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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 6 1 9 9 8 8 O O am

CCORPORATION Sandva B. Mortham

ANNUAL REPORT Secretary of State Secretary ()f State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # P96000062516 (5)

. Corporation Name

INTOWN SUITES ORLANDO NORTH, INC.

A A

us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

07/25/1996

Principal Place of Business Maifing Address
1951 CENTRAL FLORIDA PARKWAY 2102 PIEDMONT RD.
ORLANDO FL 32821 ATLANTA GA 30324

2. Prncipal Place of B 2a. Mailing Address 4. FEI Number Applied For
@j.%é 26 58-2252826 Not Applicable
Su;le Apt. ¥, olc Suito, Apt. #, etc. i
P H«] P §. Cortificate of Status Desired O $8'75 Additlonal
27 Fee Required
Clt & Sta City & Stale 8. Election Campaign Financing $5.00 May Be
d m Trust Fund Contribution | Added to Fees
Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
. ﬂ 5 / 0 ;] 2_9] ;l Personal Property Tax dua June 30. J ves [ No
©. Nama and Address of Current Reglstered Agent 10, Names and Address of New Reglstered Agent
PARRISH, SHARON D 81| Neme
£
5608 NW. ‘3“0 STREH B2{ Street Address (P.O. Box Numbaer is Not Acceptabile)
GAINESVILLE FL 32653
83
84| City FL lss Zip Code
11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Stalutes, tha above-named corperation submits this slatement for the purpose of changing its registered

office or registored agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agant | arn familiar with, and accept the obligations of, Section 607 (505, Florida Statutes.

SIGNATURE _._ .. .
Signature. typed o prntad namin of roginlared agent and tilke 1l apphcabio (NOTE: Registered Agent signalure required when reinslaling) DATE
12, OFFICERS ANDY DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE b T oeLeTe 11 TILE ) W B Change [ Addition
NAME VICKERS, DAVID 1.2 NAME
staeer aooress | 2102 PIEDMONT ROAD 1.3 STREET ADDRESS
cipyAr ap ATLANTA GA 30324 VAGITY-ST- 2P _
T1LE [J pELETE 21TMLE VVIEY S y Change dition
HAME 2.2 NAME W
STREE| ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IP 2 4 CITY-5T-7IP
HILE [T pELETE I1TME ~ Change ddiion
< e

NAME 32 NAME et
SFREET ADDRESS SASTRECTADDRESS | " 7 3 9 W/?J

GItY-§1-21P 34_CITY-§T-2P 2 P &ﬂ Fo 8 AY
[T peLETE [T change [T Addition

L 41TIE

NAME 4 2 NAME

STHEET ADDHESS 4.3 STREET ADDRESS

Ciry-51-1e 14LITY-ST- 710

HTLE T DELETE 517TIME [T change [T Addition
NAME 52 NAME

SIREET ADURESS 53 STREET ADDRESS

CITY-5T-2IP 5.4 CITY-§T-21P

TILE ] DELETE 61 HILE [T crange [T Addition
NAME 5.2 NAME

STREE! ADORESS 53 STREET ADDRESS

CHY-51-7P 64 CIrY-5T-21

14. | hereby certify that the information supplied with this filing doees not qualily for the examﬁhon stated in Secton 119.07(3Xi), Florida Statutes. | further certity that the information
ind«cated on thes annual repont @ supplomonial annual repori is trug and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
othicer or director of tha cor 10r lhn gtoivar or rustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if ¢ achrment with an address.
SICNATHREA S s YL FE So - FII-T7Tre

CR2E034 (10/97)



