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PETIVEE S-S 1

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

PROFIT
GORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, l!g;tltun'
Saecretary of State
DHVISION OF CORPORATIONS

DOCUMENT # PQ7000057026 (1)

CONNOR HOTEL CORP.

Principal Place of Businass

§150 BAYMEADOWS ROAD
JACKSONVILLE FL 32256

Mailing Address

9150 BAYMEADOWS ROAD
JACKSONVILLE FL 32256

FILED
Apr 13 1998 8:00am
Secretary of State

OO0

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

06/26/1997
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applisd For
’g—~|| m 59-3458473 Not Applicable
Sulte, Apl. #, etc. Sutte, Apt. #, etc. $8.75 Additionat
. ifi i i y
E ;l B. Certificate of Status Desired O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
”I 28 Trust Fund Contribulion Added to Fees
Zip Country Zip Country 8. This corporation owas of has paid the current year intangible
24 m ?91 ;J Personal Property Tax due June 30. E Yos I Ne
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglsterad Agent
POTTS, DAVID T 81] Namo
9150 Mmmws ROAD 82] Strest Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32256
83
84| City 85| Zip Code

FL

agent. | am famniiar with, and accept the obhigations of, Section 607.0505, Florida Statutes.
SIGNATURE

. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statament for the purpose of changing its registered
offica or registered agent, or both, in the Siale of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as regesiered

Signature, typed or prnlod name of regustered agant and title i appucable. {NOTE: Registered Agent giginature raguired when rainslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1] CJoeLere 11T0LE T Thange LT Addition
HAME POTTS, DAVID T 1.2 NAME
smestanprzss | 9150 BAYMEADOWS ROAD 1.3 STREET ADDRESS
Ty -51-2P JACKSONVILLE FL 32256 14 8TY-5T- 2P
e D [T OtLETE 21TME [JChangs  [J Addition
NAME POTTS, PAMELA S 22 NAME
smeeranoress | 9150 BAYMEADOWS ROAD 23 STREET ADDRESS
CY-5T-29 JACKSONWILLE FL 32256 2 40/TY-51-2P
THE [T oelete 11 THLE T[T Change ] Addition
NAME 3.2 NAME
STREEY ADDRESS 33 STREET ADORESS
&1y -ST- 29 34.CITY-5T-2P
TILE [ peiete 41TILE [JCrange [T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Oy - 5t-20 4.4 CITY-ST-ZIP
TME [ oeLete 5ATILE [ Changs [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
GITY-ST-2¢ 54 CITY-57-2P
TME LT OELeTE B.1TITLE [T change LT Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-57- 29 G4 CITY-ST-2P

indicated on this annual report or supplemantal annual report is true and accurate and {l

Block 12 or Block 13 if changed. or on an aftachment with an addregs.
SIGNATURE: N ——=F" /.

™14, T hereby ceﬂifg that the information supphed with this filing doas nol qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
1 al my signature shall have the same logal effect as if made under oath; that | am an
officer or director of the corporation or tha receiver or trusteo empowered to execulgdhis raport as required by Chapter 607, Florida Statutes; and that my name appears in

3 /s 5

Soy- 237~ 70V

CR2E034 (10/97)



