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

PROFT
CORPORATION
ANNUAL REPORT Secretary of Stale

1997 S oo cavonains Secretary of State
DOCUMENT # §11908 (8)

SUDBURY INNS, INC.

1. Corporation Name
Malling Address ”llul'l III ||||| |||’I llm ||||| ||I||||H lll" '|I|| I‘I" ||||'II|“ |||i

Principal Place of Business

" o . Mo Feb 18 1997 8:00am

9000 BONITA BEACH RD 2000 BONITA BEACH RD
BOMNITA SPRINGS FL 33920 BONITA SPRINGS FL 341354827
3. Date Incorporated or Qualitied | 3a. Date of Last Report
11/08/1990 04/24/1996
2. Prncipal Place of Business 2a. Mailing Aadress 4. FE! Number ) Applied For
21 E] 65"0231668 Not Applicable
Suite, Apt. #, elc Suite, Apt. #. stc. i
. e - ue ap 5. Certificate of Status Desired O $8.75 Addiional
22] 2';| ) . ) Fee Required
| Oty & S . Cily & State 8. Etection Campalgn Financing $5.00 May Be
2'3_] 28] Trust Fund Contribution 0 Added to Fees
Zp __ Gounlry | Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
24) 25 20| 30| - Floriga Statites Cves [no
9. Name and Address of Current Reglsterod Agent 10. Name and Address of New Reglstered Agent
RICHARDSON, RALPH A. 811 Name
21726 OLD 41 ROAD 82] Stresy Address (P.O. Box Number is Not Acceptable)
SUITE 164
BONITA SPRINGS FL 33823 83
' 84| Ciy FL 85| Zip Code

11. Pursuant o the provisions of Seclions 607.0502 and 607 1508, Florida Stalules, the above-named corparation submits this statement for the purpase of changing its registered
oflice of registored agent. or bath, in the S1ale of Florida. Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registered
agenl 1 am tatinas with, and accept the obligations of, Section 607.0505, Florida Statutes,

CR2E034 (9/96)

SIGNATURE
Sl Wped of prnkind nime of wgisterad agent and W if applcable INOTE: Ragisterad Agent signalure required when reinstaling} DATE
12. OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE P T J DELETE 117mLE [JChange [T Addition
NAME LANGLOIS, BERNARD P 12 hAME
sineer anvress | 427 KIRKWOOD DR 13 STREET ADDRESS
arv-stre | SUDBURY, ONTARIO, CAN 14 ITY-ST-Z )
THLE [ [C] DELETE 21TIME M Change L] adattion
NAME LANGLOIS, DAVID M 22 NAME
seer anoarss | 4308 SOUTHVIEW TR 23 STREET ADDRESS ggo CORSt Wity
onv-size | SUDBURY, ONTARIO, CAN 2 4TIY-S1-2
T ‘ T DELETE 31 TME : [Tcnange [T Addifion
hAME 3.2 NAME
STREFT ADDRESS 3.3 STREET ADDRESS
LTY-51- 2P 34 CITY-ST-2P
THE F7 DECETE 41 TTLE [Tchange (] Addition
HAME 4.2 HAME
STHELY ADDRESS 4.3 STREET ADDRESS
LiTY-ST- 2P 44 0ITY-57-2P
TINLE [T peLETE 5.4 TALE [} Change  [.J Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-71P 54 CITY-ST-2P
M ] CeLeTE 6.1 TMLE [ Change [ Addition
NAME 6.2 NAME
SIFEET ADORESS £.3 STREET ADDRESS
CilY-51-2IF B4 CITY-$T-2IP ‘
14, | do hereby cerlify thal the information supplied with this filing does not quality for the exemption stated in Section $19.07(3)(i). Florida Statutes. | further centily that the

] am an oflcor or director of the corpraration or thgfreceiver or trustee empowered to axecute this report 8s required by Chapter 607, Florida Statutes; and that my name
appears it Block 12 or Block 13 changet, or of. gh atlachment with an address.

SIGNATURE: (- Sl (BIP Langeors Jaw :3/#7 F08~62/~¥0

—n
BIGNATURE AND TYPED OR PRINTED NAME OF SRANING OFFIGER OR DIRECTOR

Taytme Prons ¥

A e sk

information incicaled on this annual roporl or suppjemental annual report is true and accurate and that my sipnature shali have the same jegal effect as if made under oath; that

t



