03061999-90121-044-$150.00-$150.00

-

> PROFIT
CORPORATION
ANNUAL REPORT

1999

)
& :.....\: g
FLORIDA DEPARTMENT OF STATE
Katharine Horris
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # F95000000140

1. Corporation Name

SUPER 8 MOTELS, INC.

Principal Place of Business Mailing Address
5 SYLVAN WAY 6 SYLVAN WAY
PARSIPPANY NJ 07054 PARSIFPANY NJ 07054

FILED
Mar 06, 1999 8:00 am
Secretary of State

03-06-1999 90121 044 ***150.00

G ERGE AL O A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

01/08/1996
2, Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 26] 460320564 ; sNoa Applicable
Suite, Apl. #, etc. Suite, ApL #, etc. 8.75 Additonal
El ;—l 8. Certifcate of Status Desired [ Fea Requlred
City & State City & State 3 ] L _6. Elsction Campalgn F}nindm .. $5.00 May Be ]
(23] e - @] v - ¢ o~ ® = oS pand Contrbitin ~ ~ —~  ° Addadlo Foes J
Zp. . . Coumry .} Ep. . ...  County . . _ .|.8. This comporation.owes the curent year Intangible ..o ) s —
aI [2—5| ;] Im Personal Property Tax. OYes [ONo
9. Nama andt Address of Current Reg od Agent 10. Name and Address of New Reglstored Agent
31| Name
C7 TION SYS
12(|UCSOORPU]0'I‘??|NE ISLANTS%O AD BZ| Street Address (P.O. Bax Number is Not Acceptabile)
PLANTATION FL 33324 3
84| City I Zip Coda

FL|*®

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the a

agent. 1 am familiar wilh, and accent the obligations of. Section 607.0505. Florida Statutes.

bove-named corporation submits this statemant for the purpose of changing lis registered
office or registered agant. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered

SIGNATURE Sigradury, typed of printad name of Tegisiomd agent and bie f sppicadis. {NQTE: Agani $I)7 required when g DATE =y
12. QFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS N 12 =]
TIMLE p [ oeLETE 11 TMLE V.P. iChange [ Aodition E
NAE WELLER, ROBERT 12NAE Philipp, Birgit b:y
sTreevAporess| 6 SYLVAN WAY ssmeETooress| 6 Sylvan Way 5]
crv-srze__| PARSIPPANY NJ 07054 wcrstze_ | Pargippany, "NJ 07054 o
TME S O pELETE 21 TME ClChange  [JAdiion | ©
NAME MURPHY, JEANNE M 22NAE
smreeTanoRess| B SYLVAN WAY 23 STREET ADDRESS
CITY-ST-0P PARS‘PPANY NJ 07054 2, 4 ITY-ST-2P
ne EVPT [] bELETE 31 TME EVP/Director . _ B0Chengs (0] Addition
NAME HOLMES, STEFHEN P 32RANE
sreeTaopress| 6 SYLVAN WAY 23 STREET ADDRESS |-
CIFY.ST-2P PARS'PPANY NJ 07054 34, CTY-ST-2F

Fome___ | SWPE o Doeere. Jome, .| N Dlchange  DlAddiion)
NAME FORBES, SCOTT E 4.2 NAVE
streerancezss| 6 SYLVAN WAY 43STREET ADDRESS .
oTY-51-2P PARSIPPANY NJ 07054 44 CITY-ST-2P
™ME SEVP (] DELETE SATME ENP/Director EiChange  [JAddiion
NAME BUCKMAN, JAMES E 52 NAME
sreer aporess] B SYLVAN WAY 5.3 STREET ADDRESS
oTY-ST. 2P PARSIPPANY NJ 07054 54 CITY-ST.2P
TLE [1] DELETE 8.FTILE ClChange  THAddiion
NAME JEWETT, HARVEY 52 MANE
smeetaooress] 1910 EIGHTH AVE NE 6.3 STREET ADDRESS
cY-5T.29 ABERDEEN $D 57401 B4 CTY-5T-2P

14. | hereby certity thal the information supplied with this filing does not guality for the exemption stated
indicated on 1his annua! report or supplemental annual BPOAL is rue and accurate and that My signature shall have the same

tes empowsred {0 executs (his fapost as required by Chaptar 607, Florida Statutes; and that my name appears in

t Jith an address, with all other like empowered.

it S. Philipp 2/22/99
Date

officer or direcior of the corporation of tha recelver or |

Block 12 or Block 13 if changed, or on an attach,

SIGNATURE:

i Section 119,%23)6), Florida Statutes. | further certify that the information

legal affact as if made undst oath; that | am an

(973) 496-5036

Daytime Prona #




