTHLAND SUITES, INC.

Pangipal Place o Busiress Mailng Address |Imlm ||| Ilm I"" Ilm Ilm llm “"I Ilm IIIII mll II"I Im llll

EAST MIL STREET PQ BOYX 866
MAYO FL 32086 MAYO FL 320660066
us us

3. Date tncorporated or Qualified 3a. Dats of Last Report

B 12/14/1994 03/06/

2a, Maling Address 4. FEI Number Applied For
2| B 59-3288658 Nol Applicable
Suite. Apt ¥, eto. " ’ $8.75 Additional
— il
in'} , 5. Cerlificate of Status Desired O Feo Required
Li City & State 6. Election Campaign Financing $5.00 may Be
o ) el Trust Fund Contribution ] Added to Fees
_dw __ Country o | Country B. This corporation has liabitity for intangible tax under s. 199.032,
l2a] ) 25| 29| 30 Fiorida Statutes Clves Ano
L 9 Name and Address of Currem t Registered Agent 10. Name and Address of New Reglstered Agent
O'STEEN, LACINDA L 81| Name
ROUTE 2, BOX 45AA 82| Streel Address (P.O. Box Numoar is Nol Acceptable)
MAYO FL 32066
83
84| City FL 85| Zip Code

. the: | 3 Z and 607 1508, Fionda Stalules, the abave-named corporation submits this statement for the purpose of changing is registered
GHice or registerad agonl, o of Fianida, Sach change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
aqgent, [ ane familiar wath, and accopt e obhgations of, Secton 607 0508, Florida Statutes

SIGHNATURL

CR2E034 (9/96)

’ [RDTE Registored Agent signature required whon rainstating) . DATE
N 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
) THTIE [ Change [ Addition
Haht Q'STEEN, LACINDA L J 1.2 NAME
sz anontss | POST OFFICE BOX 866 N/A 1.3 STREET ADDRESS
cwsize I MAYOFL 32086 . 14 0ITY- ST 21
I ST [T BELETE 21TNME [Jéhange [T Additon
Nkt O'STEEN, MARK 2.2 NAME
sisrt oo s | POST OFFICE BOX 866 NfA 23 STREET ADDRESS 5
|Loros a0 | MAYOFL 32086 2.40ITY-51-ZP : !
e e o I oELETE 31 TIILE [T change L] Addition
N 32 NAWE
STARET ADLRSS 4.3 STREET ADDRESS
|G & aw  f e 34 GITY-S1-2P
oI [T DFLETE PRRTI S [T change ] Addition
hedts : ¢ 2 NAME
SERET T AODRLSY 43 STREET AGDRESS
oY §ine o ) LACITY-§T-DP
T N ’ [Ttere 51 TTLE [ Change L) Addition
HihtE 5.2 NAME
SlRee ] ARDRESS 53 STREET ADDRESS
LR 5.4 CITY-ST- 2P
THILE [T oeLete B1TITLE [T change [ Addition
Nk 62 NAME
STRel T ALDEESS 6.3 STREET ADDRESS
ey o 64 CITY-ST- TP

o herciyy e rtify 1t The nform: alion supplied w th ihis diling cloes nal quality for the exemption stated in Saction 119,07(3)(i), Florida Slatutes, | further cerlify that the
% mLIlcute o on this annual resort or supe emental aanual report s true and accurate and that my signature shall have the sarne legal effect as if maoe under vath; thai
ar G eclon 0f the corporalion or the receiver or bustee empowered 1o execute this report as required by Chaptar 607, Fiorida Statutes; and that my name

oo
ANDLANS i B\UIP 12 o Blgok 13110 changed, or on an sgachqflent with an address.
[ ‘“J(O’ q i f ho%S:ﬁ Y-2(¥y

siGNaTURE: (73 (). ALOM
B 1ﬂgf(lﬁ Al | 6“r’§4’tﬁﬂ NA OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

cinda een

HO10a8N



