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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 25 1997 8 Ooam

CORPORATION Sandra B. Mortham

AMNUAL REPORT Secretary of Stata Secretary Of State

1 997 DIVISION OF GORPORATIONS

'DOCUMENT # P96000001532 (6)

1. CorpGration barne

DUNN INNKEEPERS, INC.

O 8 W

Pnnmp( TPlace of sl

1 CATE STREET 1 CATE STREET
SUITE 3 SUME &
PORATSMOUTH NH 03801 PORTSMOUTH NH 036014100

3, Date Incorporated or Qualified 3a. Dale of Last Reporl

L R 01/01/1996

2. Frincipal Pace of Busings 2a. Maiiing Adcdress 4, FEI Number Applied For
?‘ﬂ”m" . i 2SI 5P ~19516a8 Not Applicable
Suiten, AR f e Suice, Apt. . ele. . i
Hie e . " ' 8. Certificate of Status Desired [ $8.75 Adc?nltonal
221 ) o o ng - B Fee Required N
N Cily & St  City & State 8. Elestion Campaign Financing ’ $5.00 may Be
o ggl”________ e Trust Fund Contribution Added 1o Fees
. Country L w Country 8. This carporation has liabllity for intangitie tax under s, 193,032,
[29—| 30 Florida Statutes Dves o
Reglstered Agent 10. Name and Address of New Registered Agent
cT CORPORATION SYSTEM 81 Name
1200 SOUTH PINE lSU\ND ROAD B2| Street Address (P.0. Box Mumber is Not Acceplable)
PLANTATION FL 33324
83
84| Ciy FL las Zip Coda

91, Pursuant ) the pr 5 £ 607 0502 and 07,1508 Flonda Statiles, the anove-named corporation submils fhis statement for the purpos of changing its registered
oflic.c of raginten toor Bolh, inthe ¢ of Floridla Such change was auvthorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agenl 1 arm kandian with, and accepl the: obhgations of, Section 607 0505, Flanda Statutes.

SIENATUFRE . . JE,
shan Bapis e g e ol g h!‘xﬂ_i_il(l! at it ks -p[»lhlu . (NEITE: Hegistored Agenl signature required when renslating) DATE
ICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | D o LI brLete L1 TME [T change ] Aduition
HAMI GREENE, DOUGLAS E 12 HAME
sieeraress | 1 CATE STREET, SUITE 3 1.3 STRAEE! ADDRESS
Gy s PORTSMOUTH NH 03801 14 CITY-S1-2P
I 'I] Hf o 0 e [T oecere 20 1LE ] Change L1 Addition
hisa AKRIDGE, DAVID 22 NAME
s apnae.s 1 1 GATE STREET, SUITE 3 2.3 STREET ADDRESS
LITY-S1 B J PORTSMOUTHNHO3B0Y 2 4CITY-51-2P
e o e T niiEne ZITILE [ Change . L] Additian
B \ 32 NAME
STRHEL RO 33 STREEY ADDRESS
e st e ] 34.000Y-§1- 21
e T “TT ot 4171 T T Crange ] Addition
HAM: A, 2 NAME
SIFRLADHESH 43 STREET ADDRESS
Y-S0 A1 A4 CITY-ST- 7P
T2 ERITGE 51 TILE [T Change T Addition
B 5.2 NAME
STHEED 85300 i §.3SIREET ADDRESS
CHY -ST 2 54 CIIY-5T-2IP
e C T e [Torert 51 TITLE [ Change ™ T Addition
B 62 NSME
SIHEET AIDHE Y €3 51RECT ADDRESS
L N I €4 CITY-ST- 2P

11 s filing does net qualify for the exemplion stated in Seclion 119 C7(3Xi). Florida Stalutes. | further certify that the

) ;~ ; ntal annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
A e siver or Irustee empowered o execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears u Biock 12 ‘(n E’ sk 13 n ¢ 1 on an attachment with an address.
SIGNATURE: /( ) T ,/é ,,éz NG e L5 ’/ (=N
SIGHATURE AND TYPED OR PRINTED NAME OF $iGHING OFFICER Ot DNRECTOR Oido [’Elyh"u Frizing

mseesa

CR2E034 (9/96)



