FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

1. Pursuant 1o the provisions of Seclions 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing ils registered
oflice or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agonl | am farliar with, and accept Ihe obligations of, Sechian 607.0505, Florida Statutes.

SIGNATURE _ e
S e y0a e printe:d navnee o rpgelere agent ard tlle il appheable {NOTE Fegistered Agenl sigralure required when reinstating) DATE
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
me [P L] DeLEne 1ATILE [V change [ Addition
NabE PATEL, DINESHBHAI K 12 NAME
siwersanceess | 1131 US HWY 10 1.3 STREET ADDRFSS
Clly-§7- 2P HOLIDAY FL 1.4 CITY-51-2IP
we | T [ DELETE 21 Thek T JChange [ Addition
HiEE PATEL, KATLASBEN D 22 NAME ‘
sraer anoess | 1931 US HWY 19 23 STREET ADDRESS
ITY- 8- 2w HOLIDAY FL 2 AGITY-ST- 1P
T ] IDRIETE 3TTME "I Change L] Addition
HAML PATEL, KAILASBEN D 37 NAME
simeeranoess | 1931 US HWY 19 33 STHEET ADDRESS
CHTy-51- 20 HOLIDAY FL 34.CITY-81- 2P
T T .7 DELETE £1ME ‘ [Jchange L Addition
NN 4. 2NAME
STREE) KUBRC =5 | +sstreet aooRess
CIY -S4 4.4 CITY-ST-21P
e [ OELETE 5.1 TILE [Jchange [ Addition
NAM 5.2 NAME
SIHELT ADIRESS, 53 STREET ADDRESS
Car-57 4P 54 CITY-51-2P
1L [T DeLETE B TLE ] Change ] Addition
Nk 5.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
ily-51 2P 6.4 CITY-ST-2IP
14, | do hereby certily thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the

I anian officer or director of the corporation or the receiver of trustee empowered to execute this report as requirad by Chapter 807, Florida Statutes. and that my name
appears in Block 12 or Block 13 il chanaed, or on an allachment with an address.

SIGNATURE: MM@;;M BERBWAT Dic PA7eL  4-1447 ($13)937-879°

SIGNATURE AND TYP FHINTED NAME DF EIGNING DFFICER OR DIRECTOR “Daytime Fhone #

informaticn indheated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that

1 PROFIT
FLOR'DA DEPARTMENT OF STATE 8 99 8 . O O
CORPORATION Sandra B. Mortham Apr 18 1997 8:00am
ANNUAL REPORT Sacretary of State f
1997 DIVISION OF CORPORATIONS S ecretal , O State
DOCUMENT # PO5000089570 (2)
- Corporation Name
TRAVEL INN OF PASCO, INC.
Prinownel Fiace of Busmeas Malng Adcress |||||I||l ||| |||I| ||"|I|||| Ilul “m“m ||||| l|||||u|“““ Ilmlli
7532 U.S. HIGHWAY 19 13 US. HWY. 19
NEW PORT RICHEY FL 34652 HOLIDAY FL 346515638
us$
3. Date Incorporated or Qualiied | 3a8. Date of Last Report
- L 11/22/1995 05/21/1996
2. Prncipal Place of Business 28, Mailing Address 4. FEI Number Applied For
I 26} 593344350 Not Applicable
Suite, APt #, pic Suite, Apt #, elc o . $8.75 Additional
E; iﬂ 5. Cortificate of Status Desired (| Fes Required
 Ciys Stete City & State 8. Elaction Campaign Financing $5.00 May Bo
23] ] ;;l Trust Fund Contribution 3 Added to Fees
ip | Country &P Country B. This corporation has liability for intangible tax under . 199.032,
m _ 25] zﬂ ;EI Florida Statutes ves ElNo
" 9. Name and Address of Current Regislered Agent 10. Name and Address of liew Reglstersd Agent
PATEL, DINESHBKAI K 8] Nams
1131 U.S. HWY. 19 B2| Street Address (P.0. Box Number is Not Acceptable)
HOLIDAY FL 34691
B3
84| City FL 85| Zip Code

CR2E034 (9/96)



