SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/89: $550 (F DISSOLVED, MINIMUM AMOUNT OUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE Allg 03, 1 999 8 . 00 am
CORPORATION

Kathetine Harris Secretary Of State

Secretary of State
of¢ e of¢
IVISION OF CORPORATIONS 08-03-1999 90005 007 150.00

ANNUAL REPORT

1999

DOCUMENT # 98000051036 -/
IHi COMMERCIAL CAPITAL CORPORATION

v 0034 - yUweI 0

Nl

I

Principai Place of Business Mailing Address
3363 WEST US. HWY. 192 {STE. 205) 3363 WEST U5, HWY. 192 (STE. 205)
KISSIMMEE FL 34741 KISSIMMEE FL 34741
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/05/1998
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
(21] |28 59-3519597 Nat Applicable
ite, Apt, #, etc. o lite, Apt. ¥, etc. N , . it
Suitte. Apt. 4, ete Siite, Apt. . etc 5. Certificate of Status Desired D $8 75 Adc'tmonal
22 m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;‘ Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 rz?f 29 30 Intangible Personal Property. D Yes g No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
INCE, JAVES P 82| Street Address (P.0, Box N s Not Acceptabl
3363 WEST U.S. HWY. 192 (STE 205) traet rass (P.Q. Box Number is Not Acceptable)
KISSIMMEE FL 34741 83
84( City ) FL ssFip Code

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Flotida. Such change was authorized by tha corperation's board of directors. | hereby accept the appointment as registerad
agent. i am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of repistered agent and titie i applicabls. (NOTE: Registered Agent signature requirsd when reinstatmpg) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D [T oecere 1A TITLE ] change ] Adeition
NAME INCE, JAMES P 1ZNAME

streevanoress | 3363 WEST LS. HWY, 192 (STE. 205) 13STREET ADDRESS

CITY-ST-ZP KISSIMMEE FL 34741 14 CITY-ST-ZIP ‘

Tme [ Toeere 21TME [ ] cnange {1 addiion
NAME 2.2 NAME

STREET ADDRESS - 2.3 STREET ADDRESS -

CITY-ST-ZIP 2.4 CITY-ST-ZIP

TME [ JoeLete 3ATILE [ change [ Addition
NAME , 3.2 NAME

STREET ADDRESS 3.3 STREEY ADDRESS

CITY-5TZIP 3.4 CITY-ST-2IP

TiTLE » [ oeLETE 411ME [ change £ 1 Adaition
NAME 4.2 NAME

STREETADDRESS 43STREET ADDRESS
CIYST.ZP 4.4 CITY-ST-ZIP

TE [ Toeier 51 TITLE [ change ] Addiion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 5.4 CITY-ST-21P
e [l oeLeTe 61 THILE [] change L] Addition
NAME 6.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1-ZIP 6.4 CITY-5T-2iP

14, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or gupplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal tam
an officer or director of the corpprdfion or the recejwer or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears
in Block 12 or Block 13 it changsg, pren an attachyy

with an add
ress. L 11
SIGNATURE: Rz RECIUNEDES P. Ince MQ g, 1779 pasye

BIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Daylime Phona #

0108026

;

CR2E034 (5/99)



Suntrust Plaza

3363 West U.S. Hwy. 1892
Kissimmee, FL 34741

. _ . | o D00 5400~ |
- IHI COVNERCIAL 1 180C00hIos6
| CAPITAL Corp

o (407) 935-1100
Suite 205-E : Licensed-Mortgage Lender Fax (407) 9350700

E-mail: hospinv@ magicnet.net
Website: www.interlinkhospinv.com

July 26, 1999

Ms. Katherine Harris
Secretary of State

Florida Department of State
Division of Corporations_ _
P.0. Box 6327

Tallahassee, Florida 32314

Dear Ms. Harris:

We received our 1999 Profit Corporation Annual Report packet
with 2°¢ Notice printed on the front. We did not receive the 1°*
Notice packet. I called your office and was told teo send a note
stating we did not receive the 1°" notice along with our check
for $150.00. ' '

Thank you for your time. =

Sincerely, S

v

A Financing Affiiate of InterLink Hospitality Investments, inc



