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

0 : - :
CORPORATION O ennara . Morthan Apr 16 1997 8:00am
ANNUAL REPORT Secretary ol State

DIVISION OF CORPORATIONS S ecretary Of State
©)

T

1997
POCUMENT #

Corporation Name

PALM GROVE MOTEL, INC.

Principal Place of Businass

P.O. BOX 104 P.O. BOX 194
STEINHATCHEE FL 32359 STEINHATCHEE FL 923590104
h 3. Dale Incorporated or Qualified 3a. Dale of Last Reporl
S 01/11/19%0 08/05/1996
2. Piinclpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26| £9-2086989 Nol Applicablc
Sulte, Apl. #, elc. Suite, Apt. #, ele it
P L " B. Cerlificate of Status Dogired [ $8.75 Addiional
22 27] Fee Required
_ City & State City & State 6. Election Campaign Financing $5.00 May Bo
23] 25] o Trust Fund Conlribution 0 Added to Fees
Zip Counlry Z1p Country B. This corporation has liability for inlangible 1lax undor s. 199.032,
m El E;I El Fiorida Stalutes D Yes l:l Mo
9. Name and Addrass of Curren! Replstered Agent 10. Name ant Address of New Registered Agent
BROOKE, PATRICK 81} Name
mmm DR 82| Strect Address (P.0. Rox Number is Nol Acceptable)
STEINHATCHEE FL 32359 5
B,
B4| City FL 85| Zp Code

11. Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-namod corporation submils this statement for the purpose of changing its regisierad
office or registerod agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Stalules.

CR2E034 (9/96)

SIGNATURE O OO e
- Signature, typod of prinled nanio of rogistered ags ang tlle it apphcalic: [NOTE: Fogsterod Agont signalure roguitod whan ronstaling} DAL

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE P Y DELETE 1110LE [Jchange [ Addition
HAME BROOKE, PATRICK 1.2 NAME

staeeaboress | RIVERSIDE DR 13 STREET ABDHLSS

CITY-$1-2P STEINHATCHEE FL 14 CITY-§T-2F

TITLE 8T (1 oecere 21 T [Jchange  [J Adgition
HAME BROOKE, BETSY A 2.2 NAME

smeeravoress | RIVERSIDE DR 7.3 STREFT ADORESS

c-51-2e STEINHATCHEE FL P zaonysiov

TITLE ] DECETE 35 T0LE Ll chernge  [TJ Addition
NAME 3.2 NAME

-STREET ADDRESS 3. STREET ADDRESS

CITY-§1- 1P 34 CITY-S7-21P

THILE R BTG 41TMLE T change £ Addition
NAME _ 4.2 NAME

STHEET ADDRESS 4.3 SIHELT ADDRESS

LITY-§T-2P . 44 CITY-51-21

™ | THoree st CTchange L Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STHEET ADDRESS

£ITY- 5T- 7P 5.4 CITY-§1-2IP

TTLE CJoELeTe £1TI1LF _ [l Change [ Addition
hAME 6.7 NAME

STREET ADDRESS 6.3 STREET ADORESS

Ciry-§1- 2 8.4 CITY-51-7IP

4. | do hersby certify thal tha information supplied wilh this filing does not quality for the exemption staled in Scction 119.07{3¥i), Florida Statutes. | further certify that the
Information Indicated on this annual report o supplemental annual reporl is true end acourale and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the carporation or tho receivor or truslee empowered 10 execute this report as required by Chapter 807, Florida Statules; and that my namc
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

| alanature. A ZatCGIZE el 1 R &) B et TN e PR




