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

PROFIT SRR T, FLORIDA DEPARTMENT OF STATE O 1 1 99 8 8 . O O
CORPORATION ot g Sandra B. Mortham May . am
ANNUAL REPORT Nty Secrelary of State S f S
1998 Sy DIVISION OF CORPORATIONS ecretal y 0 tate
T# (5)
DOCUMENT # P95000006955 (5
ST. PETE INNKEEPERS, INC.
I U T AR
1100 LINTON BLVD 1 CATE STREET
8TE C9 SUITE 3
DELRAY BEACH FL M4 PORTSMOUTH NH (03801 DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
01/19/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 2] 100D Market St 59-3291318 Not Applicabio
Suite, Apt. ¥, 01c, Suile, Apt ¥, elc. . . $8.75 Additional
= —2—_’-1 6' dQ ‘ 5. Certificate of Status Desired O Fes Required
City & State . Ciye Stald 8. Election Campaign Financing $5.00 may Be
a 3 20_] iS() 4 fsmouf 2 N H Trust Fund Contribution O Added 10 Fees
Zip Counlbry 7ip Country B. This corporation owes or has paid the current year Intangible
m ;s—l ;} O 5%0 { ;i Parsonal Property Tex due June 30. D Yes One
©. Nam# and Address of Current Repgistarad Agent 10. Name and Address of New Registerad Agant
CT CORPORATION SYSTEM 81] Name
1200 5. PINE (SLAND ROAD 82| Streset Address i
{P.0. Box Number is Not Acceplable)
PLANTATION FL 33324
83
84| City 85| Zip Code
FL ||
11. Pursuant o the provisiong of Soctions 607 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered

office or registared agent, or bolh, in the State of Florida. Such change was aythorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE, .
Signaiwe. lyped or prntas nare of registers] ugenl and ttle il appis atde {NOTE Rogistered Agent signature raquirad when reinslating) DATE
12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TALE D T evete 11HTLE (0] . - change ] Addition
AKRIOGE, DAVD Akridge, David ke
HAME 1 1.2 NAME .r g" Bld l
simeeraooress | 1 GATE ST, SUITE 3 1.3 STREET ADDRESS 1600 arke 9
CiTy-51-21 PORTSMOUTH NH 03801 14 CITY-5T-2P o Asmouth N ! DI¥O
TIE [J oewete ZATHLE T JChange L} Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY - ST-2F 2.4 CiTY-ST-2iP
TITLE [T OeLETE 3YVTLE [Tcnge L3 Addition
RAME 32 NAME
STREEY ADDRESS 33 STREET ADDRESS
CiTY-S1-2% 34.0ITY-S1-2P
TITLE T DELETE A1TME [dcnange L] Addiion
HAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADORESS
Cily-$1-2ip 4.4 CITY - 5T-2IP
TITLE L] DELETE 5.1 MILE O change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IF 5.4 CiTY-ST-20
TE ] DELETE 6.1 TILE T dcChange [ Addition
NAME 6.2 NAME
SYREET ADCRESS 6.3 STREET ADDRESS
CAY-S1-21p 6.4 CITY-81-2IP
14. | hereby certify that the information supphed with this iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further cerlify that the information

SIGNATURE:

and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an
ared xecute this repofl as required by Chapter 607, Florida Statutes; and that my name appears in
.

2/ 17/9€

indicated on this annual reporl or supplemental annual report is i
officer or director of the corporalion or Ujosees] a
Block 12 or Block 13 it changed, or o

CR2E034 (10/97)



