[ PROFIT 0 FLORIDA DEPARTMENT OF STATE
CORPORATION i Sandra B Mortham
ANNUAL REPORT

1996 it
DOCUMENT # F95000003351 (2)

1. Carporation Name

HARDAGE SUITE HOTELS, INC.

.

; Secrelary of Slate
o s DIVISION OF CORPORATIONS

O A

Frincipal Place ol Busness Mailing Address

12707 HIGH BLUFF DR 12207 HGH BLUFF DR
SUITE 200 SUITE 200
SAN DIEGO CA 52130 SAN DIEGO G4 92130 3. Date Incorporated or Qualified 32. Date of Last Repon
L o - B 07/13/1985
2; Principal Place of Business ja- Mailing Address 4, FEI Number Appiiad For
B o 26| 330667326 Not Applicabie
Suite, At 1, etc | Suite, Apt. ¥, etc. B. Certificate of Status Desired 0 $8.76 Agditional
E [ - Fee Required
Gy & State = City & State 6. Election Campaign Financing $5_00 May Be
23| 28] Trust Fund Contribution 0 Added to Fees
21 __ Country | 7D Country B. This corporation has liability for intangible tax under s 192.032,
24 25) 29 [30] Florida Statutes O ves ONo
B """ 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1; Name
CORPAMERICA, INC. 82| Strect Address 0.0, Box Number is Not Acceptatia)
1525 S. ANDREWS AVE
SUITE 216 83
FT LAUDERDALE FL 33316 sl o L

[ 44, Bureoant Lo the provisions of Sactans 607 0505 and 607.1508, Florda Slalutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar regstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hergby accept the appointment as registered agent. | am
farnilar wilh, ang accep! the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE o - L e e
L ?I-J:)Lll'-_ sl m‘pmlu»-_i e OF fegimtonen 3008 8T thy i apiicatm: NOTE Rigsterad Agunt sgnature required when renstaling! DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Twve o ” h [C] DELETE 1 1THILE [ Change [ Addition
Kt HARDAGE, SAMUEL A 12 NAME
SIREET ALDRESS 12707 HIGH BLUFF DR, SUITE 200 1.3 STREET ADDAESS
Corsne | SAN DIEGO CA 92130 o - LACY-ST- TP
Tt v [J DELETE 2 1TILE [] Change  [[] Addition
et FARRELL, TANA J 22 NAME
s enearss | 12707 HIGH BLUFF DR, SUITE 200 2 3 STREET ADDRESS
| eovsree | SANDEGOCA 82130 ] 24TV §7- 2P
L S [C) DeLETE 3 1TiME [7) Change ] Addition
NAMI SECKELMAN, GLENNE W 12 NAME
SIMEE ] ADDRESS 12707 HIGH BLUFF DR, SUITE 200 33 SIREET ADDRESS
civsi-ze | SAN DIEGO CA 92130 340T% -1 -2
i T [] DELETE 4 1TINLE [ Change {7 Addition
BOWEN, GREGORY C 2
SI4ES | ARDRESS 12707 HIGH BLUFF DR, SUITE 200 43 STREET ADDRESS
oy seae | SAN DIEGO CA 82130 N 44CIY-51-71P
(LA [ DELETE 5 1 TILE [ Change [ Addition
HAE 52 NAME
STHEL | ADORESS 5.3 STREET ADDRESS
oSt e ) £.4 CITY-S1-2P
L [] DELETE 6 1TILE [ Change  [] Addition
Rt 62 NAME
SINEFT ADDHESS 63 STREET ADRESS
v si Ay o 64 CITY-ST-2P

14. 1 do fyy certily thal the information supplied with this filng is voluntarily furnished and does not quality for the exernption stated in Section 119.07(3)k), Fiorida Statutes. | further
cerify tha the information indicated on this annaal report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
ol that | am an officer or drector of the corporalion or the receiver or trusles empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my narme
appears i Block 12 or Block 13 if changed, operpan attachment with an address.

SIGNATURE: ' Ggegory C. Bowen, Vice-President 1/31/96
" T TTeIGRATIME ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da " Daytime Phone ¥ -




