PROFIT
CORPORATION
ANNUAL REPORT

_ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
FLORIDA DEFARTMENT OF STATE
Sandra B Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V32511  (0)

1. Corparation Name:

INNKEEPERS INTERNATIONAL, INC.

A NI

il Placs of Busncss " Maiing Address
10725 SW 104TH T 10725 SW 104TH §1
MIAMI FL 33176 MIAMI FL 33176
us us 3. Date Incorporated or Qualilied 3a. Date of Last Repont
o ) 04/28/1992 03/03/1895
2. Principal Place of Business 2a. Mailing Addrass 4, FE) Number Applied For
2y 2] : 65-03303H1 Not Applicabla
| Suie At d et | Sulte Apt ¥ elo. 5. Certficate of Stalus Desred [ $8.75 Addtional
L??I 27| Fee Reguired
 Cay & State | Gily & State 6. Blection Campaign Financing 0 55_00 May Be
2~ﬂ 28—1 Trust Fund Contribution Added to Feas
- p | _ Country A Country 8. This corporalion has liability for intangible tax under s 159.032,
24| 25] 20| [30] Florida Statutas O ves [INo
- :_,_,_;,__?MNB'!‘E and Address of Current Reglf_t_gﬂred Agent 10. Name and Address of New Reglstered Agent
81| Name
LEBOSS, L. GARY 82| Stest Address (P.0. Box Number is Not Acceptable)
10725 S.W. 104TH STREET 5
MIAMI FL 33176
8] Gy FL 85| Zip Codo
[ 11, Fursuant to the provisions of Sectons 607 0507 and 67,1504, Florda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office

or regstered agent, or both, in the Stale of Florida. Such chan%e was authorized by the corparation’s board of drectars. | beraby accept the appointment as registered agent. | am
famihar with, and accep!t the obligations of, Scction 607.0505, Florida Staltutes.

SIGNATLIHE

St e tyms o prr el Bt Of g eered agent 8wl e aabls  (NOTE Regislesd Agent signature reouited whon revatatingl ~DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ] po T [ DELETE 1 1TLE Ll Crange L] Addition
RAME LEBOSS, |.. GARY 12 NAME
SIREET ALDRESS 10725 S.W. 104TH STREET 13 STREET ADDRESS
orstze | MIAMIFL ) 14C01Y-51-7P
10LE [] DELETE 211N {1 Change ] Addition
NakE 22 NAME
SIREF] ADDRESS 23 STREET ALDRESS
Lo - 24CITY-51-71P
Tt [] GeLETE 31T0LE [ Change [ Addition
HAR 32 NAME
STREHD ADLRESS 93 STREFT ADDRESS
R 3ACHY-51-2P
e {] DELETE 417E [] Chenge [ Addition
hAYE 42 NAME
STHEET ADDRE 55 43 STREET ADDRESS
L1 L (N K 440y -ST-2P
TILH 3 DELETE 5 1TILE [J Change  [[] Addition
HaM: 572 NAVE
SURERT ADDAESS 53 STHEET ADDRESS
| ey 5 o e 54CTY-ST-7F
LE (3 DELETE & 1TIILE [} Change ] Addition
[T £ 2 NAME
STREET ATDRESS 3 SIREET ADDRESS
AL o 64 CIIY- 5T-2F

13, 71dc Fereby certity that the infornghol gappicd with this filng is voluntariy furnished and coes not qualify for the exemption stated in Section 118.07(3)(k}. Florida Statutes. | further
certify that the information indicay his annual report or supplermental annual report is true and accurate and thal my signatura shall have the same legal effect as it made under
oath; nat | am an officer ar dirggder etrporation or the raceiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

gl ot an altachiment with an address
L. Lefoss 3.5.40 Yol 74 - 8403

TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato " Daytime Prore 8

CR2E034 (12/95)




