'a 7 1700 00/
2004 FOR PROFIT CORPORATION 097/”“/ Z KA
' ANNUAL REPORT -~

DOCUMENT # P98000060225 e

DISCOUNT HOTELS AMERICA, INC.
0L JUL -6 AM 9: 24

Principal Place of Busir:ess Mailing Address
£813 WEST COLONIALDR. 6813 WEST COLONIAL DR. SECREARY UF STATE
ORLANDO, FL 32818 ORLANDO, FL 32818 TALLAHASSEE, FLORIDA

' | 1 G A

07012004 No Chg-P CR2E£034 (10/03)

4. FEI Number Appliec For
59-3520974 Not Applicabie

$8.75 aaditional

5. Certificate of Status Desired O

. Mame and Address of Curment Reglstered Agent

WINSTON, CHRISTINA S
8813 W. COLONIAL DR
ORLANDO, FL 32818

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE !
Signanre, typed of printec nams of registerad agent and titk | applicable. (NOTE: Agent 5 requked when rex i DATE
FILE NOWYI FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 8, 2004 Trust Fung Contribution. O  AddedtoFees
10. . OFFICERS AND DIRECTORS i
TME PD .
NAME WINSTON, ARTHUR

STREET ADDRESS | 6813 W. COLONIAL DR
CITY-§T1-ZP ORLANDO, FL 32818

TILE STD

NAME WINSTON, CHRISTINA S.
STREET ADDRESS | 6813 W. COLONIAL DR
CTY-S1-2P ORLANDO, FL 32818

TRE . n
NAME =

STREET ADORESS —_— - . - .
CITY-ST-2°8

TME

RAME

STREET ADDRESS
Cry-sT1-2P

TIMLE

RAME

STREET ADDRESS
GITY-ST-2P

TLE
NAME

STREET ADDRESS ;
CTY-S1-2P° i e

i TR E ¢ s wpd TE A

12. | hereby cemfy that the information supptied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report s true and accurate and thet my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachmepswith an aadress, witl all ather likfempowered. 7 5
SIGNATURE: _ C AR 701104 407-274 ~76 4

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR 7 Date . Daytme Phone #




