FHA R R

FILED

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

PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION &5 Sandra B, Mortham
ANNUAL REPORT Lry Sacretary of Stato
1998 ) DIVISION OF CORPORATIONS

DOCUMENT # P96000001524 (3)
WILSON INNKEEPERS, INC.

May 01 1998 8:00am
Secretary of State

AN A

Principal Place of Businass Mailing Address
t CATE STREEY { CATE STREET
SUMTE 8 SUNE 3
PORTEMOUTH NH 0001 PORTSMOUTH NH 03801 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
01/01/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
2] 000 Narket St 2 1000 MarKet St 59-1951825 Not Appicable
Sulte, Apt. #, elc Suite, Apt, #, efc. B ] $8.75 Additional
= l a 27 da l 6. Certificate of Status Desired O Foe Required
City & Statg~t G State N 8. Election Campaign Financing £5.00 ma
. o y Ba
,;] 'i% fT\OLfo\ ‘\‘ H ;;l il Of rbmd h H H Trust Fund Contribution | Added 1o Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I O S‘t_SO ‘ ;] ; ;;] OS)KQ ( ;0] Personal Property Tax due June 30. [Oves [JnNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
C T CORPORATION SYSTEM 81( Name
1200 SOUTH PINE ISLAND ROAD -
B2] Street Address (P.O. Box Number is Not Acteptable)
PLANTATION FL 33324
[1]
84} City Zip Code

FL [*

agent. | am lamiliar with, and accept the obligahons of, Section 607.0505, Fiorida Statutes.

11. Pursuant ko the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the ebove-named corporation submits this statamant for the purpose of changing its registered
office o registered agent. or bath, in the State of Florida Such change was authorized by the corporation's beoard of direclors. | hereby accept the appointment as registered

SIGNATURE 5

z
e
:
B
b
E.

Block 12 or Block 13 if changed. or on an att t with an address

SIGNATURE:

pnirluce. yped or Prinied name of registersd Agenl and tille o applicable {NOTE Ragistered Agent signature raquirad when reinslating! DATE r\\
12. QOFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DJRECTORS IN 12 g
THLE [4) T oeeete 13T0LE D K‘ Change LT Addition =4
NAE GREENE, DOUGLAS E 1.2 NAME Green? , Doual as %
seeranoeess | 1 CATE STREET, SUTE 3 1.3 STREET ADDRESS 1000 Mar ket st Bia { %
CITY-ST-2 Soms“wm NH 03801 - 1A LITY-5T-2P Poartsmoutiy N O3X 0| o g
TITLE DELETE 21TIHE . . Chany Addition
NAME AKRIDGE, DAVID 22 NAME D Akndae David ¥ Ein T
STREET ADDRESS 1 CATE STFEET. SUH'E 3 23 STREET ADDRESS looo O\Jerﬂ mfn S“- da
CTY-5T- 2P PORTSMOUTH NH 03501 2 4 CITY-5T-2IP PD r‘rsmou‘rh N H 033—0 f
e [T oecere 21 TLE T change 7 Addition
NANE 3.2 NAME ‘
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§7- 219 34 CITY-ST-2IP
TTLE [T peLEnE A1 TITLE [T cnange [ Addition
NAME 4.2 NAME
STREEY ADDRESS 4 3 STREET ADDRESS
CITY-5T-20 44 CTY-ST- 2P
TTLE LJ DELETE 517TITLE [T change [T adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-ST- 2P 5.4 {ITY-ST-2IP
TALE T oeLete BITITLE T Cnange  [J Addition
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CIry-s1-28 6.4 CHY-ST-2iP
14. | hereby certily that the Infoimation supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual raport or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direcior of the corporation of the jeceiver of trustee empowaered 1o execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in

o wiem, £ brame— )1 /9g




