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

PROFIT FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 . O O am
CORPORATION Sandra B, Mortham )
vl Socron o S Secretary of State
1998 DIVISION OF CORPORATIONS
1. Corporation Name P9400 : 761 32 (7)
CINCINNATI INNKEEPERS, INC.
Principal Place of Business Mailing Address I
1100 UNTON BLVD 1 CATE STREET
8TE C9 SUITE 3
DELRAY BEACH FL 33444 PORTSMOUTH NH (3801 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/11/1994
2. Principal Place of Businoss 2a. Mailng Address 4. &El Number Applied For
] 2 1000 Market St 31-1419059 Not Applicable
Suite, Apt. #, eic. Suile, Apt. #, etc, i
ulte, AP © P elc 6. Certificate of Status Desired [} $8'75 Additional
r;l ;ﬂ B ! d 2| Fee Required
City & State Cilx & State 8. Elaction Campaign Financing $5.00 Ma
. E . y Be
’;3] ;;l Or 'FSMQM h N H Trust Fund Contribution O Added 1o Fees
Zip Country Zp Country 8. This corporation pwes er has paid the current year Intangible
;I 25 ?;[O$% O t 30 Personal Property Tax due June 30. [3 Yes O No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterod Agent
CT CORPORATION SYSTEM B1] Name
' 1200 8. PINE ls"mu ROAD 82| Stweet Address (P.O. Box Number is Not Accaptabie)
PLANTATION FL 33324
i &
£ 84| City FLJ” Zip Code
: 19. Pursuant 1o the provisions of Sechons 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement lor the purpose of changing its registered
office or registored agent, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | sm familiar with, and accepl the obhigations of, Section 607 0505, Florida Statutes.
SIGNATURE - S,
t Signature, typad or priatect nane of regsiared agent and ik if apphicabike {NOTE - Registergd Agant signalure required when reinstating) DATE
§ 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
s TINE D [T oeLee 11 TINE D A . . Rl Change [ Aadilion
P e AKRIDGE, DAVID - fridge , David 21da |
T | swerraooness | 1 GATE STREET, SUITE 3 1.3 STREET ADDRESS o0 arket St 9
; CTY-ST- 29 PORTSMOUTH NH 03801 1ACITY-ST-21P nrtsymout i N H 03X
o] me ] DELETE 21TME T Change T Addition
; WAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
b CITY-51-7P 2 4ITY-51- 2P
4 [ ome LI DELETE 11TMLE [Jchange [T Aadition
H NAME 32 HAME
STREEY ADDRESS 33 STREET ADDRESS
CiTy-S1-2%¢ 34, CITY - ST-21p
TILE 3 OELETE 41T01LE [ change [T Adgition
MNAME 4 2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
CIrY-S1- 2w 44 CITY-ST-7IP
TLE ] oEcere S1TIMLE [ Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciry-§1-7f 54 GITY-ST. 2IP
Cof e [ DoLee 1TILE LI Change L1 Addition
| e 6.2 NAME
‘ STREET ADDRESS 6.3 STREET ADDAESS
CiTY-ST-2IP EALITY-ST-2IP
H 14. | heraby ceriify 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
indicatad on this annual reporl or supptemental annual reporl is true and accurate and that my signature shall have the same legal eflect as if made under path; that | em an
officer or director of the corparation or seiver or fMysipl npowgys 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name appoars in
& Block 12 or Biock 13 if changed, or,
Lt | QIGNATURE: T S L -

CR2E034 (10/97)



