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

PROFIT FLORIDA DEPARTMENT OF STATE A r 25 1 999 8 . 00 am
, [ )

CORPORATION Matherine Harris
ANN JAL REPORT Secretr of Stae ecretary of State

1999 DIVISION OF CORPORATIONS 04-25-1999 90024 002 ***900.00

DOCUMENT # FQ6000002482

1. Corporation Name

DURBIN JACKSONVILLE HOSPITALITY, INC.

0O A

Principat Plaze of Business Mailing Address
1420 BEVERLY RD #330 1420 BEVERLY RD #330
MCLEAN VA 22101 MCLEAN VA 22101
DO NOT WRITE IN THIG SPACE
3. Date Incorporated or Qualifed
05/17/1996
2. Principal >lace of Business 2a. Mailing Address 4. FEI Number Appliad For
;] E' ] R%-1847840 Not £pplicable
Suite, Ap. #, etc. Suite, Apt. #, etc. . it
’_I ue. 4 ¢ I g 5. Certifca e of Status Desired O $8.75 Add_ltlona}
22 m Fee Reql ired
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
;:;1 EI Trust Fund Contribution Added o “ees
Zip County Zip Country 8. This coiporation owes the current year Ir tangible
;;1 E;l 29 Ei;l Person:l Property Tax. [ Yes CINo
9. Name and Address of Current egistered Agent 10. Name :nd Address of New Registerec Agent

81| Name
RADDER, ADRIAAN

4670 SALISBURY RD
JAUKSONVILLE FL 32216 83

84| City 85] Zip Ccde
Fio

11. Pursuait to the provisions of Se stions 607.0502 and 607.1508, Florida Statules, the above-named coiporation submitis this statement for the purpose of changing its registered
office o registered agent, or bat1, in the State of Florida. Such change was zuthorized by the corporation's board of d rectors. | hereby accept the appiintment as registered
agent. | am familiar with, and ac sept the obligations of, Section 607.0505, Firida Statutes.

82| Street Address (P.O. Box Number is Not Acceptable)

SIGNATURZ
Signature, fyped or prinled nar e of registared agent nd tifle If applicable. (NOTE . Regisierad Agent signature requ red when reinstatng) DATE 6

12, JFFICERS ANC DIRECTORS 13. ADDITIC NS/ICHANGES TO OFFICERS /ND DIRECTORS IN 12 =2
TIMLE DP ] DELETE 11TILE [JChange [ Addition E i
NAME DURBIN, DAVID L 12 NAME 3
smeetaooress| 1420 BEVERLY RO #330 13 STREET ADDRESS @ .
CITY-ST-2IP MCLEAN VA 22101 14CITY-ST-ZP &
TIME nv [ DELETE 21TIME cChange [ Addtion | ©
NAME BAKER, THOMAS 2.2 NAME
streevaporess| 1420 BEVERLY RD #330 23 STREET ADDRESS
CTY-ST-ZP MCLEAN VA 22101 2.4 CITY-57. 2%
TME DvsT ] DELETE 34 TITLE [ Change O3 Addition
NAME ANDREWS, MICHAEL 3.2 NAME
streeTanoRess| 1420 BEVERLY RD #330 33 STREET ADDRESS
CITY-ST.ZP MCLEAN VA 22101 34.CTY-5T-2P
TILE [J DELETE 41TITLE [lChange (3 Addition
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS |
CITY-S$T-2P 44CITY-§T- 2P
TILE [T DELETE 51TILE {JChange [ Addition ‘
NAME 52 NAME
STREET ADDRE 55 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-2P
TITLE [ DELETE 6.1 TITLE O Change  [_] Addition
NAME 6.2 NAME
STREET ADDRI §5 £.3 STREET ADDRESS
CITY-§T-ZIP 64 CITY-ST-ZIP
14. | herely certify that the informalion supplied wit1 this filing does not qualify f.or the exemption stated i1 Section 119.07°(3Xi), Florida Statutes. | further cerify that the information

indicaled on this annual report Jr supplemental annual report is true and act urate and that my signature shall have th e same legal effect as if made uder oath; that | am an

officer or director of the corporation or the recei /er or trustee empowered to execute this report as re juired by Chapter 607, Florida Stalules; and thal my name appe ars in

Block 12 or Block 13 if change!, or on an attachment with an address, with all other like empowered.

L
SIGNATURE: WWWnﬂ“W: '%g}gz 703 -£27- 0404
SIGNATURE AN PED OR PRINT! NAME SIGNING OFFICE R OR DIREC Date Daytime Phone #



