FIi.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

1. Corporition Name

DOCUMENT # P96000029280
SUNRISE MOTEL OF TREASURE ISLAND, INC.

Principal Place of Business

9630 GULF BLVD
TREASURE ISLAND FL 33706

Mailing Address

9630 GULF 8LVD
TREASURE ISLAND FL 31706

GO R

DO NOT WRITE IN THIS SPACE

3. Date I corporated or Qualifed

04/01/1996

2. Principz | Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 (26] 59-3371499 No. Applicable
Suita, Apt. #, etc. Suite, Apt. #, etc. iti
: P P 5. Certifcate of Status Desired ] $8‘75 ﬁdc!ltlonal
;l 27 Fee Reuired
City & ttate City & State 6. Electicn Gampaign Financing 0 $5.00 vay Be
E} Ej Trust 'und Contribution Added to Fees
Zip Country Zp Country 8. This crporation owes the current year intangitle
m |2_5] TZ;] 30 Personal Property Tax, Oves INo
9. Name and Adcress of Curren'. Registered Agent 10. Name and Address of New Registerc:d Agent
81 Name
HASTINGS, DAVID G 82| Street Add P.0. Boy: Number is Not Acceptable)
i ress (P.Q. Bos: Number is Not Act e
19941 GULF BLVD #E eet Address (P.0. Box N copta
INDIAN SHORES FL 34635 83
84| ciy FL {85} Zip Code

office ur registered agent, or bcth, in the State o
agent. | am familiar with, and a;cept the obligat ons of, Section 607.0505, Florida Statutes.

11. Pursuunt to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its iegistered

f Florda. Such change was authorized by the corporation's board of Jirectars. | hereby accept the appointment as reg istered

SIGNATURE
Signaturs, typed or printed 1z e of ragisterad agen and file if applicable. NOTE Registered Agant signaturs req ired when reinstating} DATE

12. QFFICERS AND DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS &4ND DIRECTOIIS IN 12
TME DPST ] DELETE 11TINLE [Change (] Addition
NAME SPARKS, TERRY L 1.2NAME
streeTaporess| 9630 GULF BLVD 1.3 STREET ADDRESS

CITY-5T-2PP TREASURE ISLAND FL 33706 14 CITY-ST-2P

TME [ DELETE 24THLE [JChange [ Addition
NAME 2.2 NAME

STREET ADDRE $$ 23 STREET ADDRESS

CITY.ST-2P 2.4 CITY-5T-ZIP

TMLE [ DELETE 31TMLE CJChange [} Addition
NAME 32 NAME

STREET ADDRE S§ 3.3 STREET ADDRESS

CITY-ST-ZIP 34 CITY-ST-ZIP
TITLE [] DELETE 41TIMLE [JChange  []Addition
NAME 4.2 NAWE

STREET ADDRE S5 43 STREET ADDRESS P
CITY-ST-2IP 4.4 CITY-8T-2IP '
TILE [ DELETE 51 TILE [JChange [ Addition
NAME 52 NAME

STREET ADDRE S5 5,3 STREET ADDRESS

CITY-ST-2IP 54 CITY-8T-2IP

TIME [ DELETE 617IMLE [Dchange  [J Addition
NAME §.2 NAME

STREET ADDRE 5% £.3 STREET ADDRESS

CITY-ST-7(P 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this fiing does not qualify fur the exemption stated in Section 119.07 (3)(i), Florida Statutes. | further c.artfy that the information

indicated on this annual report ur supplemental 3nnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recei er or frustee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appe.rs in

g/lfs///ﬁ RG34 G20

Block - 2 or Block 13 if changge, oron an attact

&GNATUR@?’%%%- :

ment with

ress, with ¢ Il other like empowered.

0407470

JGNING OFFICE 3 OR DIRECTCR

Daytima Phone &

CR2E034 (11/98)




