FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PRORIT 2 0.
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

BUDGET INN OF TALLAHASSEE, INC.

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(3)

OGO RO

Frincipal Place of Business Mailing Address
1402 WEST TENNESSEE STREET 1402 WEST TENNESSEE STREET
TALLAHASSEE FL 32304 TALLAHASSEE FL 32304
3. Date Incarporated or Qualified 3a. Date of Last Report
04/08/1992 06/27/1995
2. Principal Place of Business | 2a. Mailing Addrese 4. FEI Number Applied For
21] 26 58-3122471 Not Appicable
Stite, Apt. #, elc. . Suite, Apt. £, elc. 5. Cortficate of Status Desired [ $B_75 Add_iiioneﬂ
22 271 Fea Required
City & State | City & Stale 6. Election Campaign Financing 0 $5.00 Moy Be
25] 23] Trust Fund Contribution Added 1o Fess
- 2ip Courtry | Zp Country 8. This corporation has liability for intangibile tax under s 199.032,
24| 25] 29| [30] Florida Statutes O Yes [INo
g, Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Ageni
81| MName
RAINER, FRANK P. 82| ool Address 1.0, Box Number 1s Mot Accoplabia)
215 SOUTH MONROE STREET
SUIE 600 83
TALLAHASSEE FL 32301 R FL [ 70

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s boaro of directors. | hereby accept the appointment as registered agant. | am
familiar with, and accept the obligations of, Section 607.0505. Forida Statutas.

SIGNATURE o o e _ — .
Sgriatire, lyped o prirted race Of reg stered agent and i # ey pleatie. NOTE- Fogisterpd Agort s-gnatur rec:irrd when renstabing) DATE ™y

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

T 0 ] GELETE 1.1 TITLE C] Change [ Addiion |+~

HAME PATEL, JAIDEV {JAY) 12 NAME 3

STREET ADDAESS 1402 W TENNESSEE 8T. 13 STREET ADDRESS g

CITY-51-71° TALLAHASSEE FL TATITY -5T- 2P &

THLE D [ DELETE 2 1TME [ Change [ Additon |

NAME PATEL, SHANTA B. 22 NAME

STREE} ACORESS 1402 W TENNESSEE ST. 23 STALET ADDRESS

CITy-ST-71P TALLAHASSEE FL 24 CITY-ST-2P

TNLE [ DELETE 3 11ME [ Change [T Addition

NAME 32 NAME

STREFT ADDRESS 33 STREET ADDRESS

CHY-ST-2F R 34cimy-sr-ap *—‘:nﬂ_rzu 1 75,5100

TILE [ DELETE PRRI -04/25/96~-011112--0 nge ) Addilion

RAME 4.2 NAME »*»EDD. UO

SIRFEY ADDRESS 43 STREET ADDRESS

CHY-S5T1-ZIP 4.4 CITY-ST- 2P

ILE {1 DELETE 5 1 TITLE [J Crange [ Addition

NAME 52 NAME

STREE] ADURESS 53 STREET ADDRESS

CITy-51-21F 54 CNY-$1-21P

TIME [T DELET= § 1TIME [0 Change  [] Additjon

NAME 62 NAME q-’&s/q t,D

STRFET ADDRESS 6.3 STREET ADDRESS

CTY-§T-2P B4 CITY-ST-2IP 4 2

14. | do hereby certify thal 1he information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida St 5. | further
certify that the information indicated on this annual repant or supplemental annual report is true and accurate and that my signature shall have the same legat effect as It made under
cath: thal | am an officer or director of the corporatian or the receive- or trustes empowered to exscute this report as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or Black 13 {f changed, or on an attachment with an address.

SIGNATURE:  <Jeudev - o ekt

BIGNATURE AND TYPED OF PRINTED NAME OF SIGHING OFFICER OR DIRECTOR De'e Dyt Prone #




