L,

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

ﬁ PROT

FLORIDA DEPARTMENT OF STATE .
| CORFORATION snrs 8- Feb 03 1998 8:00am

1 998 DFVISION OF CORPORATIONS 7 S e Cret ary 0 f St ate

L

DOCUMENT #  P94000046611 (7)

1. Corporation Mame

CAPSTAR HOTELS OF TALLAHASSEE, INC.

QU R

Principal Place of Business MaiHng'A'cr:ldress
C/O UNITED CORPORATE SERVICES. INC. G/C UNITED CORPORATE SERVIGES. INC.
801 N.E. 167TH STREET. SUIVE 30 801 N.E. 167TH STREET. SUITE 300
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162 DO NOT WHITE IN THIS SPACE e
3. Date Incorporated or Qualified
‘ 06/22/1994 -
2. Principal Placa of Business 23 Mailing Address 4. FEl Number Applied For.
21 [ 26 ) 59-3267957 Not Applicable
Suite, Azt #, ete. Suite, Apt. #, 5 $
——| e, A et Lite, AR 8l 5. Certificate of Status Desired E $8.75 Adcfltional
22 o7 ‘ ~ Fee Required
Cily & Stats City & State 6. Election Campaign Financing ) $5.00 May Be
-2§| E{ - Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporatian awes or has paid the current vear Intangible
Eﬂ ;S—l gf 30 Parsonal Property Tax due June 30. . ]:I Yes [1mMo
9. Name and Address of Current Begistered Agent 10. Name and Address of New Registered Agent
UNITED CORPORATE SERVICES INC. 81] Name
801 N.E. 167TH STREET 82| Street Address (P.O. Box Number is Not Acceptable)
SUTTE 300 .
NORTH MIAM!I BEACH FL 331862 &
84[ Ciy ' FL Js?{ Zip Code

1. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-narned corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. -

SIGNATURE

Sigrature. typed or prinlad name of ragistarsd agent and fitle f applicatie. (MOTE: éegis!erad Agent Signature raquired Wn rjefnis!ating) L . DATE, o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ST [ ] DELETE 1.1 TILE [ Tchange [ ] Addition
HAME ISAACSON, HAVARD 1,2 NAME
smeerapcress | 1010 WISCONSIN AVENUE 1,3 STREET ADDRESS
CITY-57-21P WASHINGTON DC . 14GITY-5T-2P e
TILE VP [T ewene 27 TITLE L1 Change [T Addition
NAME MCCASLIN, DAVID 22 NAME
smestAnoress | 1010 WISCONSIN AVENUE 2.3 STREET ADDRESS
CITY-ST-2P WASHINGTON DC ] 2.4 CITY-ST-2IP ,
TITE p [ DELETE 3.1 TILE AN =~ [Ichange [T Addition
NAME WHETSELL, PAUL 2.2 NAME
smeet aporess | 1010 WISCONSIN AVENUE 3.3 STREET ADDRESS
CITY-ST- 2P WASHINGTON DC o 34, CITY-ST-2IF . ) .
TITLE LT DeLETE 41TIME [dChange [ Additian
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-ST- 21 ] L 44 CITY-§T-2IP ] ] ) )
TE ] DELETE 51 THLE T Change [T Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P ] . 54 CITY-SE-2IP ‘ ] o
mMLE LI DELETE 61TIMLE LT change [T Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
Cify-$i-2p 6.4 CTY-$¥-21P

14. I heraby certify that the mformation supplied with this filing does not quélify far the exemgtéon stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the informaticn
indicated on this annual report or supplemental anmual report |s true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed; or on an attachment with an address

SIGNATURE: E[SUATISED 5. ddagcson  '[15/98 202266232 1

CR2ED34 (10/97)



