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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P38019

1. Corporation Name

BAYMONT INNS HOSPITALITY CORPORATION

Principal Place of Business

250 EAST WISCONSIN AVENUE

Mailing Address

250 E WISCONSIN AVENUE

FILED
Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90038 027 ***150.00

PPN SR EN D

23]

City & State
m

Trust Fund Contribution

SUITE 1700 ATTN: LEGAL DEFT
MILWAUKEE WI 532024221 MILWAUKEE Wi 5321t DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
03/23/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26 3-1131375 - - - Not Applicable
ite, Apt, #, etc. ite, Apt. ¥, stc. K iti
Sulle, Apt, # ete Suite. Apt. # ste 5. Ceftifcate of Status Desired [ $8.75 Adqlt:onal
—2_2—| E] Fee Required
City & State ©. Election Campaign Financing 0 $5.00 May Be

Added to Feas

Zip Country Zip Country 8. This corporation owes the current year Intangible
;t—] IE] ;] |a_o] Personal Property Tax. Cves [Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324 =
84| City FL 85| Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

DATE .

Signature, typad or printed name of registared agent and tile if applicable. (NOTE: Registered Agant signature requireg when reinsiating)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TMLE P {7 DELETE 1.1 TITLE [IChange [} Addition
NAME LUCAS, DAVID T 12 NAME
streeTanoress| 250 E WISCONSIN AVENUE, STE 1700 13 STREET ADDRESS
CITY-57-2P MILWAUKEE Wi 53202 - 14 CITY-ST-2P
e P K] pELETE 21TME Vice President OChange ] Addion
NAME BECKEHWERTH, HANS 22NAME Hopper, Charles L. L
sweeTaporess| 250 EAST WISCONSIN AVENUE, SUITE 1700 23smeeTADOREsS | 250 E. Wisconsin Avenue, Suite 1700
arv.stze | MILWAUKEE Wi 53202 24cmv-st-zp  |Milwaukee, WI 53202
TME SD [J DELETE 3.1 TME [cChange [ Addition
NAME KISSINGER, THOMAS F. 32 NANE
sTreeT aooress] 250 EAST WISCONSIN AVENUE, SUITE 1700 373 STREET ADDRESS B
QITY- ST-2ZIP MILWAUKEE Wi 34, CITY-ST-2P
TME T [ DELETE 44TME ClChange  []Addition
NAME NEIS, DOUGLAS A 4.2 NAME
streeTaoress| 250 E WISCONSIN AVENUE, STE 1700 43 STREET ADDRESS
CTY-§7. 2P MILWAUKEE Wi 53202 84 CITY-ST-2P
TALE [ DELETE 51 TITLE [JChange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CQITY-ST-2IP 54 CITY-ST-ZIP
TIMLE {J DELETE 6.1 TME {Jchange  [] Addition
wmve | ‘ . 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-51.ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

SIGNATURE:

indicated on this annual report or supplemental an
officer or director of the corporation or the BivE
Block 12 or Block 13 if changed, or

=
JIGNATURE AND TYPED OR PRINTED
mL .

- - r v .

/11199

s"feport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
pgwered fo execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in
ldfess, with all other like empowered. ‘

TR ED (414) 905-1390

AOF SIGNING OFFICER OR GIRECTOR

Date Daytime Phona #




