SECOND NOTICE: CORPORATION WILL BE DISSOLVED QN OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

© " UPHORIT
CORPORATION A
ANNUAL REPORT :

:

FL ORIDA DEPARTMENT OF STATE

. Sandra B Moartham

; crelary of State
% 'W1 q:onp@loms

DOCUMENT #

1. Corporatian Nami:

3 SACTE
1996(9},}4@[‘70 \.\"..‘.-%3;'.!!"‘ :

P95000045270 (2)
AFFORDABLE HOSPITALITY OF STUART, INC.

Principat Place of Business
2081 E OCEAN BLVD

2A

STUART FL 34936

Mailing Address

2081 E OCEAN BLVD
A
STUART FL 34996

[0

TR

3. Date Incorporaled or Quatfed

06/06/1995

3a. Date of Last Ré'[;ort

2. Principal Place af Business

2a. Mailing Address

26| 2499 GLADES Roa D

4. FEI Number

Applied For ]

21 Mot Apphcable
Suite, Apt #, ete Suile, Apt #. etc iti
" I— 4 . 5, Certficate of Status Dasired [:' $8.75 Aaditional
22 27—| Sy Lfﬁ fﬁb B - Fee Required

Chy & State | City & Stale 6. Election Campaign Financing ] $5.00 may Be
;;] 28] BBC B Rﬂ 'h;\[q FLA Trust Fund Contribution - Added to Fees
Zip Country Zip Country 8. This corparation has lamdily for intangible tax under s. 199 032
;I m . . a 3 343 ! 30—1 LLIS a Fiorida Statutes R D Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent o
81! Name
. MCCARTHY, TERENCE P
2081 E OCEAN BLVD 82} Street Address (PO Box Number is Not Acceplable)
&A 83
..  STUART FL 34996
84| Cuy FL }35! 2p Code

11, Pursuant 1o the provisions of Sechions 607 0507 and 637, 1508, Flonda Statutes, the abiove-named carporation subrats ths statement for tnér}'nupose of changng its rey sterecd
o office or cegistered agent. or bath, 1 tne State of Florida Such change was authorized by the corporalon's board of drectars | herety accept the appointment as ragistered
agent | armfamiliar with, and accapt the obl-gations of, Section B07 0505, Fiarida Stalules

SIGNATURE

T oA

Ca g d o e d g Th b T UINGTE R iere Agenit S giaares pepia d w e Fe st 14
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 o
TiLE PRES DENT T o VT [T Chawge [T Adaon %
NAME FTAMES A LOSENTIND 12 NAME 3
sireeTaporess | B22E JENESEE ST 1 3 STREFT ADORESS &
avstze | durrsle N IYL2E 14 CITY-ST-21P _ &
TIMLE [T betene 21TILE [T Crange [ ] Additon |O
NAME 22 NAME
STREET ADORESS 23 SIREET ADDRESS
LHY-ST-2P _ . 2 4CI1Y-§7- 7P
TNE I _"__D_-['J'['l?ﬁfiﬁ I1TLE L__I Cnange D Add tien
NAME 37 hANE
STREET ADORESS 33STREEF ADORESS
CITy-$1-28 34 0I7-51.2 e
TILF [ ] oeere 41T [T changs [T adaitian
NAME 42 Nemt
STREET ADDRESS 4 3 STAEET ADDRESS
CiTY-S1-2p 44TV -51-7
e L] becere S1TILE L] crange T ] Adddtion
NAME 57 hanaE
STREET ADDRESS 53 STREET AGORESS
CITY-ST-2IP §4CITY-ST-21P
TILE - [T oecers 61T Change || Additon |
NAME 62 NAME
STHEE ADDRESS 63 STHEST ADDRESS '
CTY-SE- 2P §4CITY-51- 7P

14. | do hereby certity that the information supplied wih this filing is voluntarily furnrshed and does nat qualify for the ev.\;thon stated in Seclor: 119.07(3)(k), Florida Statutes |
further certify that the infurn avon indicated or this a1noal report or supplemental annual reports true and accurate and 1hat my signature shali have the same gal effect as if
made under oath that | ari an ofl Ses or drector 6* the corporation or the recever or trustec enpowared to eaecuto thes report as required by Chapter 617, Flonoa Stalutes: and
that my name appears in Block 12 or BIock 13 if changed, or on apgattashment with an address

SIGNATURE: T2Hes 3, .

SIGNATURE AND TYPED OR PRINTED NAME O

. 8e]% 26-£39-00a1

ING OFFICER OR DIRECTOR




