FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 | FILED
PROFI ”-’e FLORIDA DEPARTMENT OF STATE May O 1 1 997 8 Ooam .

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

DiVISION OF CORPORATIONS

'DOCUMENT # V6531 (8)

1. Corpiaration Namne

MANASSAS INN CO.

ISR O T

[ Procipet Poce of Busivess " Mailing Address
10853 BALLS FORD RD 340 BISCAYNE BLVD
MANASSAS VA 22110 8TE 100
us MIAMI FL 33132-2211
us 8, Date Incorporated or Qualified | 38, Date of Lasl Reporl
i 09/21/1092 04/09/1996
2. Principal Piace of Cusiness o 2a. Mailing Address 4, FEI Number Applied For
P?.t] VP .‘__2_6} e 65-0357328 Not Applicable
Suite, Apt #, clo Suite, Apt #, etc. iti
St AR e Ap e §, Certificate of Status Desired [:] $ B.75 Ad(!ltlonal
E’ﬂ e 2;1 Feg Required
. Gy B State Gy 8 Sale 8. Eleclion Campaign Financing $5.00 may Be
loal 28] Trust Fund Contribution | ] Added to Fees
L .., Country L Cauntry 8. This corporation has liabildy for inlangible tex under s 199.032,
r?ﬂ]._.,,, e 25] ?9[ m Fiorida $tatutes Cves [CINo
i 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglislered Agenl
CORPORATION COMPANY OF MIAMI 81| Nams
201 § BISCAYNE BLVD 82| Street Address (P.O. Box Number is Not Acceplatle)
1600 MIAMI CENTER
MIAMI FL 33131 )
84) City FL 85] Zip Code

| Sections 607 0507 and 607 1608, Florida Siatutes, the above-named corporation submits this statement for the pUrpOse of changing its registerod
or regstercdd agent, or bath, in the S1ale of Flouda, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
1 an farnibare witn, and accepl the obigations of, Section 807.0505, Florida Statutes.

SIGHATURT

S g e e of et 5 apphedbie. (NOTE Fegrslares Agent sgralure raqured when reinsianng) BATE
AE T T T T T IS AND BIREGTORS i, ADDITIONSICHANGES TO OFFICERS AND DIRECTORSIN 12|
I D CTorEr LITNE CTChnge  [J Addiion | 5
VAN CASTERA. BENOIST 1.2 MAME g
st s | 340 BISCAYNE BLVD, STE 100 13 STREET ADDRESS &g
crese oo | MIAMIFL A CITY-SI-7P . £
N ] DEETE Z1TLE ["JChange  [J Adaition |©
NN 22 NAME
SIHEED AIDHT S5 23 STREET ADDAESS
Gy ST 0 2.4 CATY-5T- 2P
_TIF_IT_ o T [:-J DELETE 31 TME [] Chﬁnge L—J Adgdition
Risvas 32 HAME
STREET AR 33 STREET ADDRESS
o AT e 14 CIY-ST-2P
P ] T [T DELETE a1TmE [T change L] Adgition
sintat 4.2 NAME
CTRER” ACTIE 5 4.3 STREET ADDRESS
| CTCSEA e 44 Civy-ST- 2P
T T Oreere 51 TIILE ] Change T Addition
HAM! 5.2 NAME
ST ARESS 53 STREET ADDAESS
Gryesear . ) . . 5.4 0Ty -ST-21P
T R [T piLeTe 81 TITEE [ crange” LT Addtion
pav: 6.2 NAME
STRLET ADDRESS £.3 STAEET ADDAESS
[ oy gl 2 §4 CITY-5T-2P

xd wilh this filng does not qualify for the exemption staled in Section 119.07{3)(i), Ftorida Statutes. | further Certify that the
NGOl or supplemental annuat report s true and accurate and that my signature shall have the same legal effect as if made undar oath: that
S olhicer o drectopfol the corpoition of 1ha recaiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name
appoars n Biocs 17 or Bock chandad, or on an attachment with an address.

H-Pd2-47 205~ 359-Ole/

PRINTED NAME OF SIENING GFFICER OR (NRECTOR Uate aytime Phone »

0176263




