FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

5o wr.

Katherine

FLORIDA DEPARTMENT OF STATE

Harris

Secretary of State

DIVISION OF CORPORATIONS

FILED
Apr 09,1999 8:00 am
ecretary of State

04-09-1999 90031 044 ***150.00

DOCUMENT # FQ800

-1. Corporation Name

INTERSTATE HOTEL MANAGEMENT, INC.

0006687

IR AR AT

Principal Place of Business
650 ANDERSEN DRIVE. FOSTER PLAZA TEN

Mailing Address
ANDERSEN DRIVE. FOSTER PLAZA TEN

|

PITTSBURGH PA 15220 PITTSBURGH PA 15220 '
DO NOT WRITE IN THIS SPACE '
3. Date Incorporated or Qualifed
12/09/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 752767215 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
——l ue. el = &t He, AP 7, e 5. Certifcate of Status Desired O $8.75 Add,'tlonal
220 o o 7 ;ﬂ,k: - - | 7 Fee Required J
- City & Staté i - City & State -7 6. Election Campaign Financing o '$5.00 May 8e |
E' El Trust Fund Contribution Added to Fees
- Zip Country Zip Country 8. This corporation owes the current year Intangible E
m EI E.l @ Personal Property Tax. [Jves CINe ‘
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agant
81| MName
CORPORATION SERVICE COMPANY S Sroo Agaress 5 Box Nowber s Nt Ascepiabi
s (P.O. ar is Not Acce
1201 HAYS STREET roet Address (P.0. Box Num ptable}
TALLAHASSEE FL 32301-2625 83
84 City F L 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 60
office or registered agent, or both, in the State of Florida.

7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

. CR2E034.(11/98) — ___.

SIGNATURE
Signature, typed of printad nama of registarad agent and title if applicable. (NOTE: Regt Agent sit required when rei DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME PD B DELETE 11 TME [IChange [ Acdition
NAME PARRINGTON, W. THOMAS JR 12 NAME
sreer aoress| 680 ANDERSEN DRIVE, FOSTER PLAZA TEN 13 STREET ADDRESS
crv-st-ze | PITTSBURGH PA 15220 14 CITY-ST-2P
TME v 3 DELETE 21 TME HChange [ Addition
NAME ALIBHA!, KARIM 22 NAME R
streeT ooress| 680 ANDERSEN DRIVE, FOSTER PLAZA TEN 2asweersonvess | 1AS0 Sremanons Freaway, SW e Lol
grvstze | PITTSBURGH PA 15220 2.4 CITY-5T-7P ToMlas, TR HsR07

E =g - o= LJDEETE= —f i = e T e S Chage = () Adeiton
NAME MORELAND, CARLA § 32NAVE )
steee sooness| 680 ANDERSEN DRIVE, FOSTER PLAZA TEN ssmeenomess| 1950 Shemmons freaay , Suite 600
crv-st-ze | PITTSBURGH PA 15220 34.CITY-5T.2P Dailas, TX 7507
E D [ DELETE 41TITLE [RChange [ Addition
NAME LATTIN, THOMAS W 4.2 NAME ~ _
steersonvess| 680 ANDERSEN DRIVE, FOSTER PLAZA TEN wsmeeroess| /950 Skemmons freeway Suite bool
orv-st.ze_ |{PITTSBURGH PA 15220 uanvstae | Dotlas, —TX 75307
TLE v ] O DELETE 517ILE ’ 4 CiChenge (= Addition
NAVE =5 wiliaw Rigvacdson 52NAME .
sTReETADDRESS| (LBO  AnAESen Driie foster Narak 53 STREET ADDRESS
CITY-ST-2IP ?TﬁSburqh, Pﬂ JS20 54 CITY-ST-2P
TE RS ~ 1 DELETE 8ATITLE [JChange  Td-Addilion
NAME Timoethy Gl \'\MQK £:2 NAME
smeenaooress| 000 A sen"Dri\M 3 Foster Plaza X §1 STREET ADDRESS
GITY-ST-2IP \0 Mhuvay | PO 1S22.0 6.4 CITY-§T-2IP

14. T hereby certify that the imformation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accusate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 728370y,

URE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dhtem Kichardson

4<sidq  Ht2-9371-0wuD
Oats Dayiime Phone #



