SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE B/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CAPSTAR GP CORP-

’ . "’.,
FO5000001469 (4)

Mailing Address

1010 WISCONSIN AVENUE
WASHINGTON DG 20007

Principel Place of Business

1010 WISCONSIN AVENUE
WASHINGTON DG 20007

FILED
Aug 20 1997 8:00am

Secretary of State

OO

DC NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified | 3a. Date of Last Report
02/24/1995 04/10/1996
2. Principa! Place of Business 2a. Mailing Address 4, FEI Number 2~ \ Applied For
21 26] NOT APPLICABLE Not Appilcable
L . #, . Suite, Apt. #, X i i
—] Sulte. Apt. #, et uite. Apt. ¥, eto 5. Cerlificate of Status Desired O $8'75 Additional
22 ~2—7-| Fee Required
City & State Cily & Stato 6. Elaction Campaign Financing $5.00 May Be
Eﬂ E;l Trust Fund Coentribution Added 1o Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
’_2:] EI E] ;I Personal Praperly Tax due June 30. Oves [Dwno
9. Name and Address of Current Registerod Agent 10. Nama and Address of New Registered Agent
UNITED CORPORATE SERVICES INC 81| Neme
801 NORTHEAST 187TH Y. SUITE 300 B2{ Sireet Address (P.0O. Box Number is Not Acceptable)
NORTH MIAMI BEACH FL 33162
83
84| City FL 85| Zip Code

office or registered agont, or bolh, in the Stalc of Florida, Such chan
agenl. | am familiar with, and accepl the obtigations of, Scction 607.0508, Florida Statutes

SIGNATURE

11. Pursuant to the provisions of Scctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its regislered
o was aulhorized by the corporation's board of direclors. | hereby accept the appointment as registered

Signature. typod of printed namo ol registered agent and Tie 1l apphoatile

(NOTE: Registerec Agent signature required when reinslating)

DATE

12. OFNICERS _AL\JD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE [31] [ oLete 1ATILE [JChange [T Additien
NAME WHETSELL, PAUL W 1.2 NAME

streerapoess | 1010 WISCONSIN AVENUE 1.3 STREET ADDRESS

CITY - §T- 2P WASHINGTON DC 20007 14 CY-§T-71

e VD [T DELETe 2.0 1NLE 1] change [T Addition
RAME MCCASLIN, DAVID 22 NAME

streeraopaess | 1090 WISCONSIN AVENUE 2 STREEY ADDRESS

orv-si-ze | WASHINGTON DC 20007 2 4CMY-51-2P

e K [T oELETe $1TITLE CIChange [ Addition
NAME ISAACSON, HOWARD 32 NAME

saeeraooress | 1010 WISCONSIN AVENUE 3.3 STHEET ADDRESS

oiv-si-ze | WASHINGTON OC 20007 34 CITY-S1-2P

TILE ] oeLere 41TITLE O change T Addition
RAME 4,2 NAME

STREET ADORESS 4.3 STREET ADDRESS

GITY-ST- 2P 44 CIY-§1-2

TITLE [J oeLeTe 51TME T change [ Aadition
NAME 52 NAME

STREET ADDRESS 53 STRFET ADDRESS

CHTY-ST-2P 5.4 0CY-$1-2P

TMLE ] nELETe 6.1 TTLE [ Change [T Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

QITY-ST-2P P BACHY-51-2F

14, { do hereby cerlify
information indicaldd_on this annual report of sy
1 am an officer or ditedgyr of the corporali
appears in Block 12 or Bk

at the information supplicd wy

[ : N R

IRMATIIDE.

6.1.9 3

i 1his filing does not qualify far the exemption staled in Section 119,07(3)(i), Florida Statules. | further certify 1hat the
:menlal annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that
froceiver or trustco empoweted 1o exccute this report as required by Chapler 607, Florida Statutes; and thal my name

gh an algchment with an demss‘PhUL U H ET% s L

CR2EQ34 (4/97)



