FIL.E NOW: FILING FEE AIFTER MAY 18T I'3 $550.00

PROFIT
CORPORATION
ANHUAL REPORT

1999

FLORIDA DEP£RTMENT OF STATE
Katherine Harris
Secreliry of State
DIVISION OF CORPCORATIONS

DOCUMENT # p98000069316

1. Corporation Name

BSR DAYTONA INN, INC.

FILED

Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90023 015 ***150.00

AR

Principal Piace of Business Mailing Address
219 SOUTH ATLANTIC AVENUE 315 FLAGLER AVENUE
DAYTONA BI:ACH FL 32118 NEW SMYRNA BEACH FL 32168
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/04/1998
2. Principel Place of Business 2a. Mailing Address 4. FEI Number Appilied For
;ﬂ E] ,51"1 - 3{2, 5411 No! Applicable
Suil - #, efc. ite, L #, 2 iti
uite, Apt. #, etc Suite, Apt ste 5. Certifcate of Status Desred O $8'75 Add_mona'l
E] ;‘ Fee Revuired
City & tate City & State 8. Electicn Campaign Financing $5.00 vayBe
E ;8“‘ Trust f-und Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l J}—Si ;9—| [5] Personal Property Tax. O ves Q’No
9. Name and Address of Curren: Registered Agent 10. Name and Address of New Register:d Agent
81} Name
HOUNSOM, SUSAN E 82| Street A idress (P.O. Bo (N is Not Acceptabl
315 FLAGLER AVENUE treet ress (P.Q. Bo ¢ Number is Not Acceptable)
NEEW SMYRNA BEACH FL 32169 83
84| City FL 35‘ Zip Code

agent. | am familiar with, and ascept the obligaiions of, Section 607.0505, F orida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sactions 607.050.2 and 607 1508, Florida Statutes, the above-named ¢ rporation subm ts this statement far the purpose of changing its registered
office Jr registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the ap xointment as regjistered

Signature, typed or printed n ime of registered ager t and title f applicable. {NO 'E- Regstered Agent signatura ret uired when reinstating DATE
1z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTO RS IN 12
TMLE PSD [ pELETE 11TME [JChange [ Addition
NAME HOUNSOM, SUSAN E 12 NAME
sTReeTADoR 53| 315 FLAGLER AVENUE 1.3 STREET ADDRESS
erv-stze | NEW SMYRNA BEACH FL 32169 14 CITY-ST-ZP
TTLE VPTD [ DELETE 21TITLE [Jchange [ Addition
NAME JOHNSON, MILTON E JR. 22NAME
streer anorsss| 817 ST. HIGWAY A1A 23 STREET ADDRESS
CITY-57-2ZIP NEW SMYRNA BEACH FL 32169 2.4CITY.T-ZiP
TILE [] DELETE 31TME [Ochange  [[] Addition
NAME J2NAME
STREET ADDR 255 3.3 STREET ADDRESS
CITY-ST-ZIP 14, CITY.ST- 2P
TILE ] DELETE 41TME [)Change  []Addition
NAME 4, 2NAME
STREET ADDR £5§ 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2ZIP
TME [ DELETE 5.1 TME [Jchange [ Addition
NAME R 5.2 NAME
STREET ADDFESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZP
TITLE [J DELETE 6.1 TITLE [J] Change {1 Acdition
NAME 6.2 NAME
STREET ADDF ESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-ZIP

14. | here by cerify that the inform ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the i formation
indicz ted on this annual rapor or supplemental annual report is true and accurate and that my signzture shal have the same Jegal effect as if made under oath; that am an
office * or director of the corporation or the receiver or trustee empowered tc axecute this report as raquired by Chaper 607, Florida Statutes; and thiit my name apfoars in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

#-24-44 Goq-Yb - 79357

[CYC VTN

CR2E034 (11/98)

SIGNATURE: _&%lja_ MiLrord  TOWNso e
IGNA TURE AND TYPED Oil PRINTED NAME OF SIGNING OFFIC ER OR DIRECTOR

Date Daytime Phone #




