FILE wa FILING FEE AFTER MAY 1 IS $550.00 FILED

FiLORIDA DEPARTMENT QF STATE
Sandra 5. vortham Jan 16 1997 8:00am
Secretary of State

DWISION OF CORPORATIONS S C Cretary Of State

PROHt‘r
CORPORATION
ANNUAL REPORT

199

. Corporation Mame F960 : 002889 (1 )
SOJOURN LODGING INC.
Principal Place of Busijoss Maing Addross ”"III""I ll"l I"II III"II"l Ilmllmll"l ”Il’llll‘ IIIII |||“||l
621 LYNNHAVE PKWY.| #3351 621 LYNNHAVE PKWY., #351
VIRGINIA BEAGH VA 23452 VIRGINIA BEACH VA 23452-7300
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Prncipal $#ace of Business 2a. Maling Address 4. FEI Number Appliad Far
21 - ] 26| ] 84-1567547 Not Applicable
Suite, Apt #, et Suite, Apt. #. otc. i
MG, R T |y TR 5. Cerlificate of Status Desired [ $8.75 dditoral
22 27| Fee Requirad
City & Stale L Gty & Siale 6. Election Campaign Financing $5.00 May Be
;ﬂ - e 28] Trust Fund Contribution O Added to Fees
Zip Coantry | P Country 8. This corporation has hability for intangible tax under s. 199.032,
24 25 B 29 (30 Florida Statutes [(Jves [ No
) Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DEVLIN, SYSAN E 81[ Name
3 NEw W, NGTON m 82| Street Address (P.0O. Box Number is Not Acceptable)
PENSACOLA FL 32506
83
84) City FL 85| Zip Code

11. Plrsuant to the prok sans of Sectiens 607 0507 and 607.1508, f lonida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
olfice or registercd agenl, or b in tho State of Flonda Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registorad
agent. | am familiar with, ard acaept the obhgations of. Section 607.0505, Flerida Statutes.

SIGNATURL

CR2E034 (9/96)

s Aupa ol ';'-;"r'-ll:i'r'-fn-% e o et ) ;;:;;:" T el li;;';'ln.am;- T INOTE Rop sewed Agent signature raquired when reinstating) DATE

12, T OFFICERS AND [VRI CTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PSD T oeLETE 11THEE [T Crangs [T Adaition

HAME HARWIN, GEORGE E 12 NAME

s anoniss | 520 S, ATLANTIC AVE. 13 STHEET ADDRESS

CIY-SU-DF IA BEAQHJA 23451 14 CTY-81 - 2P

TITLE o T veLete 21 THLE [Jchange ] addition

NAME 2.2 NAME

STREET ADOHESS 2.3 STREET ADDRESS

CITY- §T- 2IP o 2 4CiTy -5T-2IP

o T T vecere ERRIL: [T Change [T Addilion

NAME 3.2 NAME

STAEET ADDAESS 3.3 STREET ADDRESS

CITY-S7-7ip L 34 CHTY- ST-2IP

TITLE [ orLete 417TITE [T change [T adcition

NAME 4. 2 NAME

SIHEED ADDRZS 43 STREET ADDARESS

Y -5T-2IF A4 GI-5T-2ip

T o ) [T FLETE 5T [Tcohange (] Addition

NAME 52 NAME

STREFT ADDRESS 53 STREET ADDRESS

Civ-s1-21 S4CITY-5T-2P

K T TToeLere &1 THLE [J change [T Addition

RAME €2 hAME

STHEET ADDRESS £.3 STREET ADDRESS

Oy S 21 i 64 CITY-5T-2IP

14, | do horeby cerlly that the mformation supphad with this liling does nol gquality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informiation indicated on this anncal repert or supplamiental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1am an officer or dircctor ol the corporabon o the receiyey o trustee empowered 10 execyte this repor as reau"ed by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Black 13 i changed, or o an Anent with an address.

SIGNATURE ' SIGNATURE AND TYPE OFf PAINEQ iu-n'lié' OF SIGNING OFFIGER OR DIRECTWA 7 / /'7/? 7 99(3( Zémﬂs / 76?

P




