SECOND NOYICE: CORPORAYION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1997

Jul 28 1997 8:00am
Secretary of State

DOCUMENT #

. Corporation NMame

P96000061 855 (8)

A O

CAPITAL CITY HOTELS, INC.
Principal Place of Businass Mailing Address
330 N BROAD ST P O BOX 670
SUNE G THOMASVILLE GA 31709
THOMASVILLE GA 31792

00 NOT WRITE IN TH:S SPACE

8. Date Incerporatad or Qualilicd 3a. Datc of Last Heport

07/22/1896

2. Principal Place o! Businoss | 2a. Mailing Addross 4. FEl Humber Applied for
21 26| . 5¢- 12254022 Not Applicatle
Suite, Apt. #, efc. Suite, Apt. 4, elc, iti
uits. Ap ! P oe B. Cerlificate of Stalus Desired O $8.75 Add,monal
E] ;ﬂ Fee Required
City & Slale | City & Stale 8. Election Campaign Financing $5.00 may Be
’_l 2;, Trust Fund Cantribution Added to Feas
_ Country . Zp [ Country 8. This corporation owes or has paid the current year Ir[%{gible
m 251 25] @ Parsonal Property Tax due June 30. [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PERRIN, THOMAS B 81| Name
6120 P.cmcl( RD 82] Strect Address (P.O Box Number is Nol Accoeprabla)
TALLAHASSEE FL 32308
83
84| city

as] Zip Code

FL

agent. | am famihar with, and accep the obligabans of, Saction 807 0505, Florita Statutes

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Fionda Stalules. the ahove-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or bolh, 1 lhe State of Florida Such change was aulhorized by the corporalion's board of direclors. | hereby accept the appointment as registered

SIGNATURE

Signature, typed or printed name of togisinred agent and utie if applcatle

{NOTE Hl’g o Agant mgnahm’ requrrad when e -‘lahu) -

DATE

information indicaled on this annual repor)
I am an officer or direclor of the corpo
appears in Biogk 12 or Block 13 if

CIRNATIIRDE:

an address.

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0Q OFFICERS AND DIRECTORS IN 12
TIILE D [T DELETE IRRTHY [J change ™ [_] Addition
NAME SCOTT, COCHRAN A JR 12 NAME

streeraopmess | 330 N BROAD ST SUITE G 1.3 STREFT ADORESS

BY-ST-27P THOMASVILLE GA 31782 LACY-ST- 2P

e D T DELETE 2ATNLE [T Change [ Addition
NAME MOORE, RANDALL 27 NAME

seetaooress | 2013 MARTY DR 23 STHEET ADDRESS

CITY-51-2IP THOMASWLLE GA 31792 2 ACRY-51-72IF

TILE D [T DELETE 3V IITLE [J Change [ Addition
NAME PERRIN, THOMAS E 32 NAME

strecTaopress | 591 HIGH OAKS CT $3 STHEET ADDRESS

CiTY-ST-2 TALLAHASSEE FL 32312 3.4 CITY-5T-2IP

TLE D [ Jortte 41 1MLE [T change [ Addition
NAME PERRIN, THOMAS B 4,2 NAME

smeerappress | 6120 PICKWICK RD 4.3 STREFT ANDRESS

C”Y.ST. P TMASSEE FL 32308 A4 CITY-51-21p

TILE 1] T otiere 5% 1NLE [l Crange [ Addition
NAME MITCHELL, EDDIE 5.2 NAME

staceTaooress | 3998 N MERIDIAN RD 53 SIREFT ADDRESS

CITY-S1- 2IP TALLAHASSEE FL 32312 54C0Y-S1-7p

TMLE [ vecere 81TMLE [(J Change [ Addilion
NAME 5.2 NAML

STREET ADDRESS 5.3 STRLLT ADDRESS

GITY-S1- 2P E4CNY-§T-7P

14. 1 do hereby cerlify that the informalien supplied with this filing does not qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statures. | furlher cerlify that the

L is frue and accurate and thal my signatlure shall have the same legal effect as if made under oath; thal
mpowercd to execule 1his report as required by Chaplor 607, Flonida Statutes; and that my name

7.24 -G Q.72 .0t

CR2E034 (4/97)



