) FILED

ANNUAL , ZPORT

1997

SECOND NO' v . OTFMBER 17, 1097.

AMOUNT DUE 0 JLVED, MINIMUM AMOUNT DUE 1. ,  ~5 $750.
PF FLORIDA DEPARTMENT OF STATE =~

CORP( N Sandra B. Mortham o

Secretary of Stale
DIWISION OF CORPORATIONS

| Aug29 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namo

ST. PETE INNKEEPERS, INC.

Principal Place of Businoss

1100 LINTON BLVD
$TE C9
DELRAY BEACH FL 33444

Mailing Address

1 CATE STREET
SUITE 3
PORTSMOUTH NH (03801

A0 A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Dale of Lasl Report

01/19/1995 11/22/1996
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 ZE-I 58-3201318 Not Applicable
R . Sunte, Apl. #, i B —
Sulte, Apt #, etc e, Apl. 4, elo 6. Certificate of Status Desired O $8'75 Additional
22] |27] Foe Required
City & Slato City & Stale 6. Eloction Campalgn Financing $5.00 May Be
—2—:;] m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangibie
24 El ;;] 3_D| Persanal Property Tax due June 30, vos [JNo
Il 9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| WName
1200 8. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Nol Acceplable)
PLANTATION FL 33324
' 83
84| City ) FL 85| Zip Code

11. Pursuanf 1o the provisions ol Sections 6070507 and 607.1508, Florida Statufos, tho above-named carporation submns this statemant for the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Such change was aulhorized by the corporalion’s board of gireclars. | hereby accept the appointmant as registered

agent. | am familiar with, and accept tho obiligations of, Section 607.0508, Florida Stalules.

SIGNATURE e

Signature, lypod o printed namo ol regrteed agont and Wile 4 appicable {NGTE. Registored Agerd signatute requited whoa roinstating} DATE
12. OFFICERS AND DIRE CIORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
TE D T T ELETE 11T [T Change [ Addilicn %
NSt AKRIDGE, DAVID 120 ‘é’
steeraponess | 1 CATE ST, SUITE 3 1.3 STREET ADDRESS 3
CITY-§T- 2 PORTSMOUTH NH 03801 14 CiTY-1- 2P &
ILE T oECele 21 TITLE [J Change [T Addition |©
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
cInv-§T- 2P 2.40ITY- §§- 2P
e [T pretE 31TNE - Ochenge  TJ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34 CHY-ST-7IP
TITE [T necete 41TIE [Jchange [ Addition
HAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY-5T- 2P 44 CTY-ST-71P } L
TE T pecere 517LE [T crange A itrEn}
NAME 5.2 NAME “\?\
STHEET ADDRESS 53 SIHEET ADDRESS %qq/
CITY-S1- 2P 5.4 GNY-ST- 1P
TME [T DECETE 61 TITLE [Jchange [T Addition
NAME 6.2 NAME THQIJHI;IEE%EQSS
STREET ADDRESS 6.3 STREET ADORESS -3¢ D?-‘" gr--01033--011
CITY-§T-2P 6.4 CITY-§1-21p #a#L5(0, 00

14. | do hereby certify thal 1he information supplied with this filing does nol quality for the exemption staled in Section 119.07(3)(i)
information indicated on this annual reporl or supplemental annual reparl is true and accurale and that my signature shall hav
| am an officer or diroctor of the corporal

o MNWaclgz

, Forida Slatutes, | furlhar cortiy that the
e the same tagal effect as if made under oath; thal

'n o the receiver or trustec empowered to execule this report as required by Chapter 807, Florida Statutes: and that my narme

appears in Block 12 or Block 13 il chanfud, or on an gitaghment with an address.
| o IARl AT M. o f £ -«g; % oo g m’.f‘tﬂ—ﬂ

gy‘f/é—v




