FILE NOW: FlLlNG FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 o DIVISIOiJc;FagO(;PO;ZTIONS S ecretary Of State

POCUMENT # PQ5000007138 (7)
DROP ANCHOR MOTEL, INC.

Principal Place of Busness Mailing Address ”“"m ||I IIIIH’"'IIIII III"I"" ||||||m| lllll "IIl IIIII II" "Il

84959 OVERSEAS HIGHWAY PO BOX 222
ISLAMORADA FL 33006 ISLAMORADA FL 330360222
us
3. Date Incorporated or Qualified | 3a, Date of Last Report
2 Principal Place of Busress - | 28. Mailing Address 4. FEl Number Applied For
28] e |26] 65-0546785 Not Appircable
Suile, Apt ¥, et Sliite, Apt #, etc. B ) $8.75 Additional
. Certif
[5 B 2ﬂ 5. Certificate of Status Desired 0 Feo Required
City & States | City 8 State 6. Election Campaign Financing $5.00 May Bo
(23] 28| : Trust Fund Contribution O Added to Fees
2ip N Country o 2p Country B. This corporation has lability for intangible tax under s. 199,032,
24] B 25| 28] [30] Florida Statules Rves [ No
8. Name and Address oi Cutrent Reglsterad Agent 10. Name and Addroas of New Ragistered Agent
81| Name
BELL. JOANNE M
84959 OVERSEAS HIGHWAY 82| Stoel Address (P.0. Box Number is NOt Acceplabie]
ISLAMORADA FL 33036 -
B4| City FL 85| Zip Code

13, Bursaant o the provis ans of Sections 6070502 and 6071508, Flornda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registeraed agent, or beth, in the State of Florida Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as registered
agent. | am larmibar with, and acces the obligations of, Secl-on 607.0505, Florida Statutes.

SIGNATURE . o o
U L R el LTS IR T Jotena ages d ans Whie it applanle (NOTE Registerer Agenl sigralte requited when reinstating) DATE
12, T TOMICERE AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T D [_JDECETE VATTLE Lichange [[] addition
MANE BELL, MARIE D 12 KAME
steet T aooress | 84959 OVERSEAS HIGHWAY 13 STREET ADDRESS
Y- SI- i ISLAMORADA FL 33038 14CITY-51-2IP
T D [ BEETE 21TITLE [T Change L] Addition
NAME BELL, DANIEL M 22 NAME
street anoress | 04959 OVERSEAS HIGHWAY : 23 STREEY ADDRESS
oY 8176 ISLAMORADA FL 33038 2 ACTY-ST-2P
TLE [T DECETE 31TIE [T change [ Addition
HANE 32 NAME
SIRES T ADIOREGS 33 STAEET ADDRESS
gre-srae | o 34, CITY-SI- 2P
TTiE [T orLete 41 TMLE [T Change [J agdition
NAME 4 2NAME
STRIEN ADJRESS 43 STREET ADDRESS
QY- S 2F 44 CITY-ST-2P
MiE ' [T DELETE S1TMLE [ Crange ] Addtion
HANE 5.2 NAME
STRZET ALURESS 5.3 STREET ADDRESS
ClYs™ o 5.4 CITY-§T- ZIP
e LT oaiete 61 TILE {1 Chenge L] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CIY-S1-2p B40ITY-§1-2P

14, 1 65 hereby certily 1sal the information sdpplied wilh 1his hling does nat qualify for the examption slaled in Section 119.07(3)(i), Florida Stalutes. | furthar certify that the
infarmation 1ndicaled on this anaual report or supplemental annual report is true and agcurate and that my signature shall have the same lega! effect as it made under oath; that
I am an oificer or drector of the corporation ar the: receiver or truslee empowared to execute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 17 o Block 13 if chgnged, or on an attachment with an address -Dé/
SIGNATURE: Q M ,9 J~1~97 30{/@%
SIGHATURE AND TYPED OR PRINTED NAME BF SiGHikG OFFICER OR DIRECTOR

P, S T . Date Daytimb Pnone ¥

FLORIDA DEPARTMENT OF STATE Jan 2 4 1 99 7 8 O O am

CR2E034 (9/96)



