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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # J3926

1. Corporalion Namse

OCALA INN, INC.

(3)

Principal Place of Business Mailing Address

FILED
Feb 23 1998 8:00am
Secretary of State

AR

613 BEACHVIEW DR PO BOX 20287
ST BIMONS ISLANDS GA 31522 ST SIMONS ISLAND GA 31522
us us _ DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
10/24/1986
2. Principal Place of Businoss 2a. Mailing Addrass 4. FEl Number Applied For
4] El 59'274421 1 Not Applicable
Suite, Apt. #. efc. Suite, Apt. 4, etc.
ule. Ap uite, ApL. €, ete 6. Certificate of Status Desired a $8.75 Acdtional
Zl 2_7! Fee Required
City & State City 8 State 8. Election Campaign Financing $5.00 may Be
23] 28 Trust Fund Contribution Added to Fees
_] Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24

25] 20] 0]

Personal Property Tax due June30. [Jves [Ito

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Strest Addrass (P.Q. Box Number is Not Accaptable)

ZELL, ROYALD A. 81] Name
13308 CYPRESS VILLAGE CIR -
TAMPA FL 33624

83

84| City

Zip Code

FL |”

11. Pursuant to the provisions of Seclions 6070502 and 607.1508, Florida Statutss, the above-named corporation submits this statement for the purpose of changing its ragistered
office or repistered agant. or bolh, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accepl the appointment as registered

agent. | am familiar with, and accepl the obligations of, Scction 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signaiture, typad or printed namie of registored agent and title if apphcablo {NOTE: Registerad Agent signature required when reinstaling} DATE
12, OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE YU T DELETE 11T0LE [T change™ ] Addition
RAME ZELL, ROYALD A. 1.2 NAME
secv aopeess | 19808 CYPRESS VILLAGE CR 1.3 STREET ADDRESS
CITY- ST-2P TAMPA FL 14 CITY-$1-21P
TLE T 7 DeCETE 21TITLE D change [ Addition
NAME ZELL, DALE L. 22 HAME
sweeraooress | 13808 CYPRESS VILLAGE CIR 2.3 STHEET ADDRESS
CITY-81-2P TAMPA FL 2. 4 0ITY-5T-ZIP
TITLE P [T peLete 31 TTLE [ change [ Addition
HAME ZELL, HAROLD E. 3.2 NAME
smeer opress | 101 WORTHING RD 3.3 STREET ADORESS
TY-81-29 ST SIMONS ISLAND GA 34.CITY-ST-2F
L 8D B GE ATE [ Change L Addition
NANE ZELL, LUCY D. 4.2 NAME
seeraopress | 101 WORTHING RD 43 STHEET ADDRESS
CITY-§F- 2 ST SIMONS ISLAND GA 4ADTY-ST-2P
TITLE [ DeLeTe 51TILE [ Change [ Adaition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CHTY-$T-2IP 54 CITY-ST1-21P
TITLE [T oeLETE B1TIE [J change [ Aodition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-ST-2 6.4 CITY-5T-21P

14, ! hareby ceriifxllhal the information supplied wilh this tiling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; thal | am an
officer or director of the corporation of the recoiver or trustee empoweared ta execute this report as required by Chapler 607, Florida Statutes&pd that my name appears in

Y

indicatad on

fi atlachmont wiph ra$s.

Y7

Block 12 or Block 13 if changed,

P Y.SSPLITTI oY '] e 2

v 2
S acs ot/ G




