FILIZ- NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CQIRPORATION
ANNUAL REPORT

1999
DOCUMENT #

1. Corporatic n Name

FLORIDA DEPARTMENT OF STATE h FILED
Katherine Harris A r 26, 1999 8:00 am
Secretan of State ecretary Of State

DIVISION OF CORPORATIONS
- 04-26-1999 90130 008 ***158.75

P97000027830 3)

TRISTAR LODGING, Inc.

Principal Place of Business Mailing Address

53353 Conroy Rd.
Suite 200
Orlamdo, FL 32811

DO NCT WRITE IN THif SPACE
3. Date Incorporated or Qualifed

2. Principal Fllace of Business 2a. Mailing Address 4. FEI Nurrber Applicd For
[21] 5353 Conroy Rd. 26] 5353 Conroy Rd. 59-3439981 Not Asplicable
Suite, Apt #, etc. Suite, Apt. #, etc. ] ] $8.75 Adcitional
é) ite 200 ;| Suite 200 §. Certifcat: of Status Desired B4, Fee Requ red "
City & Sta e City & State 6. Election Campaign Financing 0 $5.00 M:zy Be .
EI Orlando, FL ;I Orlando, FL Trust Fud Contribution Added to Fees '
Zip Countr Zip Country 8. This corporation owes the current year In angible
[24] 32811 [25] UsA 29| 32811 [3] USA Personal Property Tax. Clves  ONo 3
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
81| Name :
; Anil Valbh
Anil Valbh 82| Street Addess {P.O. Box Mumber is Not Acceptable)
5353 Conroy Rd. 5353 Conroy Rd.
Suite 200 83 Suite 200 ‘
Orlando, FL 32811 84| city 85| Zip Coce b
¢rlando, F1 FL. | [32811
11. Pursuant to the provisions of Sec'ions 607.0502.47d 607.1508, o da Statutes, the above-named corf oration submits this statement for the purpose of changing its revistered
office or egistered agent, or both in the State6 Iorlda ge was authorized by the corporatian’'s board of dir 2ctors. | hereby accept the appointment as regisiered
agent. | £m familiar with, and accipt the obljd 0505, Flonda Statutes.
SIGNATURE 03/23/99
Slgnalure, typed or printad name of secfeered ghent an | title pfappjwable. (NOTE' egistered Agent signature require 4 when reinstating) DATE a—a- =
12. O':FICEI{ZAND IHRECTORS 13. ADDITIOMS/CHANGES TO QFFICERS A!D DIRECTORE IN 12 =] l
TME PSDV (J DELETE 11TME PSDV FlChange  _Addifion | - y
Anil Valbh Anil Valbh - 1
NAME . 12 NAME =
. : [\2]
STREET ADDRESS 5353 Conroy Rd. Suite 200 vasTreeTaooRess | D 933 Conroy Rd. Suite 200 A I
S i} .
Orlando, FL 32811 Orlando. Fl 32811 oo
CITY-ST-ZP 1.4 CITY-ST-2IP ? or BT
TITLE [ DELETE 21TITLE [JChange  _]Additon | O ‘[
NAME 2.2 NAME :
STREET ADDRESS 23 STREET ADORESS i
CITY-ST-2IP 2.4 CITY-ST-2P §
TITLE [ DELETE 31 TITLE [] Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-ZP ]
TIMLE [ DELETE 43 TITLE [JChange ("] Addition .
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-8T-2IP
TIME [ DELETE 5.4 TITLE [JChange ] Addition
NAME i 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS N
CITY-ST-ZIP 5.4 CITY-ST-2IP
TIME (] DELETE 61TITLE [JChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZIP
14. | hereby certify that the informatio 1 supplied with t1is filing does not qualify for he exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further ceitify that the info-mation .
indicated ¢n this annual report or supplemental anaual report is,true and accur ate and that my signature: shall have the same legal effect as if made und :r oath; that larian 1=

Block 12 or Block 13 if changed, ¢ r on an af#Chm 2nt wit ddress, with all sther like empowerad.

officer or director of the corporaticn or the recgjver or truslee:e powered to ex cute this report as required by Chapter 307, Florida Statutes; and that ny name appears in

March 22, 1999 (407) 841-8855

E OF SIGNING OFFICER ( R DIRECTOR Data L ayume Phone #

SIGNATURE:




