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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate
DQCUMENT # 817222 (8)

FLORIDA DEPARTMENT QOF STATE

Sandra . trthar Jan 30 1998 8:00am

Pt it

STENDIG FORT MYERS CORP.
[NAMAARTHANT G EIOR AR AT
GfO COMFORT SUITES /0 GOMFORT SUITES
13651 INDIAN PAIN LANE 13658 INDIAN PAINT LANE
ET MYERS FL 33912 FT MYERS FL 330812 DO NOT WRITE IN THIS SPACE
us s 3. Date Incorparated or Qualified
12/10/1990
2_ Principal Place of Business . Mailing Address 4. FEl Number Applied For
= A3-0237099 Not Applicabls

Suite, Apt. #, elc. Suite, Apt. #, etc. O $8.75 additional

5. Certificate of Status Desited Fes Required

J22]

3] [B] [8] [Bly

aoffice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am tamillar with, and accep! the abligations of, Sectlon 607.0505, Florida Statutes. .

City & Slate City & Stale 6. Electicn Campaign Financing $5.00 May Be
(23] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] Ei a Personal Property Tax due June 30. 1 ves I No
: 9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
; 81 N
: STENDIG, JOSEPH L ame
13651 INDIAN PAINT LN 82| Street Address (P.O. Box Number is Not Acceptable)
R FT MYERS FL 33912
H 83
: 84| Ciy FL lss | Zip Code
: 11. Pursuant to the provisons of Sections 507,0502 and 607.1508, Florida Stalutes, the abeve-named corporation submits [his staterent for the purpase of changing its registered

CR2E034 (10/97)

SIGNATURE
Signature, typed or printed name of registerad agent and titls If applicable. [NOTE: Rogistarad Agent signatura required when reinstating) DATE

; 12, OFFICERS AND DIRECTORS 13, ADDITIOCNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
X TITLE FD LI DELETE 11 TLE {1 Change [ Adgition
P e STENDIG, JOSEPH L 12N8ME
i stReev aooRess | 13691 INDIANPAINT LANE 1.3 STREET ADDRESS
: CiTY - 5T- 24P FT MYERS FL 1.4 GITY~5T- 2P
: THLE STD t_I DELETE 21TE [ Change 1 Addition
: NAME STENDIG, EILEEN M 2.2 NAME
sTReet 0SS | 13651 INDIANPAINT LANE 2.3 STREET ADDAESS
. CITY-51- 2P FT MYERS FL 2, 4 CITY-5T-2P
: TITLE 7 DELETE 31 THLE U change [ Addiion
' NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
' GITY-ST-2IP 34.CMY-$T-2P
: TITLE { T DELETE 411ME [TcChange [T Addition
NAME 4,2 NAME
STREET AODAESS 4.3 STREET ADDAESS
! CITY-S1- 2P 14 GiTY-ST-2IP o
: TIILE ] DELETE 51TILE ] [Tchange [T Addition
: NAME 5.2 NAME
: STREET ADDRESG 5.3 STREET ADDRESS

SIPY-51-20 54 GITY~ST-ZIP
; TITLE L1 DELETE 6.1 TILE [T cChange [ Addition
: NAME 6.2 NAME

STREET ADCRESS 6.3 STREET ADDRESS

OITY-5T- 5P 6.4 CITY-§T-2IP

14. | hereby cerldfy thal the information suppiied with this Tiling does not qualify for the exemption staled in Section 119.07{3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
afficer or director of the corparation or the raceiver or grustee empowsmd 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if chagpged, or on an al menfwiipan-seitg . o
© | SIGNATURE: (Gesgpn £ STEND 1) P U LT cons




