SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMCUNT DUE ON OR BEFORE 09/15/99; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

. 1999 /1)

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPQRATIONS

DOCUMENT

1. Corporation Name

HUMPHREY HOSPITALITY REIT TRUST, INC.

#“EQ7000004159

=

Principal Place of Business

12301 OLD COLUMBIA PIKE
| SHVFR SPRING_MD_20904 __

Mailing Address

12301 OLD COLUMBIA PIKE
_SILVER SPRING MD 20904

FILED
Jul 22,1999 8:00 am
Secretary of State

(07-22-1999 90013 014 ***150.00

AW RN

" DONOT WRITE IN-THIS SPACE-- —-—

3, Date Ingarporatad or Qualified

08/07/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 52-6891397 Not Applicable

2]

Suite, Apt. #, etc.

Suite, Apt. #, etc.
27]

5. Certificate of Status Desired

O

$8.75 Additional

Fee Required

City & State City & State 6. Etection Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution D Added fo Fees
Zip Country Zip Country 8. This corporation owes the current ysar
24 ;;1 El - ) ;(ﬂ Intangible Personal Property. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
C T CORPORATION SYSTEM ‘
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 5
84| City FL as‘ Zip Code

SIGNATURE

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation’Subsmits this statéiment for the purposa’of changing its'registered ™~
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporal
agent. | am famiiiar with, and accept the obligations of, section 607.0505, Florida Statutes.

tion's board of directors. | hereby accept the appointment as registered

Signature, typed o printed name of registered agent and titls If appéicadle. (NOTE: Registered Agent signature required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD D DELETE 1.1 TITLE D Change D Addition
NAME HUMPHREY, JAMES | JR 1.2 NAME
streeTaporess | 12301 OLD COLUMBIA PIKE, SUITE 300 1.3 STREET ADDRESS
CITYSTER SILVER SPRING MD 20904 14 CITY-ST-ZP
TTLE D [ ) oeLeTe 21TME [ ] change [ Addtion
NAME MAYER, ANDREW A MD 22 NAME
seerapnress | 12301 OLD COLUMBIA PIKE, SUITE 300 2 STREET ADDRESS
CITY-ST-ZP SILVER SPRING MD 20904 24 CTY-STZIP
TILE D [l peLeTe 31TME [ change [ Asdition
NAME ROBINSON, LEAH T 3.2 NAME
sreetaporess 1 32301 OLD COLUMBIA PIKE, SUITE 300 33 STREET ADDRESS
rystan SILVER SPRING MD 20904 34 CITY-ST.2P
TME D [ oecere 41 TLE [ change [_1 Addition
NAME WHITTEMORE, GEORGE R 42 NAME
seeraporess§  $2301 OLD COLUMBIA PIKE, SUITE 300 43 5TREET ADDRESS
CTY.STZIP SILVER SPRING MD 20904 44 OITY.ST2P
TITLE D [_] bELETE 51 TITLE [ ] change [ ] adition
NAME ALLEN, MARGARET . 5.2 NAME
sreeraooress | 12301 OLD COLUMBIA PIKE, SUITE 300 53 STREET ADDRESS
CiTy-Stap SILVER SPRING MD 20904 54 CITY-ST-ZIP
TTLE . [ oetere 6.4 TIME [ ] change [ Addition
NAME S2NAME
STREET ADDRESS §.3 STREET ADDRESS
CiTYST-ZP 6.4 CITY-ST-ZIP

indicated on this annual
an officer or director of the corporation®r the Yeceiver or {rds
in Block 12 or Block 13 if changed, offon an attychment

SIGNATURE: __

By,

Y

U

«

h Iy
2 b

£

A

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in saction 119.07(3){i), Florida Statutes. | further certify that the information
| report or supplemental annual report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

8 Y S oy - o

Navime Ehone 3

Uiy

CR2E034 (5/99)




DU380% - Foci3- )4

Fa1000004 159




