SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSY 7, 1996.

AMOUNT DUE ON OR BEFDRE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT ERE G, FLORIDA DEPARTMENT OF STATE
CORPORATION 4 5 Sandra B. Mortham
ANNUAL REFPORT g‘% Secrelary of Stale

1996 DIVISION OF CORPORATIONS

S ol
e 1

DOCUMENT # P40787 (4)

1. Corporation Narme

CAPITAL HOTEL GROUP, INC. OF TALLAHASSEE

0O

Principal Piage ol Business Mahng Address
101 SOUTH ADAMS STREET 101 SOUTH ADAMS STREET
TALLAHASSEE FIL 32301 TALLAHASSEE FL 32301
3. Dale Incorporated or Quaiked 3a. Date of Lasl Report
10/05/1892 04/27/1995
2. Principal Piace of Business 2a. Maiting Address 4. FE) Number Applied For
21 26 NOT APPL’CABLE Naot Applicable
Suita, Apt #, el Suite, Apt #, ¢, i
ulte. ApL#. eic wiean e §. Certitcate ot Status Desired D 58'75 AdQIrJOnaI
22 ;] Fee Required
City & State | Gty State 6. Election Campaign Financing [] $5.00 May Be
23 281 Trust Fund Contribution = Addedto Fees
Zip Country 2 - Country B. This corporation has liability for intangible tax under s 199.032,
’;I ;?l ;ﬂ 3o‘| i Floricla Statutes [__—| Yes E] Nao ]
9. Name and Address of Current Reglstered Agent 10. Nama and Address of New Registered Agent |
Bti Name
BLANTON, EDWIN F
902 NORTH GADSDEN STREET B2| Street Address (P.O. Box Number is Nat Acceptable)
TALLAHASSEE FL 32303
83
84| Ciy FL 185| £1ip Code

11. Pursuanl to the pravisions of Sections 607.0502 and 657 1508, Florida Statates, the abave-named corporation subrits this staterment for the purpose of chang ng ts regi'é,fcmd
office or reg stered agent, or bols, i the State of Flonda_ Such change was authanzed by the corporation's baard of diactors | hereliy accept the appainiment as reg-sterad
agent | am fam:ar with, and accept the ohlgations of, Secton 607.0505, Fiorida Statules

SIGNATURE  _ e e . e e e e e A e _
Algratiue Typed o protedd nan e o Peredd agent at e b appdi b {NOTE Fe gitered Ageel signatace requred anen e amabng) [ATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 o
- &

TIE PCD [] oeeete VUTITLE [T crange [T addiion | &

NAME OMAR, MOHAMMED 12 KAME 3

staeetaooress | 101 SOUTH ADAMS STREET 13 STREFI ADDRESS &

CTY-ST- 2P TALLAHASSEE FL 1407y -5T- 2 &

TTLE [ ] ofwete 21T L] Change [_] Adduen |O

NAME 22 NAME

STREET ADDRESS 2 3STREET ADDRESS

CITY-ST-218 2 4CITv-ST-2P

TINE T 1 DELETE 31TIRE [T crange T J adatan

HAME 32 NAME

STREEY ADDRESS 3ISTHEEY ADDAESS

CiTY-ST-7IP 34 CilY-ST-219

TITLE [T oecere ATTIRE LI Changs T[] Addtion

NAME 4 2NAME

STREET ADDAESS 4 A SIREET ADDRESS

Ty -ST- 2P 4407 -ST- TP

L L] DELete 51TILE (] Change [ ] Agdsicn

MAME 52 KAME

STREET ADDRESS 5 3 STREET ALDRESS

CITY-§1- 2 ) S4CITY-51-7F

TIn¢ [ ] Decere 61TITLE L] change [_] Addton

NAME 62 NAME

STREET ADDRESS B 2 STREET ADDAESS

CITY-$1-9 B4 CIIY-ST-7P ]

14. | do hereby cortly Ihat the informat.on supplad with this hlng is voluntarily furrished and does nat quaiify lar the éxemption stated in Sestion 119 OH3NK) Fionda Stalutes. 1

further cerlify that the information indicated on this,
made under oath, thal | am an olficer or drector
that my namie appears 1In B.agk 12 or Block 1R cRa

SIGNATURE: W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

pual reporl o supplemental annual report is true and accurale and thal my signature: shall have the sarme legal effnct as of
théycorparation or the receiver or trughae empowered 1o éxecule this report s feq.aren by Crapler 617, Flonda Statutes and
gdd. or on an attacnment w:ih an agidyess

aee blag)ae

DO - 3 -S oo

Daghime: Praws




