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

corormmon BB "L Feb 05 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cretary Of State
DOCUMENT # P96000061855 (8)

1. Corporation Name

CAPITAL CITY HOTELS, INC.

IR

Principat Place of Business Mailing Address
330 N BROAD ST P Q BOX 679
SUITE G THOMASVILLE GA 31799
THOMASVILLE GA 31792 DO NOT WRITE [N THIS SPACE o
3. Date Incerporated or Qualified )
07/22/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 3333 Thomasville RA [z] 58-2954(199 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, ete. iti
P : P © 5. Certificate of Status Dasired ] $8.75 Adqltnonai
?2_| ‘2?] Fee Required
City & Slale Clty & State 6. Election Campaign Finanging %$5.00 va
- - y Be
EI Tallahagsee, F1 —2_:;| Trust Fund Caniribution [l Added to Fees
Zip Country Zip Country 8. This corporation owes cr has paid the current year Intangible
Zl 32308 E‘ USA E;I m Personal Property Tax due Jure 30.  ©MYes  [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PERRIN, THOMAS B 811 Name
6120 PICKWICK RD 82| Street Address (P.0, Box Number Is Not Acceptadle)
TALLAHASSEE FL 32308
83
84| City F'L |35' Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submiits this statement for the purpesa of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered
agent. ! am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Sigralure, yped of printed nama of registered agent and titls if applicable, (NCTE. Registered Agent sigrature taquiad when reinstating) DATE R

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 12
TILE D [ DELETE 1.1 THLE T Tchange L] Addition
NAME SCOTT, COCHRAN A JR 1.2 NAME
seet anopess | 330 N BROAD ST SUITE G 1.3 STREET ADDRESS
CITY- 5T-2IP THOMASVILLE GA 31792 ] 14 CITY-§1-21P L
TITLE D [ ] DELETE 21 TITLE [Jchange L] Addition
NAME MOCRE, RANDALL 2.2 NAME
steeeT aoRess | 2013 MARTY DR 23 STREET ADDRESS
GiTY-S1-2 THOMASVILLE GA 31792 2. 4 CITY-ST-219
THILE D L_{ DELETE 31TTLE [Tchenge [ Addition
NAME PERRIN, THOMAS E 32 NAME
smeetanoress | 551 HIGH QAKS CT 33 STREET ADDRESS
CITY-5T-21P TALLAHASSEE FL 32312 34.OY-57-2PP B
TITLE D [T OeLETE 41 TITLE [T change LT Acdition
NAME PERRIN, THOMAS B 4.2 NAME
stRegt apoaess | 6120 PICKWICK RD 43 STREET ADDRESS
CITY- 57- 2Ip TALLAHASSEE FL 32308 44 CITY-ST-ZP D
TLE D [T oELETE 51TITLE [Jchange [T Addition
NAME MITCHELL, EDDIE 5.2 NAME
sreeT ADDRESS | 3536 N MERIDIAN RD 53 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32312 5.4 CITY-ST- 2P _ )
TILE . IMBERA 61 TLE [ Ichange [ Addition
NAME 6.2 NAME
STREET AQDRESS 6.3 STREET ADDRESS
CITY-S7- 1P 6.4 CITY-5T-ZiP -
14. | hereby cerlifz that the Information supplied with this filing does not qualify f Fr-txomplion stated in Section 119.07(3)(i). Florida Statutes. | further certify thatllhe information

indicated on this annual report or supplems#m| annual report is true and aghurdte and that my signature shall have the same legal effect 48 if made under cath; that | am an

officer or director of the corporation or Fexacite this report as required by Chapter 607, Florlda Statutes; and that my name appears in

Block 12 or Block 13 if changed, or opfan 3

(FED [-21-9¢  Giz-225-9045

SIGNATURE: N

CR2E034 (10/97)



