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

PROFIT
CORPORATION
ANNUAL REPORT

FILED
May 06, 1999 8:00 am

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

1999

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

EXECUSTAY, INC.

DOCUMENT # FQ6000000653

Principal Place of Business

5610 NW. 12TH AVE. #204
FT. LAUDERDALE FL 33309

Mailing Address

7595 RICKENBACKER DRIVE
GAITHERSBURG MD 20879

Secretary of State

05-06-1999 90048 041 ***150.00

R0 YA

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

02/08/1996 |
2. Pripcipal Piacg of Business 2a. Mailing Address 4. FEI Number Applied For
213030 Phrk Centrad Plvd - [zl 52-1597758 [ Not Appicabie

Suite, Apt. #, etc,

Suite, Apt. #, etc.

= Nordh 7]

$8.75 additional

. if i X
5. Certifcate of Status Desired a Fee Required

City & State

5l Pmpann &ath, FL [

$5.00 MayBe

6. Election Campaigrt Financing 0
Added to Fees

Trust Fund Contribution

Zip Country Zip Country 8. This corporation owes the current year Intangitile
Zl g_?,%/ﬂ 4 25 2_9] Eﬂ Personal Property Tax. [ ves ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM |
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable}
PLANTATION FL 33324 83
B4{ City FL 155’ Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Flotida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diracters. | hereby accept the appointment as registered

Signature, typed or prmied nama o registerad agent and e I apphcable {HOTE: Registered Agant signature required when rainslating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PD ] DELETE 1.1 TINLE [Jchange [ Addition
NAME ABRAHAMS, GARY R 12 NAME
smreeT aopress| 948 FARM HAVEN DRIVE 13 STREET ADDRESS
CITY-ST-ZPP ROCKVILLE MD 20852 1.4 CITY-5T-ZP
TIME 1D 1 OELETE 24TME ClGhange [ Addition
NAME KAPLAN, MARC B 22 NAME
smeeTaporess| 1707 SUNRISE DRIVE 2.3 GTREET ADDRESS
CITY-5T-2P POTOMAC MD 20854 2 4 CITY-5T-2P
TMLE sSD ; ] DELETE 3ITME [JChange [ Addition
NAME ZAUGG, ROBERT W 3.2 NAME
streeTaooress] 19916 MASTENBROOK PLACE 33 STREET ADDRESS
CITY-5T-2P GAITHERSBURG MD 20879 34, CITY-5T-2ZIP
TME [J DELETE 41TTLE [Change [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-ST.ZIP
TIILE [J DELETE 51TITLE [Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2 54 CITY.ST-ZP
TME [ DELETE §1TME [“Jchange  [] Addition
NEME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY¥-ST-2IP §4 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or tisiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

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

SIGNATURE:

SNl ms

ess, with all other like empowered.

SIGNATURE AND TYPED

122099 30)-941-458¢

JKate Daytime Phone #

CR2E034 (11/98)

I
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1 e
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I T e



