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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

" FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

May 06 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

KUR MOTEL. INC.

P97000030686 (4)

Principel Place of Business

201 N. FRAMKLIN §T.. STE. 2100
TAMPA FL 33602

Mailing Address

TAMPA FL 33602

‘ szQQEZ;ﬁ

201 N. FRANKLIN §T.. STE. 2100

A AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

04/04/1997

2. Principal Place of Busiﬁss _2a. Mailing Addrass 4. FEt Number — Appliad For
1| /379 Gt F 70 Py B x| S8t 7 - SYTOOEG Not Applicable
Suits. Apt. ¥, 8lc. | “Suite. Apt ¥, etc. ) R $8.75 Additional
22] Qg ?ﬁgs fezé: ;_2,_ ﬁz . 27‘; 6. Certificate of Status Desired [ Foo Roguired
Ciy&State | City & State 8. Election Campaign Finanging $5.00 May Bo
3 - 2;‘ Trust Fund Contribution Added 10 Foes
P Zip

H Country
30

8. This corporation owes or has paid the current year Intangible
Personal Property Tax due June 30 Cves Ono

9. Name end Address of Current Reglsiered Agont

10. Name and Address of New Registered Agent

B L T

SZABO, STEPHEN J Il
201 N. FRANKLIN ST., STE. 2100
TAMPA FL 33602

B1] Name

82| Street Adclress {P.O. Box Number is Nol Acceptable)

83

84| City

85 I Zip Code

FL

1

agent. | arn familiar with, and accept the obligalions of, Seclion 607.
SIGNATURE

11, Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, #: the Stale of Horida Such changroowag authorsl?ed by the corporation’s board of directars. | hereby accept the appoiniment as registered
505, Florida Statutes.

Signature: t;';;:rm P eesd rLanas 2! r(.‘g-nm;zﬁ aE;crn\ aned itk il a}:] awable

(NOTE Regestered Agornt signé’.ure required when roinstating)

¥
T
H
i

v e

e el

DATE
12, QOFFICE RS AN DIRFCTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TITLE D DELETE L1INLE [J Change T Addition =
NAME KUR, MIRA 1.2 NAME §
sracer ADDREsS | 57 MANSION RD. 1.3 STREET ADDRESS g
oiTY-51- 2P WALLINGFORD CT 06492 140015121 g
TILE D [T oriete 21TMLE [Jchange [T Addition | O
NAME KUR, ANDRZEJ 22 NAME
sraeer Aooress | 5T MANSION RD. 23 STREET ADDRESS
CITY-ST-2¢ WALLINGFORD CT 08492 2. 40TY-51-21P
TILE [ Joriete FRENT: L] Change [ Addition
NAME 32 NAME
STREEY ADDAESS 33 STREET ADDRESS
CITY-S7- 29 ) B ) 3.4 GITY-ST-2IP
TALE [ Dedere 41 TTLE [ Change [ Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET AGDRESS
CITY-ST-2IP A4 CIIY-5T- 2P i
mLE INETES 51 TILE [Jchange  [J Addition | 2
NAME 5.2 NAME N
STREET ADDRESS 5.3 STRELT ADDRESS .
CITy-57-2P 54 GITY-§1-2IP ;f
TINLE [T peLete 6.1 TILF [ change [ Addition =
HAME 62 NAME »
STAEET ADDRESS 6.3 SIREET ADDRESS
CITY-5T-21P § saciy-s1-2ip

e

Block 12 or Block 13 if changed, or ot an attachment with an addross,

N7

" Ky

14. | hereby certily that the information supplied with this finng foes not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further cenify that the informatiot
indicated on this annual feport or supplemental annual report s true and accurate and thal my signature shall have the same legal effect as if made under oath; that { am an
efficer or director of the corparation or the receiver or lrusteo empowered to exaecule Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in

kBTN s S

.
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