SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER SEPTEMBER 17, 1997. APFEUWED
I

AMOUNT DUE ON OR BEFORE 8/17/8T: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750.) /\ N -i
PROFIT L Ft ORIDA DEPARTMENT OF STATE b
CORPORATION Sandra B. Mortham )
ANNUAL REPORT Saocretary of State Qe
1997 o % DIVISION OF CORPORATIONS 971SEP 29 AM 9: 12
SECRETARY OF STATE
DOCUMENT # P96000039232 (9) TALLAHASSEE, FLORIDA
MID-TOWN HOTEL, INC.
RO ERRAACAR RO
4013 NORTH HIGHWAY 7 4013 NORTH HIGHWAY 7
HOT SPRINGS AR 809 HOT SPRINGS AR 718049
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
05/01/1996
2. Principal Place of Business 28. Mailing Address 4. FEl Number Applied For
m M 58 -22358(9
= Suite, Apt. #, elc. ;ﬂ Suite. Apt. 4. ete. B. Cerldicate of Status Desired ] si';sn::j:tggml
City & State | City & Stata 8. Elaction Campaign Financing $5.00 May Bo
?3] 2?] Trust Fund Contribution d Added to Faes
Zip Country 7ip Country B. This corporation owes or has paid the current year Intangiplo
m _ZE] ;9—' ?;El Personal Property Tax due June 30. D fas m}gl
9. Name and Address of Current Registered Agenl 10. Neme and Address of New Reglistered Agent
CORPORATION SERVICE COMPANY 81| Namo
1201 HAYS smEET 82| Stresl Address {(P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301

83

Zip Code

84| City F L 85

11. Purguant 1o the provisions of Sections 607.0502 and 607.1508, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing ils regislered
office or registered agont, or both, in the State of florida_Such ehange was authorized by the corporation's board of directors. | hergby accept the appointmant as registered
agent. | am famitiar with, and accept the obligations of, Scction 807.0505, Florida Statutes.

CR2E034 (4/97)

SIGNATURE — [

Signalure. lyped ot prinled name ol regislered agant and tiks il apphicabio (NOTE. Regislered Agent signature requirec when reinslating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D T TIoeete §ramme — [TcChange [Taddtion
MAME WALKER, JEFFREY o 100002 30ER0ES 1 ——5
steeet appress | 1878 WOODCHASE COVE . § 13 5tReer avoRess -10/ Ul.-‘f’ d f"_'f"'--'l DBb""L!;:'U_ .
cmv-sr-ze | CORDOVA TN 38018 14C0Y-S1-2IP wkn 550, 00 wkke550, DN
TITLE D [J okwete 21TLE [ change [ Addition
NAME MOORE, JACK 2.2 NAME
streer aopaess | 4013 NO HIGHWAY 7 23 STREFT ADDRESS
orv-st-ze | HOT SPRINGS AR 71909 2 44ITY-51- 2P
e D [ okt eTe 31 TLE [ JThange [ Addition
NAME DANIEL, BRADLEY 3.2 HAME
stheet aooaess | 2810 SUMMER OAKS DRIVE STE 9 3.3 STREE] ADORESS
ore-si-ze | BOWLETT TN 28134 i Raaarvstap
L TJoceete 41TLE [T Change [ Addition
NA, 4.7 NAME
STREEY ADDRESS I 4.3 5TREET ADDRESS
GHTY-S1-21P o 440TY-§1-21P
TALE L Okcete 51 TITLE 1 change [ Adaition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS ?
CITY- ST-2P 54 0ITY-§T-2IP [, a/ M)
TMLE [J OELeTe 6.1 TLE b fange ] Addition
NAME 6.2 NAME q 23 ?
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SF- 2P 64 5ITY-§1-21P

14. | do hereby certify that the infarmation supplied with this filing does nol quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furlher certify that the
information indicated an this annual reporl ar supplemental annual report is true and accurale and that my signature shall have the same lagal affect as if made under oath; that
L am an officat or diroctor of the corparabon of the roceiver of trusteo empowared 1o execute this reporl as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changsd)or on an aljachment with an address.




