SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1998

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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION QF CORPORATIONS

DOCUMENT #

1. Corporation Name

F98000005169 1~
MERISTAR HOSPITALITY CORPORATION

Principal Place of Business

1010 WISCONSIN AVENUE, NW. SUITE 650
WASHINGTON DC 20007

Mailing Address

1010 WISCONSIN AVENUE. NW. SUITE €50
WASHINGTON DC 20007

FILED
Jul 21, 1999 8:00 am
Secretary of State

(07-21-1999 90008 035 ***550.00

MO

DO NOT WRITE IN THIS SPACE

0115543

3. Date Incorporated or Qualified

09/15/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[24] 26 75264384 Not Applicable
ite, Apt™#, etc. ) ite, Apt. #etc.” T e N JT5 Additi -
Suite, Apt#, elc Suite, ApL. # etc 5. Certificate of Status Desired I:j $8 75 Add‘it:onal
E z_-,rl Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 —Za Trust Fund Contribution D Added 10 Fees
Zip Country Zip Country 8. This corporation owes the current year
m E‘ g] E] Intangible Personal Property. [,__'l Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM
1200 SOUTH PINE |SLAND ROAD 82| Street Addrass (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 8
84| City 85| Zip Code

FL

11. Pursuant to the provisions of sactions 607.0502 and 607.1508, Florida
office or registered agent, or both, in the State of Florida. Such chan i
agent. | am familiar with, and accept the obligations of, section 807.0505, Florida Statutes.

Statutes, the above-named corporation submits this statement for the purpose of changing its registered
& was authorized by the corporation’s board of diraciors. | hereby accept the appointment as registered

SIGNATURE Signature, typad of printed name of ragistered ageni and title if applicable. (NOTE: Registarad Agent signature required when reinslating) DATE 3
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 | &
e PD [ oetete 11TME [ change L1 Addiion | >
NAME WILES, BRUCE G 1.2 NAME §
streetaooress | 010 WISCONSIN AVENUE, NW, SUITE 650 1.4 STREET ADDRESS L
CITY.STZP WASHINGTON DC 20007 14 GITY-ST-ZIP %
TITLE CEOC [ oeeete 21TIME (] change [ Addition
NAME WHETSELL, PAUL W 22 NAME
streeTacoress | 1010-WISCONSIN AVENUE, NW, SUITE 650 23 STREET ADDRESS
CITY-ST2ZP WASHINGTON DC 20007 24 CTY-STZP
e c00 [J oetete 31TME [} change ) Additon
NAME JORNS, STEVEN D 3.2 NAME
swreeTAbORess | 1010 WISCONSIN AVENUE, NW, SUITE 650 33 STREET ADDRESS
CITY.ST-ZP WASHINGTON DC 20007 34 CITY-ST-ZP
TITLE T %ELETE 41TITLE BECNA D Change ﬁAddition
NAME BARR, KENNETH E 42 NAME Jowvwn, ©wm
smreeranoress | 1010 WISCONSIN AVENUE, NW, SURTE 650 43 STREETADDRESS | 1OL O LIS ED Shva Ave . Nud
CITY.ST2IP WASHINGTON DC 20007 4.4 CITY-ST-ZP vwlaSviiwvaton, DO 1000"]
TmE 0 DNpeLeTe S1TME Vice Bside v, ol [ crage DX addton
NAME WORMS, JAMES R 52 NAME TANSIIDNO” L. By <4
sTrezTaoDRESs | 70990 WILSHIRE BLYD., SUITE 500 SISTREETADDRESS | 1O\ O WO ISC.OMSA e . WO
CITYST.2P LOS ANGELES CA 90024 SAOMSTZP | U SWVIiiV L. T oo
e ] oeteTe BITILE ' (T crange [] Aqditon
NAME 5.2 NAWE
) STREET ADDRESS 63 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-2IP
14. I hereby cerify that the informatjqn supplied with this filing doss rot qualify for the exemption stated in section 118.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual reportjor\supplemenial ual report ig true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

an officar or director of the corpordtion pfthe [ owared to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears

in Blogk 12 or Block 13 jFchanbed, or ¢gn A PS5,
SIGNATURE: R Oniastoone: - Bemat 1114144 202-9u5 Ui

Date

Daytime Phaone #




