FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

" PROFI
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 Secretary of State
DOCUMENT # P96000001524 (3)

1. Corproratan Mg

WILSON INNKEEPERS, INC.

R T T TR

L.

FLORIDA DEPARTMENT OF STATE Feb 25 1997 Sooam

1 GATE STREEY 1 CATE STREET
SUME 3 SUITE 3
PORTSMOUTH NH 03801 PORTSMOUTH NH 038014100
3. Dale Incorporated or Clualified 3a. Date of Last Repart
- S 01/01/1996
2. Princital Placs of Buswss 2a. Maling Address 4. FE| Number Applied For
£ U | N 59~ 195,828 Not Applicable
Suite:, Apl #, ¢l Suile, Apt. F, ete a
A e by AR e &. Cenificale of Status Desired [:] $B'75 Adc?nuonal
2 e e 271 R Fes Required
_ Cry & Sue _ Lty & Siate 8. Election Campaign Financing $5.00 May Be
sl ) Trust Fund Contribution Added to Faes
e A | Country B. This corporalion has liability for intangible tax under s. 183.032,
2| 2 e 30| Florida Statutes Cves [dno
| ~ 9. Name and Address of Current Repistersd Agent 10. Name and Address of New Reglistered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.0. Box Number is Not Acceplable)
PLANTAYION FL 33324
a3
B4} City FL 85| Zip Code

L orIC ‘ ; nl o both, i the State of Plonida. Such changs was authorized by the corporation’s board of direclors. | hergby accept the appointment as registerad
tlan arwith, and ascept the oblgalong of, Section 607 05058, Florida Statutes.
SHENATUE AU, o T
Ve S Pt d e o e dereas e 0 el i gkl sl (NOTE- Hagesteno Agant signatun: réguired whan reingtating) DATE
12. QFFIC 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e b T T T oeLeTe 1HTILE [T change [ Acdition
NAwsE GREENE, DOUGLAS E 12 NAME
st woies: |3 CATE STREET, SUITE 8 13 STAEET ADDRESS
CI Al PORTSMOUTH NH 03801 14 0TY-ST-2IP
RV;!’![’[’P T D T D DELETE 21 TINLE D Ch&ﬂg& [j Additian
HAM: AKRIDGE, DAVID 2.2 NAME
steetaniness | 1 GATE STREET, SUITE 3 2.3 STREET ABDRESS
Glly- 512 PORTSMOUTH NH 038'01 2 4 CITY-8§1- 1P
r_.m,i.._ il B s o [T PR T TTrain
(TR 3.2 NaME -
STREFD ADDNE 3.3 STREET ADDRESS
) 34 CY-ST-21P
o ET orceTe 41 1LE L) Change T[] agdilion
4 2 NAME
43 STREET ABDRESS
44 CTF-ST- 2
[Jotsne 5T Tl thange [J Additen
NAME 5.2 NAME
STRzE T ADCREDS 5.3 STREET ADDRESS
. o . 54CTY-ST-2IP
mr T T [T oFLETE 6.1 TLE [T change  [J Addition
MERE 6.2 NAME
SIRFET AL LS 6.3 STREET ADDRESS
[ Covstap J B4 CITY-51-2IP

aton sunped with ths Fing dees net quality for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the
inforeation indicare d on this aonuat reporl or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath: that
Lari an officer o deestos of pogation Gr ik vel o7 lrustes empowered 10 execute this repon as required by Chapter 607, Florida Statules; and that my name
appias in Bheck 12 o filoos 131 chalyaghn on tlachmert w2t an address.

SIGNATURE:

T4, [ Doty colify thal he inlom

Veottr Afg 7957 # 28

Dz Daytine Phone B

OdOBERB

SIGNATUHE ANO TYPEQ DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/96)



