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

~ PROFIT
CORPORATION
ANNUAL REPORT

1. Corporation Name

SERVICO HOTELS IV, INC.

Principal Place of8usiness

"2, Principal Place of Business
E.W 3445 Peachtre.
Su Suite 700 ¢ Rd. NE

Atl -
Cl!y - bg?-.-zta GA 30326
Zip Country
24} [2s]

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTION FL 33324

4.

g Shiy, |
=

FLORIDA DEPARTMENT GF STATE
Katherine Harrls
Secrelary of State
DIVISION OF CGORPORATIONS

' DOCUMENT # P94000082362

Mailing Address

2a. Mailing Address

9. Name and Address;_of Current Registered Agent

DO NOT WRITE IN THIS SPACE

. Date Incorporated o Ouahfed

11/09/1994

. FLEINumber

650535349

5. Corbfcate of Stalus Desired [ Feo Requ red
6. Eloecton Campaign Financing r $500 May Be
Trust Fund Contribrubioin Added to Fees
8. This corporation owes the corrent year Inlangible
Personal Propery 1as [ iYes [ INo
10. Name and Address of New Reg|s|ered Agent - e B

Streot Address (PO Box Nurmber s Nol Aceeplable)

28]

"~ "'s 3445 Peachtree Rd. Nk

'271 Suite 700

© ¢ Atlanta, GA 30326

2

2 Country

29 e 3]
81 Narme:
B2
B3
84| Oty

11. Pursuant to the provisions of Sections 6070507 and 6071508, Florida Statutes, the above named r,mporatwon submits this statement fur the porpase of changing its re
office or registered agenl, or both, in the State of Flonida Such change was authorized by the corporaton’s board of directors | heroby accept the appaointment as regist
agent. | am famihar with, and accept the obligations of, Sechon §07.0505, Fiorida Statules

FL |

Block 12 or Block 13 if changed, or on an atiachment wilhy an address, wilh all other hke empoveere:)

SIGNATURE:

EIGNA TURLLD TYPED OR PRINl%AH%%FICEE ‘OR DIRE CTOR

Robert Flanders  4/28/99  (404) 364-9400

-t\pplmd For
Not Appllcabte
$8.75 Addaiona

B85 l Zip Code !

0324123

AN A

SIGNATURE __
S\QPaIum lyDeJ 6 prali: In\.‘I= of regitered agenl 813 tite Wl & it (NOTE B gishere A 18 Sgrtt e me in b deolits DATH
E - OFFICERS AND DIRECTORS W{ B I ADDITIONS/ICHANGE S TO OFFICERS AND DIRECIORS IN 12
TITLE PCEO ADELETE TUTNLE nge (] Addiion
NAME BUDDEM AVID E 12 RAME PRES
streeTaoRess| 180F BEL RD. #501S 1SIREETAO Robert Flanders
CiTY-51-29 WES‘I’ P Fi 314@ . 7[‘]/ . 14 C0y.51.2IF 3445 Peachtree Rd. NE Suite 760 Lf«(/ ]
TNLE DELETE AT Atanta, GA 30326 nange [} Addwan
NAME 22 NAME
STREET ADDRESS ROAD. SU"E 501-S 23 STREETADDRE
orv.srze | WEST FL 33406 e 2eorvsize YoT
Tme T ST T TR [avme  Mark Rafuse o Crange [T Adiion
NAME HALE, 3 2N 3445 Pcac‘htrec Rd. NE Suite 700
streevaooress| 180 ROAD, SUITE 51-S 31 STREE T ALDRE Atlanta, GA 303206
CITY-ST1-21P WEST PALM HFL33406 o Nacnysrze ]
TME L1 DELETE 40TLE | [Change  [}Addtan
o 10000285 vs1 1~
STREET ADDRESS 4 3STHIE [ AIDKESS ‘EM.-’BU./B ___Dlﬂ ..;gjl_..rjul
e ' Ciorere Jormr #RHE1S0L 00 w150, 00 -
havE 57 hank
STREETADDRESS 53 STHEE | ADUKE 56
CITY- §T-2 S4CIMy-S1. 0
Cme - [ | DELETE §1TIF [IChenge [ iAddton
NAME B2 NANE
STREET ADDRESS 61STRED LADORE 5
CITY ST TIF’ B4 CIY-51 2 /T)

3 heraby cerlity that the informatian supp\lcd wilh this filis ¢ dees not quatify for the exemption slaled in Section 119 07(3)n). Flonda Statutes | further certify that the inforniati
indicated on this annual report or supplemental annuat report is rue and accurate and that my signatuce shall have the sane legal effect as if made under patn; that | am an

officer or director of the corporalion or the receiver or frustee empowered to execute this repor as required by Chaples 607, Flonda Statutes, and that my name appears in

CR2E034 (11/98)



