SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUMW AMOUNT DUE TO REINSTATE: $750).

CORPORATION
ANNUAL REPORT

PROFIT

1998

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DHIVISION OF CORPORATIONS

Jul 16 1998 8:00am
Secretary of State

DOCUMENT #

1, Corporation Name

GUEST HOUSE INN-APPLETON, INC.

(6)

AP GAR SR A

us

MILWAUKEE WI 532024221

" Mailing Address

Zip

24]

Country i

_h'é]

9. Hame and Address of Current Repistered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

14. | hereby oertifﬁ
indicaled on t
an officer or direttor o
in Block 12 or Block 13 if ¢
T e vk vE AL b

BISAMLATIIEm™ .,

Tor on an altaghr

7’

MILWAUKEE W 532024221
us

Princlpal Place of Business
250 EAST WISCONSIN AVENUE 250 EAST WISCONSIN AVENUE
SUIE 1700 SWITE 1700

DO NOT WRITE IN THIS S8PACE
3. Date Incorporated or Qualified

2. Principel Place of Business 2a Mailing Address o 4. FEI Number Applied Far
21] _ 26| 250 E, Wisconsin Avenue 39-1131375 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc. m
_l o . P 8. Cortificate of Status Desired D $8F.75R.Add]n::’nal
el |l Attn:_ Legal Dept 0 Requlr
City & State ., City & State 6. Election Campaign Financing $5.00 May Beo
2?] ‘Milwaukee, WI Trust Fund Contribution ] Added 1o Feas

V | Zip
2] 53211

__Country 8. This corporation owas or has paid the current year Intangible
o :_191___“_ US Personal Properly Tax due June 30. Yos No
S 10. Name and Address of New Reglstered Agent
81| Name
82] Streot Address (P.O. Box NMumber is Not Acceplable)
83
84| City FL 85| Zip Code

11. Pursuant to th_;ErovisIons of sections 607.0502 and 607.1 S_lié.-F-l_o_ri-c_ié_S_talutas, 1he above-named corporation submits this statement for the purpose of changing ils registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
apgent. | am famlliar with, and accept the ebligations of, section 607.0505, Florida Statutes.

SIGNATURE S U SV R H L

Signature. typed or printed name of regislered agen! ang tile I smnllcatzl_em__- o {NOTE: Ragrslerad Aganl signature raquired when reinstaling) DATE
12, — OFFICERSANDDIRECTORS 7 Y13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PTD [R peiETe 11T President (R change [ Agdiion
NAME MARCUS, STEPHEN 1.2 NAME Lucas, David T.
streetaooress | 250 EAST WISCONSIN AVENUE, SUITE 1700 1asReeTAbORESS | 250 E, Wisconsin Avenue, Suite 1700
cTv.sTZe MILWAUKEEW 14CTYST 2P Milwaukee, WI_ 53202 ’
TITE VP~ f 3 beLeTe 24TITLE Vice President [t cnange [ addion
NAE LUCAS, DAVID T. : 22 NAME Beckerwerth, Hans
steeerappress | 250 EAST WISCONSIN AVENUE, SUITE 1700 2astReeTAooREss | 260 E, Wisconsin Avenue, Suite 1700
orvsrze | MIUNAUKEEWL SR T2 __m1waumMmz_D—’
TITLE sDT D DELETE 3ATITLE ’ Change D Addition
NAME KISSINGER, THOMAS F. 3.2 NAME
sreeetaporess | 230 EAST WISCONSIN AVENUE, SUITE 1700 3.3 STREET ADDRESS
orverze | MLWAUKEE W R o
TNLE (Joeere 14 7E Treasurer [ change K] Addiion
RAME 42 NAME Neis, Douglas A.
STREETADDRESS wsmeeraooress [ 250 E, Wisconsin Avenue, Sulte 1700
CITYSTIR . " e Nudonvsrze M4 lwaukee,
e [ Joeere 5ATILE Change Adition
NAME 5.2 NAME
SYREET ADORESS P 6.3 STREET ADDRESS
CITY-ST-2iP J e .. §BACiTYSTZP .
TME ? [ oeLete 6.1 THILE [T change (] Additon
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZIP | 64 CITY-ST-ZiP

ith an asddress.

that the information sh_ﬁffliéd wilh this filing doos nol quafify for the exemplion stated In section 119.07(3)1), Florida Statutes. | furthar certify that the information
Is annual reperl or supplgimental annual report is true and accurate and that my signature shall have the same legal effect s if made under oath; that | am
IW the receiver or trustes empowered to execute this reporl as required by Ghapter 607, Florida Statutes; and thal my name appsars

/i fOD

F I A . YT 0 . Y. Y.

™ o o . oA a

CR2E034 (5/98)



