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FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENE OF STATE
Sandra B. M,thm
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SOUTH SHORE MOTEL, INC.

P97000077460 (8)

Prin¢lpal Place of Business

1000 S8OUTH ATLANTIC AVENUE
DAYTONA BEACH FL 32118

Mailing Address

1000 SOUTH ATLANTIC AVENUE
DAYTONA BEACH FL 32118

FILED
Apr 15 1998 8:00am
Secretary of State

AR AR

DO NOT WRITE IN THIS SPACE
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3. Date Incorporated or Qualified
4 09/08/1997
2. Principal Place of Business 2a, Mailing Addross Al 4. FEI Numbaer Applied For
24 251__ 59 24 55093 Not Applicable
Sulte, Apt. #, etc, Suile, Apl. 4, elc. . ) $8.75 additional
g 27] 5, Cerificate of Status Desired O Fee Required
City & Stats __ City & Sate 6. Flaction Campaign Financing $5.00 may 8o
=] 20] Trust Fund Contribution Added to Fees
Zip Caunlry | Zip ¥ 8. This corporation owes ar has paid the current year Intangible
24 m 29| 30 Personal Properly Tax due June 30. Yos [ Mo
_§, Namo and Address of Currenl Registered Agent 10, Name and Address of New Registered Agent
ELKAYAM, YARON [ tame
1000 SOUTH ATLANTIC AVENUE . #2| Streel Address {P.O. Box Number is Not Acceplable)
DAYTONA BEACH FL 32118
83
- 84| City FL lasl Zip Code

A ey A W,

0505, Florida Statules.

11, Pursuant 1o the provisions of Sections 607, OJU? and 607.1508, F rida Statules, the above-named corporation submits this statement for the purpose of ehanging its regislered
office or registered agent, or both, in g} Flarida. Sugh€hang

pe Was autharized by the corporation’s board of directors. | hereby accept the agpointment gs registerad
agent. | aen familiar with, and accopt Thae oo /p 7
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Slnalire, typed of punted nar e of 1egdeed agent 4 DL
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13 If changed, orw@nh att—nddmss

[¥ ] PR Sl i L

SIGNATURE
;. atl {NOTE. Flogislered Agenl signalure regquired when reinslaling) DATE F‘-:
12, OFMCERS AND DIR[ CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PRcsS \DENT [T oeeTe 1A TILE [T change [T Adtion | £
NAME (o RGES  KOUZOU 3iIaN 1.2 NAME §
st aoness | VOO S - BEACH ST 1.2 STREET ADORESS 8
CITY - ST-2P DAY TOA peAcH Fu 32114 14GITY 512 &
TTLE WE Prest De'r\)‘r' CT neLete 21TITLE [ change [ Addition | ©
NAME : m 22 NAME
STREET ADDRESS _‘5 %‘, 23 STREET ADDRESS
GITY-§7-2P AN-TON H.FL 33\ \Y 2.4 GilY-S1- 2P
TLE DELETE 31TMLE [T change ~ [J Addition
NAME 4.2 NAME
STREET ADDRESS 3,3 STREET ADDRESS
CITY-8T-2IF 34, CITY-81-7IP
TLE I DELETE 4.1 TIMLE [ change [ addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CiTy-57-2P 44GITY-ST-2IP
TLE Tl oecene 51 7MLE TJChange [ Addilion
NAME 5.2 NAME
’ - 5.3 STREET ADDRESS
. 5.4 CITY-ST-2IP
¢ [T oeere 6.1 TITLE LT cnange L Adaition
2 6.2 NAME
s 6.3 STRFET ADDRESS
. 84 CITY-51-2P
Y ool f t the information supplied wilh this filing cdoos nol qualify for the exemption stated in Section 119.07, ﬁﬁ ), Florida Statutes. [ further certify that the information
e onl

annual report or supplemiental annual reporl is trug and accurate and that my signature shall have the same lega! effact as if made under oath; that | am an
of the carporation or the receiver or truslee enmpowered to execule this report as required by Chaptar 807, Florida Statutes; and that Tf name appears in

2\ 5 o



