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

PROFIT (il g,
CORPORATION
ANNUAL REPORT

B 1997 3 ”‘_ / DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # S93994 (9)

1. Corporation Mame
Mailing Address I III‘"‘I ||| ||||I "HI m" |||ll Il'l Im| I'I" ||||| ||||| Iml |'||| Im

FLORIDA DEPARTMENT OF STATE

MACON INNKEEPERS, INC.

Priccipal Place of Busingss

1100 UNTOR BLVD 1 CATE ST,
STECH $TE 3
DELRAY BEACH FL 33444 PORTSMOUTH NH 036014100
2. Dale Incorporated or Qualifiad | 9a, Date of Last Report
- 11/14/1991 11/22/1996
2. Principat Piace of Business | 2a. Mailing Address 4. FEI Number Applied For
21 o 26] 65-0204987 Not Applicable
Suite:, Apl #, ele Suite, Apt. #, slc. i
e uie. At 1. gle 5. Certilicate of Status Desired O $8.75 M‘F‘"’“‘
22] ) _2_;] Fee Required
| City & State | ___ City & State 6. Etection Campaign Financing $5.00 May Be
231 2;| Trust Fund Contribution 8] Added to Fees
| | Counly — Country 8. This corporation has liability for intangible tax under s, 199.032,
2a 25| 29} (0] Florica Statutes Clves [CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
AKRIDGE, DAVID 81| Name
1100 LINTON BLVD 82| Street Address (P.O. Box Number is Not Acceptabie)
STEC9
DELRAY BEACH FL 33444 s
84| Ciy FL 85| Zip Code
T44. Pursuant (o The provisions of Soctions 607 0602 and 67 1508, Florica Statutes, the above-named corporation submits this statement for the purpose of changing its registered

affice or regislered agenl, or both, in the Slale of Forida Such change was authorized by the corporation’s board of directors. | hareby accept the appoiniment as registered
agent | am familar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE

{7, Sandra 8. Mortham Apr 15 1997 8:00am

CR2E034 (9/96)

et e gt o o D o se et agerd and vk Il appiatik, INDTE Registerad Agant signature raquired whon rainstating) DATE
12, OFFICERS AND DIRECTORS l 13. . ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 12
Rite 4] T DELETE 19 WME [JChange L] Addition
NAbAE AKRIDGE, DAVID 12 NAME
st acoress | 1100 LINTON BLVD., STE C9 1 3 STREET ADORESS
onv-si-2e | DELRAY BEACH FL 33444 1ACITY-5T-2P
it D [T DéeTe 2IWME [IChange T[T Adoition
NAN WALSH, MICHAEL 2.2 NAME
seeranoiess | 1100 LINTON BLVD., STE C-9 23 STREET ADDRESS
ares o | DELRAY BEACH FL 33444 2 4CITY-ST- 7P
ey [T DELETE 31TIHE [T change [ Addition
Nant 32 NAME
SIHEE T ATIDRESS 33 STREET ADDRESS
34, CITY- §1-2IP
] oecere 41 THTLE [J change [ Addition
NAMI I 4 2NAME
STRFET ADDRESS 43 STREET ADDRESS
QY-8 2w L4CTY-5T- 2P
e U [T DELETE S1TLE [ Change ] Addfion
BN 52 NAME
SIRTE) AUCRESS 53 STREET ADDFESS
Y- 51 # 54 CITY-51- 29
i i ] DELETE 69 TITLE [ Crange L] Asdition
N £.2 NAME
STRFS T ANDRESS 6.3 STREET ADDRESS
C1y-5T £.4 GITY-5T-2IP

14, | 4o horcty cerdly that the information supplied wih this filing does not qualify for the exemption stated in Section 119.07(3){i). Florita Statutes. | further cartify that the
irlormaton indicaled on this annual report or supplemental annual report 1s true and accurate and that my signature shalt have the same legal effect as if madie under paih; that
| am an oficor or director of the corperation or the reced rustea smpgweredda execute (his report a3 required by Chapter 607, Florida Statutes; and that my name
appears i Block 12 or Block 13 if changed, or on an g ot with dras

SIGNATURE: _ T

"SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR umscrg Dars Diytima Prons 4 00N 1226



