- FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
R e ,

CORPORATION
ANNUAL REPORT

FL ORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of Siale
DIVISION OF CORPORATIONS

SR IR

{ ST L STAOE
A AN S50, FLORIDA

_— e — -

DOCUMENT # F97000005446

1. Corporation Name

|
SERVICO HOUSTON, INC. |
|

DO NOT WRITE IN THIS SPACE
3. Date incorpordled or Quakfed

—

| 10/16/1997
2. Principa! Place of Business 2a. Maling Address 4. FE1 Numiber Apflied For
2 ~ 3445 p . . gﬁi 58'2348780 7 Not Applicable
Sui eachtree Rd. NE ¢ 3445 Peachtree Rd. NE $8.75 Anddiona
Suite 700 . : 5. Cerlfcate of Status Desired i . ddiliona
2] Atlant ~Ja7)  Suite 700 3 Foe Roquied
City 2% anta, GA 30326 ! Atlanta, GA 30326 6. Etechon Campaign financing i 55_00 May Be
23 . . 23] . Trust Fund Contribution | Addedto Fes
- Zp Country /b Counlry 8. Tnis corporation awes the current year Inlangible
24 o . 'A‘Sﬂ 7 {30] Personat Properly Tax [ ives [ INr_f
L __ 5 Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
CT CORPORATION SYSTEM .
12w SOUTH P‘NE |SLAND ROAD B2 Stect Address (2.0 Box Number is Not Aceaplable)
PLANTATION FL 33324 i , '
Bd| Cuy ‘

FL [ssl Zip Code

1. Pursuant to the provisiens of Sections 607 0502 and 607.1508, Florida Stalules, the abave named corporation sabrrits this statemenl for the purpase of changing its registered
office or registered agent, or both, in the State of Florida Such change was aulhionized by the carparaban's board of direclors | herely accepl the appointment as registered
ageni. | am familiar witt;, and accept the obligations of, Section BOT 0505, Florida Statuntes

SIGNATURE ___

Stgnan

vt Rgent Gl ature

ORS IN12_

12. N I EE ORSIN12
TITLE ~— 0 i DELETE B 11TITE PRES . age [ Additon
NAME DAVID o ravE Robert Flanders
streeT appress| 1601 DERE RD., STE 5018 13 STREET ADDHESS 34:15 Peachtrfe Rd. NE Suite 700
| omv.srze | PALM FL 33408 o buomsae | Atlanta, GA 30326 R
TE ) oeiere | §aimme VST A5 L) Adddion
NAME DIAZ, M 22 NALE Mark Rafi
sTREeTADDRESS) 1601 RD., STE 50185 2 3STREE T ALOHE $5 ark Katuse o
amv.st.zp ALM | 33406 s eory st 3445 Peachtree Rd. NE Suite 700
= S SR ,,[M)/ IR 4 Adlanta, GA 30326 c T T
TLE P T YDELETE INTME ’ mge [ JAddion
NAME I 37 NAME
stRes1 anoress| 1601 RE RD., STE 501S FASTREF T ADDRE S5
arestze | WEST PALM BBAGH FL 33406 o 34 CTST o o
TITLE K [l pELETE S1TITLE [ 1Crange [ )Addien
NAME RN el e e e e B e g =g
STREE T ADDRESS 4 :Sw: FTADDRE WS 4 ""I l“l 1“’ l"l '::J" 55_‘{ ED T f. S 4 j; o q
CITY-ST. 2P 445Gl P ~04/20/33--01 I_|34""L_“Jl .
TR e AT TSI POt PRSI0 (ol S0 |
NAME 57 NALT:
STREET ADDRESS S5 8THEE T ANDRE 05
ERLALEIAT N D . o B SRR .
TITE ' [ I DELETE E LTI [ 1Cnange 1| Addion
NAME 67 NALE .
STIREET ALDRFSS €3 SIRCE AN 5%
LOTY-ST-2P BACIY-S1 7w

14. | hereby certify that the information supplied with this filtng does nat qualify for the exemption stated in Seclion 119 07(3)(). Flonida Statules. | further centify that the infarm
indicated on this annual report or suppiemental annual reportl is true and accurate and that my signature shall have the same iegal eflect as f made under oath; that | am
officer or director of the corparation or the receiver or truslee empowered to execule this repon as requiced by Chapter 607, Firida Stalutes; and that my pame appears in
Block 12 or Block 13 if changed, or on an atlachment with an address, witn all other like empowered

. v ; Robert Fland
SIGNATURE: “‘srﬁﬁms%lw b‘kiﬁe‘émﬁabn nders 4/28/99 (404) 364-9400 oo

=

0424574

CR2E034 (11/08)



