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FILE NOW: FILIliG FEE AFTER MAY 18T IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secratary of Stale

b DIVISION OF CORPORATIONS

1998

DOCUMENT # P96000001539 (1)

May 01 1998 8:00am
Secretary of State

EDINBORO INNKEEPERS. INC.
I I AT A
{ CATE STREET 1 CATE STREEY
SURE 3 SUITE 3
PORTSMOUTH WM 001 PORTSMOUTH NH 03801 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
‘ 01/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;] J {)00 GI"KE f ST 28 Iﬂ_oo mn[ kﬂf S+ 25'1779877 Not Applicable

_2_2] Su'!!igplt.dﬂzla g I ;] Suile, Ay l.(ﬂ,det&cl.

6. Coertificate of Status Dasired O

$8.75 addiional
Foes Required

ity dnState J Stata .}

& Phctomautin NH - Partsminutih, N H

8. Eiaction Campaign Financing
Trust Fund Contribution

$5.00 may Be
Added to Fees

Zip Country 7ip, Country 8. This carporation owes or has paid the current year Intangible
24 (53 EOJ rz—s—l 2% O 3 KD [ rS_OJ Personal Property Tax due Jung 30. Clves [io
9. Name and Address of Current Registered Ageni 10. Name and Address of New Reglistered Agent

C T CORPORATION SYSTEM 81 Nama

1200 swr" m m ROAD 82| Street Address (P.O. Box Numbar is Not Accepiable)

PLANTATION FL 33324
83
84] Cily FL usl Zip Code

agent. | am familiar with, and accept the obhgations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant (o the provisions of Saclions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registared
olfice or registered agent, or both. in the Stale of Florida. Such change was authorized by the corparation’s board of directars. | hereby accept the appointment as registarec

T e

L

o

Block 12 or Block 13 it changod, or o chragnt with an addross,

SIGNATURE: _

BANATIIRE AND TYBED BR

HITED NAME OF SiridiNG DFECER N NNAECTOD

[ e bt 2/17/94

Tate

pneluwe. typed of ponfed name of registerad ageni and Uile il appl abie (NOTE Registered Agent signatwe required whaen reinslaling) DATE
12. o OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DELETE 11 TITLE Change Addition
NAME GREENE, DOUGLAS E - © 2N © Greene, Dwglas E & charge L1
serraporess | 1 CATE STREET, SUITE 3 1.3 STREET ADDRESS {000 Market St B\dg \
CITY-St-2P PORTSMOUTH NH 03801 1A LITY-ST-21P PO(tSMOU'H"\ NH 03%0|
TLE 1) T oeLeTe 21 TITLE D Ak ridae Oovid [X change — T_J Additian
NAME AKRIDGE, DAVID 22 KAME m’ ket St Bldgl
smeeraponess | 1 CAVE STREET, SUITE 3 2.3 SREET ADORESS 1000 Marike 9
CiTY- 5726 PORTSMOUTH NH 03801 2.ADTY-ST.29 Fortsmputh NH 0380
TLE I DeLETE 11 THLE [ Change [T Aadilion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34, CITY-ST-2tP
L [T DELETE ATTE LI Change [ Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITy-8T- 2IP 44 CTy-5T- 2P
e [ J DELETE 51 TITLE [T crange [ Aodition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T1-2IP 5.4 CFTY-5T- 2P
TIRE | mTAAEE 61TIILE T change [T Agdition
NAME 6.2 NAME
STREET ADORESS 5.3 STREET ADDAESS
CiTY-57- 21 B4 CITY-51-2P J
14. ! hereby certify thai the information supplied with this iling doeos not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cartify that the information

Incicated on this annual report or supplemontal annual report is frue and accurate and that my signature shall have the same lagal elfect as if made under oath: that | am an
officer or director of the corporation of tha recoiver or tustee empowared to execute this report as required by Chapter 607, Florida Statutes:; and that my name appears in

CR2E034 (10/97)




