AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPCRATION Katherine Harris
ANNUAL REPORT Sacretary of State
DIVISION OF ZORPORATIONS

DOCUMENT # pgg000029454 1~
SELECT SUITES, INC.

Principal Pface of Business

51 SQUTH ATLANTIC AVENUE
ORMOND BEACH FL 32174

Mailing Address

51 SOUTH ATLANTIC AVENUE
ORMOND BEACH FL 32174

wuak

FILED
Jul 13, 1999 8:00 am
Secretary of State

07-13-1999 90014 046 ***550.00

QTR L U T

DO NOT WRITE IN THIS SPACE

KATZ, B P ESQ

1 FLORIDA PARK DRIVE SOUTH
ATRIUM SUITE

PALM COAST FL 32137

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Agdress 4. FEI Number Applied For
2 —231 @ox 0wl 5‘1 -350A1LH | Not Applicable
Suite, Apt. #, etc. Sunte, Apt. #, stc. ) ] $8.75 additional
== - _ i L 5. Certificate of Status Desired D  —.Fea Required
City & State @a& State 8. Election Carnpaign Financing $5.00 May Be
23 OD %FPCH ) =\ Trust Fund Contribution L] Added 1o Fees
Zip Country 3 County 8. This corporation owes the current year
;l 25 El 2—‘-] S 30 intangible Parsonal Property. D Yes D No
9. Nama and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

‘Signature, typad or priniad name of registered agent and e f applicable. (NOTE: Registered Agent signature required when renstating) DATE s
12 OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| ©
e D [ oELeTE 11TImE [ ] change [_] Addton | =
NAME UPTON, HUGH 1.2 NAME 5
smeeTanoress | 400 SOUTH ATLANTIC AVENUE #101 13 STREET ADDRESS u
CITYSTZP ORMOND BEACH FL 32174 14 CITY.ST-ZiP E
TmLE U beLeTe 21 TITLE [ change |1 Addition
NAME 22 NAME
STREETADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 24 CITYST-ZIP
TME [ pELETE 1TIME 3 change [ Adition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2IF 34 CITY-ST-ZP
TME : [Joeete 41TITLE [ change [_] Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-5T-ZIP 44 CITY-ST-ZIP
TmE [Joeere 51TIE U] change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-81-2IF 5.4 CITY-8T-Z21P
TmEe [Joeete 6.4 TIMLE D Change D Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP * * 6.4 CITY-ST-ZIP

4.1 hereby cemfy that tha information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i). Florida Statutes. | further cenriify that the information
indicated on this anfual report or supplemental annual report is true and ccurale and th
an officer or director of the corporation or the re: Bl
in Block 12 or Block 13 if changed, or on an att

SIGNATURE: _/

'my signature shall have the same legal effect as if made under oath; that | am
is report as required by Chapter 607, Florida Statutes; and that my name appears

"“—HENATURE AND TYPED OR pmmﬂb NAME OF SIGNING osmzp’on DIRECTOR

Dala Daytima Phona #



