FILE NOW: FILING FEE AFTER MAY 11S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

6‘\'\& 7
4
L

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J61437

. Corparat on Name

AMERICAN INN OF COLUMBIA COUNTY, INC.

(6)

Prinzipal Place

of Busimess Mailing Adcress

FILED
Jan 30 1997 8:00am
Secretary of State

OO AR

SIGNATURE

olice or registered

% PRAPTI/INTERSTATE GROUP % PRAPTI/INTERSTATE GROUP
P.0. BOX 253% P.O. BOX 25%
DES PLAINES IL 60017-25% DES PLAINES I 80017-2538
3. Date Incorporated or Qualified | 3a. Date of Last Report
03/10/1987 01/24/1996
2. Prncipa' Place of Basirass 2a. Mailing Address 4. FEI Number Applied For
21| 26) 53-1792440 Not Applicable
Sutte, Apt #. et Suile, Apt. 4, olc. B ) $8.75 additional
e 4;1 §. Coertificata of Status Desirad ] Fee Required
| Gily & Statn Gy & State 6. Election Campaign Financing $5.00 May Be
a3 28] Trust Fund Contribution Added to Fees
2 __Bountry A Country 8. This corporation has liability for intangible tax under 5. 193.032,
;A-l 25—| 29] m Florida Statutes Oves [no
9. Name and Address of Current Registered Agent 10. Name and Address of Hew Registered Agent
HALEY, WILLIAM J. 81| Name
P.0. BOX 1029 82[ Streat Address (P.O. Box Number is Nol Acceplable)
LAKE CITY FL 32056
83
84| City FL 85| Zip Code

slions GO7.0502 and 607 1508, Flonda Statutes, the above-named carporation submits this statement for the purpose of changing its registered
1, or bt n the State of Flosida Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agant | an faros ar with, anc accent the abligalons of, Seotion 607.0505, Fiorida Statutes.

hh

{N3TE: Hegsleted Agent signalure requingd when reinstating)

DATE

SIGNATURE:

SIGNATURE A

mlummt o ldn u X u o s an IU(li !u ur o Supp ('lneulal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Wwered to execute this report as required by Chapter 607, Florida Statutes; and that my name

12. 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D DELETE 11 HILE O Crange LT Agditon |35
NANE PATEL. VARSHA A 1.2 NAME ?&S
staen ks | 4205 EISENHOWER CIRCLE 1.3 STREET ADDRESS g
Cife-51-21P HOFFW ESTATES i 14CITY-51-2IP E
e PD ) [T ot LeTE 21TE [T Change [ Addition |©
Nawsk PATEL, ARVIND M.D. 27 NAME
strn eopkess | 4295 EISENHOWER CIRCLE 2 3 STREEY ADDRESS
Ge-st ap HOFFMAN ESTATES IL 2 ACITY-5T-29
e [T DELETE 31TME [ Change™ ] Addition
HAML 32 NAME
SIHEET ADURFSS 33 STREET ADDRESS
R o 34.CITY-5T-2P
T [T DeLETE 41TILE U1 Crange LT Aduition
NSME 4.2 HAME
REEL ATIDRESS 4.3 STREET ADDRESS

| CHYST T i 44 CI1Y-51- 2P
HIr o T [ DELETE 51TILE CJ Change [ Addition
HARE 5.2 NAME
SIMZFT ARIRE S 5.3 STREET ADDRESS
Y- 51 W 54 GITY-ST- 2P

KT o [T beiete 61 THLE [JCnange L Addfion
HAt £ NAME
STREET ADTIHESS 5. STREET AIIDRESS
iy 81 2F 5.4 CITY-SF- 2P
14, | do hareby oty that the infornation l,npplu o wedh i fting ¢loes not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

TYRED OR PRINFED NAME OF SIGNING OFFICER OR DlHECTUH\

Date Daytre Prore: #

ndk 1898




