* PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
_ } Sandra B. Mortham

15 Secretary ¢f State
DIVISION OF CORPORATIONS

' DOCUMENT #

1. Corporation Name:

RIVER'S EDGE MOTEL, INC.

P96000080814 (2)

" Principal Plase of Busnoss
285 NORTH RIVER ROAD
LABELLE FL 33935

Mailing Address

285 NORTH RIVER ROAD
LABELLE FL 338356217

FILED
Apr 29 1997 8:00am
Secretary of State

NRRHENETR N

3. Date Incorporated or Qualified

09/26/1996

3a. Datgfl | ast Report

thv.ﬁ[:'ir'\knéﬁ:ngl Place of Business T 2a. Malling Address & FEI Number Appliod For
tz‘] ﬁ___mi‘ﬂ_ @5 -0 7035% _INot Applicable
Suite, Apt. ¥, atc . . .

- P 8. Certificate of Staws Desired O $8.75 Adaitonal

2;] Fee Required

| City & State 6. Elaction Campaign Financing $5.00 May Be

e ! 28] Trust Fund Contribution Added to Fess
p . Country Zp Country 8. This corporalion has liability for intangible tax under 5. 199 032,

[25] _251 rs_D] Florida Statules OvYes Mo

___ 9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

285 NORTH RIVER ROAD
LABELLE FL 33935

B1{ Name

B2] Street Address {P.O. Box Number is Nat Acceptable)

83

84| City

Zip Code

FL |*

SIGNATURE |

(14, Puranant (o The frovisions of Sections 607.0502 and 607 1508, Flonda Stalutes, he above-named cofporabian submits this statament for he purpose of changing ils registered
ofle ar tegislenad agent, or both, inthe State of Flerida, Such change was authorized by the corporation’s board of directers. | hereby accept the appainiment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

urline typad o pated niaeie of g stered agent and e If appicable \NGTE: Registerad Agent signalure required when reinstaling) DATE
|12 T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D Y DeCETE 11TME “[Jcnange [ Asdition
Hakt BLISSENBACH, KARL 12 NAME
STREET ADDRE S 285 No‘ RNER ROAD 1.3 STREET ADORESS
COV-SI-4P LAPEU.E FL 33035 1.4 CITY-ST- 2P
T DT (REEGER 21TTE T change 1. Addition
NAME BLISSENBACH, MARY 2.3 NAME
STEEFY A[KHESS 235 No RNEH ROAD 2.3 STREET ADDRESS
| orvsrow | LABELLE FL 33935 2 4pav-51-20
Bk ] DELETE $1TIRE [ Change [ Addition
KAMT 2.2 NAME
SIRET AICHESS 3.3 STREET ADDRESS
k,ﬁj‘.”,;&?,,”;,,, | 3.4 CITY-S7-2IP
i L] DELETE 41TIME [ erange [T Addition
MANE 4. 2 NAME
STRCED ADDRESS 43 STREET ADDRESS
CTY-87-7¢ 44 0iry-5Y-2ip .
T T T DELETE 51 TNLE [J Crange [ Addition
hAK 5.2 NAME
STRIET ADDR:SS 5.3 STAEET ADDRESS
LI ST I 54CTy-ST-2P
it [ oeLETE BATE [Jchange T Addition
HANE 6.2 NAME
SIKFET ALDASSS 63 STAEET ADDRESS
CHY ST 64CITY-87-21p

appeats in Block 12 or B

SIGNATURE:

mGNﬁ?fA}b TvHED OR PRINTED N

n atlachment with an

AL |3

ress.

[ 14, Tdo Heteby certdy thal the information supphiad with This filng doas not qualily for the exemplion stated in Section 119.07(3)1), Florida Statules. | 1uiher certify that the
wifarmaton indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that
| arnr an ofhcer or director of the clorparalion or the receiver of trustee empoyered to execute this report as required by Chapter 607, Florida Statutes, and that my name

HP3i changa_ !

A ME OF SIGNING OFFICEA GA DIRECTOR

dpale)  94kiactorn

Dste Daytime Prona #

0408821

CR2E034 (9/96)



