FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

Lioht- i)

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90096 034 ***150.00

DOCUMENT #

1. Corporation Name

AGH PSS |, INC.

F38000000812

Principal Place of Business

C/O AMERICAN GENERAL HSPITALITY CORP
5605 MACARTHUR BLVD.. STE t200

Mailing Address

C/O AMERICAN GENERAL HSPITALITY CORP
5605 MACARTHUR BLVD.. STE 1200

A

DC NOT WRITE IN THIS SPACE

IRVING TX 75008 IRVING TX 75038
3. Date Incorporated or Qualifed
02/11/1998
rincipal Plgce of Business ca Mailing Adi:lress 4. FEI Number Applied For
: rﬂ{e ri Stou sHer Stay APPLIED FOR Not Appicable
Suite, ApL #, etc. . Suite, Apt. # elc. , 5. Contifeate of Status Desred [ $8.75 Additional
X - e ——— -
211010 W{scansnQuw o {00 I SCOHSI 7 (X pf) Asgfp—— " FeoRequina
City f State _ —_ c "+ | T City & State . “| 6. Election Campaign Financing $5.00 May Be
23] WO'\D ni WOH-O n, P.C = oW Nt tow . > Trust Fund Contribution = Added to Fees
Zip ~J Country Zip ™ Country 8. This corporation owes the current year Intangible
;“—l ’ZOOO 1—|3?| MSJ" E Z.CDOO 1—5] fAS.A‘ Personal Property Tax, OYes ONo
9. Mame and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
81] Name
C T CORPORATION SYSTEM -
1200 SOUTH PINE ISLAND ROAD 82! Street Address (P.0O. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84| City Zip Code

FL |®

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named
office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obfigations of, Section 607.0505, Florida Statutes.

by the corporation’s board of directors. | hereby accept the appointment as registered

corporation submits this statement for the purpose of changing its registered (-

SIGNATURE
Signature. lyped of printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE 5-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o2}
TmE PCD W DELETE 11TME &) CjChange  WAddition | =
NAME JORNS, STEVEN D 12 NAME Pau dkaX <00 3
smeer aooress| 5605 MACARTHUR BLVD., STE 1200 rasTEETRESs | V@1 LIS cansing M D S
arv-st-ze 1 |RVING TX 14 CITY-§T-ZP Wed naxen  DC. 2008 { >
e [ DELETE 29TIME v = WChange [ Addition | O
NAME WILES, BRUCE G 22 NAME .
streeT aporess| 5605 MACARTHUR BLVD., STE 1200 23STREETA0DRESS | VO1© LI % com S e, NLD
CITY-ST-ZIP IRVING TX . 2. 4CITY-ST-2P behf\ﬂ\*ﬂ"\ ToC 20037
TME XDELETE 31TME S ClChange 3 Addition
NavE BARR, KENNETH E 32N & o S U
sReeT anoress| 5605 MAGARTHUR BLVD., STE 1200 ~ | s3sei mDorEss | VOVO UGN S eEn N AT T
CITY-ST-ZIP TRVING TX 34.CITY.$T-2P Geedninadeey, D C. 20003
THLE [] DELETE 41TMLE ~3 [JChanga  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44CITY-5T-2P
TITLE [ DELETE 51 TITLE [IChange ] Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIF 54 CTY-ST-2P
TmEe [ DELETE 81TRLE [JChange  []Additon
NAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-51-2P 84CITY-T-2P
14. | hereby centify that the information sl : oes not fhAlify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual re
officer or director of the

SIGNATURE:

il

g is true _l_.

d accurate and that my signature shall have the same legal effect as if made under cath; that { am an

e this report as

required by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

IJ!L{/?"I 207-265-4yss

Date Daytima Phone #



