PROMT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

'q\( FLORIDA DEPARTMENT OF STATE

Sandra B. Mortharn
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaton Name

IMPAC HOTEL GROUP, INC. -

Principal Puace of Business

THE LENCX BUILDING
3399 PEACHTREE RD. NE.. SUITE 1220

(4)

Mailng Address

THE LENOX BUILDING
3399 PEACHTHREE RD. NE. SUITE 1220

FILED

May 01 1996 8:00 am

Secretary of State

A VG

ATLANTA GA ATLANTA GA X926 |3, Date Incorporated o Qualified | 3a. Dale of Last Report
2. Principal Place of Business R 28, Maiing Addiess T A FE NGmbe Appled For
21] 26| ) 592067209 Rol Applcaie
it 1. #, etc. Suiler, Apt #, el )
Suite. Apt. #, etc |, Sule Apt ok 5. Certifcate of Status Desired ] $8.75 Additianal
.—2—1’1 ) 27[ ) - Fee Required
Cny & State - City & State 6. Flec Carnpaign Fins $500 May Be
—EI 281 Trust Fund Gontribution Added to Fees
Zip | Country | Zip Country 8. This carporation has fiabiity for intangitle tax under § 193,032,
[24] 26| 29 30 Floricla Statutes [ Yes [INo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

B1| Name
OSTERNDORF, MARY ELLEN P ESQ. 82| Stract Address (P.0O. Box Namber s Not Acceptablel
327 5. PALMETTO AVE.
DAYTONA BEACH FL 32114 a3

84| Cay

FL ‘35‘ Zip Code

11, Pursuant to the provisions of Sechons 607.0507 and 607 1508, Flonda Statutes, the ebowe named comoralion subnits ths slatement for the purpose of changing ts mgistered office
or registered agent, or both, in the State of Florda Such change was authorized by the conparalon's bioard of dreclons. | hereby accept the appointmen ! as rogistered agent Tam
familiar with, and accept the obligations of, Section 637.0505, Flonda Statutes

CR2E(34 (12/95)

SIGNATURE . e e [ . _ . R

Signature, hped of printfu racw of rég-stunad agend ad e gl ieid P0Te Flogtore t Ageerar gigi 0 3 oena et who DATE
12 QF FICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TITLE P [C] DELETE e S (1 Change  [[] Addioe
NsME COLE, ROBERT S. 12 KAME
STREET ADDRESS 3399 PEACHTREE RD., NE, SUITE 1220 1351466 T ADDRTSS
CITY-§7- 217 ATLANTA GA 30326 VACTY-ST 7P
TILE ST [} DELETE 2 1TILE (] Change [ Addition
NAME FLANDERS, ROBERT M. 22 NAME
STREET ADIRESS 3399 PEACHTREE RD., NE, SUITE 1220 23 STHEE! ADDRESS
QIre-§1- 2P ATLANTA GA 30326 2ACITY 5129 . . I
TTLE [ DELFTE 30 ILF [ Change  [] Additon
NAME 37 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-ST-21P ) o 34CiHy 51 2F o - o
TILE [] DELETE 4 1TILE ) Change [} Additan
NAME 42 NAME
STAEEY ADDRESS 43 5TAFET ADLRESS
CITY-SI- 7P 44CINY-ST-2F
TITLE [V OELFTE S ATIF ] Crange ] Additicn
NAME 52 NaM:
STREET ADDRESS 53 STREE ADDR?SS
CITY-§T-7IF = 5400Y-5 PP
TITLE [ DEtTE & ILF [ Charge [} Addiion
NAME 52 MAME
STREET ADDRESS 61 STREET AZDRESS
CITY-51-2P E40TY-51 2P

14, 17do hereby certify that the infonnaion suppied wii tis flng is voluntanly fursbad and does not gual & foc the exeniphion stated i Section 119 07(3)ki. Flarida Statatos, | urther
cerlify that the information indcated on this annual report or supplentental annual report 15 true and accorale and that my signature shall have the same legal effect as if made under
oath: that | am an officer or direclar of the corporation or the receiver o rustae ermpowerad 1o execle this repost as redgured by Chapter 807, Flordda Statutes; and that ny narme
appears in Block 12 or Block 13 if changed, or on an altashment with an addross

SlGNATURE: " SIGNATURE ANM Pmm‘é\s»:.amﬂéenbn DIRECTOR '_\\\ s \C?\(c

LF\QL\\%‘t ~A Yoo

It P e w0




