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

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMLNT OF STATE
Sandra B Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P95000074513 (9)
POONAM HOSPITALITY, INC.

Principal Place of Business T kailing A}idresg I |II||I|| ||| I|| |“|’ |lm II"' IIm |I|I' |II'| Illl’ l”l‘ "I" "” |||‘

% DAYS INN % DAYS INN
HIGHWAY 85 AND INTERSTATE 10 HIGHWAY 85 AND INTERSTATE 10
CRESTVIEW FL 32526 CRESTVIEW FL 32526 h3“ “Date Incarporated or Ouahfied 3a. Date of Last Report
,, 09/27/1995 _
2. Principa! Piace of Business | 2a. Mailing Adaress 4. FEI Number KL Appied For
I 2EI _ Not Apploaty'c

Suite, Apt #. & 'VS‘aw-l_e-Apl #, ete

5. Certificate of Status Desred D $8.75 adational

22 27 Fee Required
__ City & State City & State 6. Election Campaign f inancing [_] $5.00 wmay Be
:z;| - I 2—8| o Trust Fund Contribution - Added ta Fees |
Dp Country | Zp | Country 8. This corparation has hiabhity for mtangble tax under s 193 032
b g 29] 30 Florida Stalutes [] ves D NO

and Address of Current Registered Agent 10. Name and Address of New Registered Agent

WHITEMAR, JOHN L 1| ame
81 KING STREET 82| Steet Address {P.O Box Number is Not Acceptahle)
SUITE A - : -
ST. AUGUSTINE FL 32084 = -
84| Ciy ’ 'FLJssl Zip Code

11, Pursuanl to the prowsons of Sechona 607 0507 and 607 1508, Flonda Statules. (he ahove-named carporation subrnits this statermient for the purpose of Eha‘r.g-ng e registered
office or registeredd agent, o ot e the State of flonda Such change was authorized by the corporalion’s boand of drectors | hereby accept the appoiiiment as reg-stered
agent | am famiar with, and aczcept the obhgabons of, Section 607.0505. Forida Statutes

SIGNATURE  _ . o e e e e e e o _ .
Bl e P bow et s e g e e pent i P F g gl _abile CHTE B tered Al s QOnaeE e when e ey g [SEM])

12. ) QFFCERS AND DI_RE(:‘[ORS 13. - ADDITIONSJCHANGLS TE)__Q&FICE RS AND DIRECTORS H\U‘?W_ . g
MILE D [ ] oeceie 13T LT Cange ] aditor” | &
NAME PATEL, KISHOR 12 RAME 5*:
sreeeraooess | 9% DAYS INN, HIGHWAY 85 AND I-10 1 3STREF I ADDRESS &
CHY-S1-2Ip CRESTVIEW FL 32526 14CIY-51- 7 - T
e [ ] Decere PRRILT: LT cnenge ] Aadinar | O
NAME 27 hAME
STREET ADDAESS 2 3STREET ADDRESS
CHY-81-2i¢ e 2 ACIY-ST- 2P
TITLE ] oecere 3HURE L] crangs [ ] Addran
MNAME 32 NAME
STREET ADDRESS 3 3SIREET ADORESS
CITY-S1-2IP o 34 000y-51-2p
TITLE [ ] DeLke 41TINE [T crange [T Additan
NAME 4 2 NAME
STREET ADDRESS 4 ISTHEET ADDRESS
Clty-ST-2p o 44CTY-51- 2
T o T oerre 51TIE [T Trange [T Additan
NAME S2RAME
STREET ADDRESS 53 STHEET ADDRESS
CIY-ST- 2P e . 54CIY ST-2 . .
T OECETE Jeimie [T crangs ] At or
HNAME 62 MAML
SIREET ADDAESS 6 3 STAFFT ADORESS
CiTY-ST-21P o ) B4LIT-5T- 2P
14. 1 do heraby cestify that the informaton suppl-ad with s ag s voluntanly furnished and does not qualfy for the exer ption slated in Scol on 119 07(3)K) Flondd Statutes |

furtner cert'y that the information nadaated o9 s aanual report o supplemental annual reportis true and aceurate and 1har my signature shal Foave the same legal eflest &5 1

made undar oali, that | am an oficer or director of the corporaton or the receiver or tustee empowered to execate thes report as required by Chapter 617, Flodda Statules, and
that my name appaars i1 Bigick 12 or Block 131f changed, or an an attachment with an address

SIGNATURE: = {_2uoor 0 N;g}dCr\ AMCAIC BRedn . B9 -9 QT84 0o

FE ANO TYEED O PRI NG OFFICER OA DIRECTOR Baghenc P o &




