FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OfF STATE
Sandra B. Mortham
Secretary of State
DWISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SPACE COAST MOTEL, INC.

Principal Place of Businoss

POB000015047 (9)

Vs

st ¥

B 'F\ri;a'iliﬁg'Addrcss
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: | 900 NORTH COGOA BLVD. 860 NORTH COGOA BLVD.
i | GOOOA FL 32622 COCOA FL 32022.7578
3. Date Incorporated or Qualificd 3a. Datp of Last Report
02/13/1996 e
2. Princjpal Place of Busingss - _"'Lza Mailing Addross 4, FEI Number R Apphod For
0 W.Cocoa aé] 52 oo 71(900@ e. | 59-335 ?0 5y Not Appicetie
SuiteJ\ L. #, ofc. Suite, Apl. #, els. it
P - L” p B. Cerlificale of Status Dosired ] $B'75 Add.lllonal
Feo Required
State / & Stale 6. Election Campaign Financing $5.00 May Be
7 0 Coc /: a za] 0 Coay Flar |7 1o convbuion Added fo Fees
Caunlry ) Zip Lniry B. This corporation has liability for intangiblg 18« under s. 199.032,
022922 | Brevard lnl 3 20 22 LaBrevapd | & o by o sgugy s 1m0,
i 9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agbnt
: ALBU, INA MARIE 8] Name
m NORTH COCOA BLVD- 82| Streel Address (P.O. Box Number is Not Acceplable)
COCOA FL 32022
b
F 83
3 g4 City Zip Code

FL

1. Pursuant to the provisions of Sections 607.0502 and 607 1508, Flonda Slalules, the abovenamed corporahon submils this statcrent for the purpose of changing its regisiered
office or registerod agont, or both, in the State of Florida Such change was aullorized by the comorduon s board of direclors. | horeby accept the appoinlment as registered

CR2E034 (9/96j

information indicaled on 1his an
1 am an officer or director of th
appears in Biock 12 or Block 13

F I TSP L IJEE T "

——

agent. | am famitiar ;1 and accept the olhyjalions ol, Sechon 607.0005, [ loriga Statutes /
- Ma¥e Wawe @l Joeo 77177
SIGNATURE __ .~ ﬁ : # &j ' t 2
Sigaatuta, typed offilinted nanw ol n_w ""'f daze v aned ke |L3|!v|y\7u7!bl. . {l ‘Il Fieg wlma Agent :.wg- atuke 1 |uire®whico Toinst’ llmg) DATI e i

12, 15 Ab ) DIRE C1_Q_Hq 15. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS N 12

TITLE . + O brwete 13 700LF [ change [ Addition

HAME Pf‘é'Si deh 1.2 NAME :

sweeriooress | 1 4 A n AR A CB U djmmn 55

£TY-§1-2P TP Ars m/_‘?— B_)J st SO S 2. |

THLE . I ETETE 2ITILE L1 change T3 Addition

NAME U'»c"e- e Ss. 2. NAME

smeevaooness | /e m ~AC B O 2ASTRIE] ADDRESS |

oAY- 51 2P Seere —  Nesorvesiee 4 .

TILE " T betete 3L [T change [ Addition
| Name 32 NAME

_STREET ADDRESS 34 SIHLET ADDRESS

CiTY- ST-2IP o o 3ACOY-S1-2P ]

TITLE [ oetett PRI [T Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.8 STRELT ADDRESS

OIY-ST- 2P e Rarcvsrzp N ,

TINLE T GELEIE 51TME [ change T Acdilion

NAME 5.2 NAME

STREET ADDRESS 5.3 SIREET ADDRESS

GITY-SI- 2P . T BECTY-81-77 .

ILE O ortete GA TILE [ I change [ Addilion

HAME 6.7 NAME

STREET ADDRESS 6.3 S1REET ADORESS

CITY-51-2IP GACITY-51-21P

14, 1do hereby cerlily hat the informatian supplicd wilh 1his fiing does not qudldy for the exemption slated in Seclion 119 07(3)), Flonida Statules. | further certify that the

al reporl or supplemental annual report is true and accurale and that my signature shall hcwe' the same legal effect as if made under oath; thal
oralion or the receiver ar trusice empoweraed 1o axecuto Lhs reporl as requirg y Chaptor g7, Fiorida Statutes: anc&t

ﬁﬂ’gﬂmﬂ
=9 .0

anged, or on aglilachment

thanaddroqs
”1 .-n Iﬁ ﬂl ri 9 7 A
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Apr 30 1997 8:00am
Z. Secretary of State



