FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT T
CORPORATION
ANNUAL REPORT

1997 _ SeRe
POCUMENT # V40684

Corporation Name

THE GOLDEN ANCHOR INN, INC.

Sandra B. Mortham
Secretary of State

(5)

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

FILED
May 19 1997 8:00am
Secretary of State

Principal Place of Busincss

6403 ROOSEVELT BLVD
JACKSONVILLE FL 92244

Bﬁdlhhg f_\ddrms
6403 ROOSEVELYT BLVD

3]

2. Principal Place of Business

| 28 Mailing Address

22

Suite, Apl. #, olc.

2]

S[lit‘(‘i-‘-/\pl #_(_{E‘ N
27|

JAGKSONVILLE FL 322444003

TR A

3a, Date of Lasl Report

05/21/19096
[ JavpledFor |
Not Applicable

m_[i ﬁ”$8.75 Additional
Fes Required

B Bhic Tnonporsioa & Qualiica
05201902

A, FLI Number

_ 593126680

6. Cerlificate of Stalus Desired

Tud agent and G e B apploatie

o (NE U e -g islord. }\g o

City & Siaie iy & S
20} S 2] _ e
Zip L Country | Zip . Counlry
24] T R ) I }aql,,,, ______
9. Name and Address of Curren! Reglstered Agent |
POPPELL, ROBERT M. 81
5104 BLACKBURN ROAD 7]
JACKSONVILLE FL 32210
83
84

7. Pursuant to the provisions of Sochons 607.0500 and 607.1508, Forida Statutes, The abave-nared corporation submils tis stalement for the: purpose of ghanging its rogistered |
oflice or registered agent, or bolh, in the State of florda Such change was adhorized by the corporation’s board of direclors. | hereby accepl 1ho appointinent as regislered
agent. | am amiliar wilh, and accep the obligalions of, Seclion 807 0505, florida Stalutes.

SIGNATURE

Signalurc, lyjd o prinied rams of 1o

) J Florida Statutes
Neme

“Stiect Address (P.0O. Box Number is Not Accoplable)

$5.00 May Bo
o et Addedlo Fees
B. This ¢orporation has liability for intangible tax under s. 1989.032,
Yos [] No

6. Election Campaign Financing
B Trust Fund Conlributioyu

10, Name and Addross of New Registerad Agent

ciy

r'l;l:/jb& “ZpGode

T ol

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12—

2. __OIFICERS AND DI CTONS 13 DDIRECTORS IN 12— i

LE D ot RRTIY: [ change [ Acdition | &

NAME m GEORGE 1.2 NAME g

STREET ADDRESS mN Amow m 1.3 STREET ADDRISS a

CITY-51-2P JAGKSONVILLE FL o et B &

e W ’ TTUTUTTuiee T e T T Change 1 Agdition | Q3
PPELL, DEBORAH ANNE 27 hANY

STREEY ADDRESS KEN mow GA‘RZA 73 SIREFT ADDRLSS

Oy -81. 210 JAGKSON“LLE FI‘ 2 40mY-51- 211

TIE - T Tt Wewe T T T T T T T T Y Bhange LT Addian

NAME 3.2 NAME

STAEET ADDRESS A3SIREET ABORESS '

CITY-ST-7IP 34 CNY-$1-70

e T N T R ’ Tl thange [T Addion |

NAME 4 2 NAME

STREET ADDRESS A3EIRFE] ADDRESS

CiTy-ST-2IP 44 CITY-81- 21F

TITIE B O T T B T T T T T Change T Addition |

NAME 52 NAMI

STREET ADDRESS 53 S1HILT AUDRISS

CITY-ST-2iP 54 CNY-S1-21

e T O b e e T T T T T T T Bhange. L] Addition

NAME B.2 NAME

STREET ADDRESS 63 STRELT ADDAESS

CY-ST- 2P 646Tv-S1-DF

14, | do hargby cettify thal the information supplad v
iformation indicated on this annual repart or supplemental annual reporl is tue and acg
lam an ofliwer or director of the corporation or the receiver or tusiee cmpowered 10
appears in Block 12 or Blogk 13 if changed, or on an altachment wilh an address,

QINMATIIDE,

[T B I R
\’.l‘.."“. '!‘f '

g dons nal quaiy T

xempltion §

ale and that my signature shall have the same legal eflect as i mado under oath; that
oo this report as requircd by Chapler 607, Floridg,

fated in Soction 119_‘0?{8)0)‘ Florida Stalules. | further certify that the

alules; and thal my name




