FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

'PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DWISION OF CORPORATIONS

DOCUMENT #

. Corparation Namie

OCALA INN, INC.

J39264

(3)

Puncipal Place O—fﬂll‘I(LS‘
300 OAK 8T. B

ST SIMONS ISLAND GA 31522
us

Mailing Address

PO BOX 21870
3‘; SIMONS ISLAND GA §1522.0970

FILED
Feb 13 1997 8:00am
Secretary of State

ARG AR

3. Date Incorporated or Qualitied

10/24/1986

3a, Date of Last Report

02/15/1996

——Enf’nnsim\ Place o BusIness

|21] 613-B BEACHVIEW DRIVE

»2*0. Mailing Address
26| P,0. BOX 20287

4. FEI Number

50-2744211

Applied For

Not Applicable

Suite, Apt #, ela  Suite, Apt #, atc. B ] $8.75 Additional
j 2‘;1 8. Certificate of Status Desired ] Fee Required
| Cwys Satc City & State 8. Election Campalfgn Financing $5.00 Meay Bs
23] ST, SIMONS ISLAND, GA 28] ST, SIMONS ISLAND, GA Trust Fund Gontribution Added o Fees
| Zp . Counlry i Country 8. This corporation has Jiability for intangible tax under s. 189.032,
24] 31 _izs]  uUsA._ 29] 31522 30] usa Florida Statutes Fves [Ino
me and Address of current Reglstered Agent 10. Name and Address of New Registerec Agent
ZELI. ROYALD A. 81| Name
13808 CYPRESS VILLAGE CIR 82| Streat Address (P.O. Box Number is Not Acceptable)
TAMPA Fl. 33624

83

84| City

FL

85| Zip Code

SIGNATLRE

office or registered agent, or both, in the State of Florida. Such chang
agent | am lamilar with, and accept the obhgatons of, Seclion 607.0505, Florida Statutes.

1. Pursuant 1o Ine: provisions of Sections 607.0502 and 6071508, Florida Stalutes, the abova-named corporation submits this statement for the pur
o was authorized by the corporation’s board of directors. | hereby accept

ﬁose of changing Its registered
the appointment as registerad

infortiztion ing

appears in Black 12 or Bl

SIGNATURE:

PSIGNATURE AND TYPED OFF

i changed, or o

Fafachiment with an address.

NISEE e

.:)/')'/ 97

WANE OF SIGHING OFFICER OF ORECTOR

SI,;:..! Wi fypad e prnted faee of regratieen 9gert and WG i aopi catds. (NQTE; Rogisterad Agbnt signature requirgd when relnstaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
"?\ﬂg__ )VD [T peLeve 1.1 TITLE D Changs LT addition

NANE } ZELL, ROYALD A. 1.2 NAME

steeer aoomess | 13808 CYPRESS VILLAGE CR 13 STAEEY ADDAESS

Ciry 517 TAMPA FL TATITY-ST-2P

I b1 [T DELETE 21T T change [ Addition

HAME ZELL, DALE L. 2.2 NAME

stwetanoncss | 13808 CYPRESS VILLAGE CIR 2.3 STREET ATYIRESS

Cly-5T-20 TAMPA FL 2 4 CITYV-ST- 2P

TINE op [T oeiere 31TIMLE [ Change ] Addilion

NAME ZELL, HAROLD E. 3.2 NAME

seer aooress | 101 WORTHING RD 33 STREET ADDRESS

CTY-ST. P ST SIMONS ISLAND GA 3.4 CITY-S1- 2P

e SD ’ [J OFiETE a1 TME [J Thange™ ] Addition

hAM: ZELL, LUCY D. 4 ZNAME

sreeraocriss | 101 WORTHING RD 43 STREET ADDRESS

CIty-51. 2 ST SIMONS ISLAND GA 44.0ITY-51-2

TInE ' [T CeLETE 51TMLE [T Change [ Addilion

HAME 6.2 NAME

STREZ T ADBRF S5 53 STREET ADDRESS

Clly-51-2F 5 4 CITY-§T- 7P

TLE [ DECeTE 61 TILE [J Change  [_J Addition

NANTE 5.2 NAME

STREET ATCRESS £ 3 STREET ADDRESS

ay-st 7 4 LITY-51-2P

18. 1 do hareby cc hat the inforrnalion supplied veh s Ting does rot quality far the exemyption stated in Section 118.07(3)(1), Fiorida ida Statutes, | lother certify that the

y
ated an this annual report or supplemental annual report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that
L am an officer or dreclor of the corparation or the regaiver or trusiee empowerad 1o execute this report &s required by Chapter 807, Florida Statutes; and that my name

13 3

_9p-635-3947

Dayritne Phons

NDUATEEAT

CR2E034 (9/96)



