AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896.

PRORT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

1.

DOCUMENT # PQ5000022951 (4)

CAROLINE MOTEL, INC.

Principal Piace of Business T Malng Address “"H"“I"II'I ||”|II‘|“|||| Ilm II“IlIlII Hlu ||I|| IIII’ "I’ II"

4643 W. IRLO BRONSON MEMORIAL HWY. 4643 W. IRLO BRONSON MEMORIAL HWY.
KISSIMMEE FL 34748 KISSIMMEE FL 34746
3. Date Imcorporéi_l‘e;c_{br Quatked 3a. Daw of Last Report
. Principal Place of Busines-: o | 2a. Maiing Address 4. FEINumiber Applod For
-:‘)Tl — ] 261 e ‘S(‘ - 332072 86 :] Not Applicable
Suite, Apl # et Suite, Apt #, etc i
wie. Ap ele F=— Hie. AR e 5. Cerbtficate of Status Desired |:| $875 Adc.hhonal
a ) 271 . Fee Required
City & Stale | City & Siale 6. Election Campaign Financing [ 55.00 May Be
;;q e 251 Trust Fund Contribuho_r_l_ Added to Fees
Zip | Country <P Couritry 8. Tnis corporabon has hahilty for intangitile tax undes s 199 032
;l 2517_ o 29? o m Fiarida Statutes [ ves [] Mo R
9. Name and Address of Current Registered Agent - 10. Name and Address of New Reglstered Agent
81| Mame
ALLAN, PIPER §
250 NORTH OHANGE AVE. B2| Streel Address (P.O. Box Number is Nat Acceptable)
ELEVENTH FLOOR &3 e
ORLANDO FL 32601 e
84| City 85! Zip Code
\ FL ||

CR2E034 (3/96)

11. Pursvant to the provisions of Sections 607.0502 and €07.1508, Flonda Statates, the above named corporation submils this statemant o the purpose of changing its reg stered
aftice or regislerad agent or both, in ne State of Flonda Such change was autharized by 1he carporation’s board of direclors | hereby accept Ihe appainkinent as reqistered
agant. | am familiar with, and accen® the obhgations of, Sackan 807.0505, Fionda Statutes.

SIGNATURE __ . °* ) e ] e S

e bpedan pente Trae e ohn gt and b ] (FodTE Fig I P RNt [EENY

12. o OFFICERS AND DIRECTORS 13 ADDITIONS/ICHANGES TO OF FICERS AND DIRECTORS N 12

i D [T oetete (1Tl U ] Crange | Addihon

NAME CONSTANCE, EUGENE A 12 NAME

sTReeTAODRESS | 3439 KNOX PLACE, APT. 1-C 1 3 STREET ADDRESS

CITY-§1-IP BRONX NY 10467 140y-stap - _

TmE [T oecere 21TLE [T change [T Aation

HAME 22 NAME

STREET ADDRESS 2 JSTREET ADDRISS

CITY-5T-21 o 2400v-5T-2P |

TIME [T oecete 31TITLE [T cnange [ ] Additian

NAME 37 NAME

STREET ADDRESS 3ASTRFET ADDRESS

CHY-ST- 2% e 34 CIIY-ST- 2P

TILE ] Decrre £1TNE L] Crange [ Agdiion

NAME 4 2 NAME

STREET ABDRESS 43 STREET ADDRESS

Ciry - S1-26 440TY-5T-2P 500001 869065

TITLE [] pecee 51TILE =U6/2U0/96--01025—-fg Creee [T Aoatien

NAME 52 HAME 22500

STREET ADDRESS 53 STREET ADORESS

CiTy-S1-2iP e R s4ty-s ap e .

HNE [T oecene 1T [ ] Change [ Aditvicn

NAME 62 NAME

STAEET ADDRESS 63 SIREET ADORESS

CrY-57-2P S Rescmyosroae _‘___mgﬁ@qug ___02/5

14. | do hereby certy that thi in*ormcation supphed with this fling 15 volumtarily furn shed and does not qualify for the exemption staled in Secton 119 D7(3)(k). Flonda Statates |

SIGNATURE: _

further centify that the imformaton ndwated on thos annaal report or suppiemental annual report is true and accurate and that my signature shali bave the same legat effact asof
made under oarh, that i ami an off cer ar director of the corporaton or the recever or rustee empowered to execute th.s repart as required by Chaprer 617, Flanda Statutes, and
that my name appears i Bloch12 or Biock 13 1f changed, or on an atlachment with an acddress

~ G690 uer 3L s3ys

SKINATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o Lt P

Ko O gl o o pemms Yoy \



