FI.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT CENT FLORIDA DEPARTMENT OF STATE ] .
NG oxpeew Apr 28, 1999 8:00 am
Katherine Harris
ANNUAL REPORT Socrstary of Stte ecretary of State
1999 DIVISION OF CORPORATIONS 04-28-1999 90018 027 ***150.00
DOCUMENT #
1. Corpor: tion Name Pg7000069359
GRAND INN OF NAPLES, INC.
S 1
3838 TAMIA TRAIL NORTH 3938 TAMIAMI TRAIL NORTH
SUITE 410 SUITE £10
NAPLES FL, %4t03 NAPLES FL 34103 DO NOT WRITE IN Tt IS SPACE
3. Date Incorporated or Qualifed
08/11/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
?‘ 28] 65-0776255 Not Applicable
Suite, At #, elc. Suite, Apt. #, etc. ] ) $8.75 Aditional
p —Zﬂ_ 5. Certifcite of Status Desired O Fee Rec ired
City & State City & State 6. Electio» Campaign Financing 0 $5.00 Hay Be
El ;s—l Frust Fund Contribution Added tc Fees
Zip Country Zip Country $. This ot rporation owes the current year ntangible
;i EI 29 w Persoral Property Tax. Yes IZINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Namec‘o”"c’,,fﬂ""/”fj --—':/
CONROY' J. THOMAS M 82| Street Acdress (P.O Boxﬁumb;r is Not Acceptabl
838 TANA TRAL NOFTH Sar gt S0 Ao,
83 -
NAPLES FL 34103 1 Jue S o __
ity - 85[ Zip Cide
NABAL LS FL 1vr02

11, Pursuat to the provisions of Sections 607.0502 and 607508, Florj
office o registered agent, or botg,{iu;he State ¢’ Florigd. Such chahg
agent. | am fami‘gpmm_anwuime/chligttinns of SecticarB07.0505, Florida Statutes.

SIGNATURE X

Siatu es, the above-named corporation submits this statement for the purpose >f changing its ragistered
e was wthorized by the corporetion’s board of cirectors. | hereby accept the appoiniment as registered

x j/{/ﬁ

Flgnalirs, typed of printed niar 18 of registered agent ind s if appicable ] (NDTI - Registered Agent signature requ 1ed whan reinstating) DATE
12. - SFFICERS ANC DIRECTORS /. 13 ADDITIC NS/CHANGES TO OFFICERS +ND DIRECTOFS IN12_
TIHLE D /EI DELETE 11 TLE 2 . , Mhange (] Addition
N KESSUS, MICHAEL | 12N [LESr oS, suThe e T sye
srreeTaopress| 3838 TAMIAMI TRAIL NORTH STE 410 1asmeeeraporess | f PIF Yo L% ol TRy Nont K S 76
CITY-$7-2F NAPLES FL 34103 _ Rusomrsiae NP S JYreR
TME [] DELETE 23 TIME [JChange [T} Addition
NAME 22 NAME
STREET ADDRE: $ 2.3 STREET ADDRESS
CITY-ST-2IP ~ Qreorvsrzp
TITLE [ DELETE 311ME [JChange [ Addition
NAME 32NAME
STREET ADDRES § 33 STREET ADDRESS
CTY-5T-2P 34, CITY-ST-2IP
TILE "] DELETE 41TITLE [JChange [ Addition
NAME 4 2 NAME
STREET ADDRES S 4 STREET ADDRESS
OITY-5T-ZP _ N ssomysrze )
TME \ {1 DELETE 5.1TITLE [JChange [ J Addifion
NAME ’ 52 NAME -
STREET ADDRES3 53 STREET ADURESS
CITY-ST-2P 54 CITY-5T-2IP
TIMLE ] DELETE §1TIILE {[Change [ Additien
NAME 6.2 NAME
STREET ADDRES 3 63 STREET ADDRESS
CITY-5T-21P §4CTY-5T2P |

14. | hereby certify that the information supplied wi
indicate! on this annual report or supplement:
officer 0" director of the gorporatiyn or the regeivs4 or
Block 1% or Block 13 if changed, or on an

SIGNATURE: X

SIGNATURE AHD

this Aling does not qualify for the exemption stated in Section 119.07(3)(i), Ftorida Statutes. | further ce tify that the infcrmation
anal report is true and accu-ate and that my signatu: e shall have the same legal effect as if made untler oath; that I am an
trustee empowered 1o e «ecute this report as required by Chapter 807, Florida Statules; and that 1y name appeais in
1ent with an address, with al other Tke empowered.

x Di/,%/qq £ 4-bH-1230

Q436554

CR2E034 (11/98)

CFFICER OR DIRECTOR
» P

Jayume Phone #




