SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 8/17/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Santra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1. Corporation Name

CAPSTAR HOTELS OF TALLAHASSEE, INC.

DOCUMENT # P94000046611 (7)

Principal Place of Business Matlling Address

C/0 UNITED CORPORATE SERVIGES. ING.
801 NE. 167TH STREET. SUITE 300
NORTH MIAMI BEACH FL 33162

C/O UNITED CORPORATE SERVIGES. INC.
801 NE. 167TH STREET. SUITE 300
NORTH MIAMI BEACH FL 33162

FILED
Aug 19 1997 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified | 3a, Date of Last Report
06/22/1994 04/09f
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 503267957 Nat Applicable
Sulte, Apt. #, elc. Suito, Apl. #, ele, it
A Lo, AL AL Gl 6. Certificale of Status Dasired (] $8.75 Adaitonal
22 m Fee Raquired
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Counlry Zip Caunlry 8. This corporation owes or has paid the currenl year Intangible
’;4—[ E] E‘ m Personal Property Tax dus June 30. ves [dNe
9. Name and Address of Current Reglstered Agent 10,

UNITED CORPORATE SERVICES INC.
s . 801 NE. 167TH STREEY
(VOSUMESOO T

NORTH MIAMI BEACH FL 33162 .

81| Name

. Name and Address of New Registered Agent

B2| Streat Address {P.O. Box Number is Nol Acceptable)

a2

84| City

85| Zip Code
FL

11. Pursuant lo the provisions of Sections 607 0507 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such chanpe was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligalions of, Seclicn 607.0505, Florida Statutes.

SIGNATURE
Signatura. typod o printed namie of 1e8gistored aget and tillo il applicable (MOTE: Ringislered Agent signature required when reinslating) DATE
12, OFFICLRS AND DIREC10ORS I 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e 5T O okLete 11T [ change [ Addition
NAWE ISAACSON, HAVARD 1.2 NAME
saeeraooress | 1010 WISCONSIN AVENUE 1.3 STREET ADDRESS
CITY-$1-2P WASHINGTON DC 1.4 CITY-ST-2IP
e VP [J OELETE 21TILE [ change [ Addition
NAME MCCASLIN, DAVID 0.0 KAME
smeeranoress | 1010 WISCONSIN AVENUE 2.3 STREET ADDRESS
CITY-81-21P WASHINGTON DC 2.40Y-§7-20
1ME P [ J OELETE 31 TILE [Jchange [ Additicn
NAME WHETSELL, PAUL 3.2 NAME
steeraooness | 1010 WISCONSIN AVENUE 2.3 SYREET ADDHESS
CITY-$T- 2P WASHINGTON DC 34, GHY-ST- 2P
MLE 1 DELETE A1TILE [ Change L] Adaition
NAME 4.2 NAME
STREET ADDRESS A3 STHEET ADDRESS
CiTy-§7-2P 44 CITY-ST-21
TLE I DeLeTE 51TTLE [T Change [ Addition
NAME 52 NAME
STREFT ADDRESS 53 STREET ADDRESS
CAY-ST-2P 6.4 CIFY-ST- 7P
MILE ] DELETE B 1 THLF T Crange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ABDRESS
CAY-ST-2P 6.4 CIFY-S1-ZIP

O/n }4.

14, | do hereby oartily that the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify that the
Information indicated on this annua! report or supplemental annual repor is true and accurate and that my signature shall have tha same legal effect as if made under oath; that
| am an officer or director of the carporation or the receiver or trusleo empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an atlachmenl with an address.

o m, R e TR A S

CR2E034 (4/97)



