FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FROFIT 7% Y FLORIJA DEPARTMENT OF STATE
CORPORATION 1 3 Sandra B. Mortham
ANNUAL REPORT

‘ 1996
DOCUMENT #  P06032 (7)

1. Corporation Nama

INTERSTATE INN, INC. OF DELAWARE

Secretary of State
CIVISION OF CORPORATIONS

ARG O T

Principal Place of Business Mailing Address
680 ANDERSEN DR.. FOSTER X 680 ANDERSEN DR.. FOSTER X
PITTSBURGH PA 15220 PITTSBURGH PA 15220
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
i 05/15/1985 05/01/1995
2. Principa’ Place of Business | 2a. Maiing Address 4. FEI Number Applied Far
[21] 26 o 25-1453860 Not Appiicabie
Suite, Apt. ¥, etc. . Suite, Apl. #, elc. 5. Cerlifcale of Status Desired 0 $8.75 Aintional
22 ?7] Fee Reguired
City & State | City & State: 6. Election Carnpaign Financing $5_00 May Ba
23 23] Trust Fund Gontribution 0 Added to Fess
L Ap | _ Sountry l__ 4p Country 8. This corporation has liability for mgfble tax under s 189.032,
24 25| 20 [30] Florida Statutes O ves Z8No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
SHIMOFF, IRVING 82| Stoot Addiess [P0, Box NUmber 18 Not Accepiabia;
2 S. BISCAYNE BLVD.
STE.3684 &3
MIAMI FL 33131 84| City FL |35 Zip Cade

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or regisiered agent, or both, in the State of Florida. Such change was authorized by the corporation’s boad of greclors, | hereby accept the appointment as registered agent. | am
farniliar with, ard accept the: oblgations: of, Section 607.0505, Fiarids Statutes.

14. | do hareby certify that the infarmation supplied with this fiing is voluntary furnished and doas not guaiity for tha exemption stated in Section 119.07{3)(k}, Florida Statutes. | further \h
certify that the information indicated on this annuaf report or supplemental annual repart is true and acaurate and that my signature shall have the sarna legal effect as it made under}

SIGNATURE o } o
Signatu-e, typed or pricted name of regizlered agent and trle it applicabie. (NDTE" Reg starad Agant signarure re qurad whon reingtabng) DATE 6\

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12 ]

TIMLE v ] DELETE 11TIMLE _ [ Change  [) Addition g

HAME PARRINGTON, JR. W 12 NAME 3

STREET ATCRESS 680 ANDERSEN DRIVE 1.3 STREET ADDRESS g

CITY-51-2 PITTSBURGH PA 14 GITY-S1-2F &

TIILE S [ DELETS 2 1TIILE [J Change [ Additon | ©

NAME FINK, RODNEY W 2.2 NAME

STREET ADDRESS 680 ANDERSEN DR i 2.3 STREET ADDRESS

Ciry-§1- 2P PITTSBURGH PA 24CITY 5T 2P

T1LE [C] DELETE 3 1TITLE [ Change  [J Additon

NAME 2.2 NAME

STHEET ADORESS 13 STREET ADDRESS

Ciry-$i-20 34CITY-51-2P

TI'LE ] DELETE 4ATITLE [7] Chaage [ Addition

HAME 4.2 NAME

STHEET AJDRESS 43 $TREET ADDRESS

CHY-S1-21P L AACTY-STRF | SO0 ol

TITLE [] DELETE 5 1TILE = - hange ] Addition

HAME 5.2 NAME k200,00

STRECT ADDRESS 5 3 STREET ADDRESS

CITY-S7-210 S4CTY-ST-2P |

THLE [C] DELETE 6. 1TITLE [ Change [ Addtion N

NAME £.2 NAME N 1

STHEF: AZDRESS 6.3 STAEET ADDRESS \

CiTy-S1- 2P 6.4 CITY-ST- 2P ’k‘ )
N
»

path; that | am an officer or direclor of the corporation or the receiver or trustee empowered 1o executs this repon as required by Chapter 607, Florida Statutes; and that my name
appeoars in Black 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: 772/ Ul YT

| #ATURE ANII TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date CDagene Proee ® j




