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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 04 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # L6631w7 (3)

1. Corporation Name

SANDMAN MOTEL-SUITES. INC.

Principal Place of Business Mailing Address
C/0 KLAUS W. RIEPER C/0 KLAUS W. RIEPER
4B0 BANTA ROSA BLVD.. P.O. BOX 858 480 SANTA ROSA BLVD.. P.O. BOX #58
FT. WALTON BEACH FL 32548 FT. WALTON BEACH FL 32545 DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
04/17/1990
2. Princlpat Piaca of Business 2a. Mailing Address 4, FEI Mumbar Applied For
21 |26 508-3015954 Not Applicable
Sutte, Apl. #, elc. Suite, Apt. ¥, efc. iti
i P wie. ap 6. Certiicate of Stalus Desires ] $8.75 ddional
22 ;r] Fee Required
Gity & State City & State 8. Election Campaign Financing $5.00 May Be
;;I 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owas or has paid the current year Intangible
E El ;I m Parsonal Prapery Tax due June 30. D Yos EI Na
§. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
RIEPER, KLAUS W, 81| Mame
480 SANTA ROSA ﬂ.VD 82| Street Address (P.CO. Box Number is Not Acceplable)
FT. WALTON BEACH FL 32548

B3

B4| City FL 85

11. Pursuant to the provisions of Seations 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement far the purpose of changing its registered
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appoiniment as regislered
agent. | am familiar with, and accep! the obligations of, Section 607 .0505, Flarida Siatutes.

SIGNATURE

Zip Code

Signalure. lyped or prnlad name of regisiatag agent and title if a;-wfmcahla (NOTE: Regstared Agori signalure requirad whan reinstaling) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME U 1 oeLEte 11TME [J change T Addilion
NAME RIEPER, KLAUS W. 12 HAME
smeeraooness | 428 CARDINAL AVE. 1.3 STREET ADDRESS
onv-stze | FT. WALTON BEACH FL 1ACIY-ST-2i
TIE D [T okieTe 211ME [ Change [T Addition
NAME RIEPER, KURT W 2.2 HAME
smeeranoress | 428 CARDINAL AVE 2.3 STREET ADDRESS
CITY-8T-2IP FT WALTON wH FL 2.4CITY-51-2P
TIMLE T oecete i 31TITLE [T change ] Adsition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ACDRESS
CITY-5T-2IP 34.0TY-5T-2F
THLE T DECETE 41 10LE [ change  TJ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY- 5T-21P 44 CITY-5T-2IP
TILE TT DELETE 5.1 THLE [ change () Addition
HAME 5.2 HAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-81-21P 5.4 CATY - §1- 2IP
TiTLE ] [J DeLERE 61 THLE [ Change L1 Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-ST-2P 6.4 CITY-ST-2IP

14. | hereby certlfy that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)), Florida Statutes, | further cerlify that the information
indicaled on this annual reporl or supplemental annual repart is true rate and that my signature shali have the same legal effect as if made under oath; that | am an
officar or diractor of the corporation of the receiver or trustee o ored to exdwule this report as required by Chapter 607, Florida Slatutes; and that my hame appears in
Block 12 or Block 13 if changed, or on achment with an

OIAMATI IDE. — - )

CR2E034 (10/97)



