EEEEEE —————

FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

.
o Sed
Lom a1

FLORIDA DEPARTMENT OF STATE
Sandra B. Marlham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # H95?0

1. Corparation Name

4 INN, INC.

Principal Place of Businoss

1120 PERRY HIGHWAY
P.O. BOX 11067
PITTSBURGH PA 15237

2. Principal Place of Businpss
21

(2)

5"

o (T
1120 PERRY HIGHWAY '
P.O. BOX 11067

PITTSBURGH PA 15237

DR

3. Date Incorporaled or Qualified

3a. Dale of Last Report

Suite, Apt. #, elc.

City & State
23] _
Zip - Country
24 25|

9. Name and Address of Curre

MOON, WALTER R.
1218 EAST ROBINSON STREET
ORLANDO FL 32601

01/24/1986 04/28/1995
T 2a. Maiing Adkiress T T 4. FEI Number - Applied For
e o 25-1515833 J ---- ol Appicatio™]
_, Suite, Apt. ¥, ete. 5. Certificate of Status Desired ] $8.75 adaltionar
27 Fee Required
P_ '”ervﬂf;ms_ig{ﬂhiﬁ T T 6. Election Campaign Financing $5_00 May Be
2a| e Trust Fund Contribution Ct Added to Fees
o qu T _ 'Coﬁlntry - 8. This corporation has liability for intangible tax under s 199.032,
9] sl ) | Florida Statutes O ves [ONo

Registered Agent

. Name nnd Address of New Roglstered Agent

82

Street Address (P.C. Bax Number is Not Acceptabie)

83

|84 City

85| Zip Code

FL.

ioricla Statutes,

11. Pursaant to the provisions of Seclions 607.0507 and B07.1508, Fiorida Statules, the above named corporabion submits this statement for the purpose of changing its registered office
or registorad agent, or both, in the State of Flerida. Such change was autharizad by the corporation’s

board of directors, | hereby accept the appointmant as ragislered agent. | am
familar with, and accepl the obigations of, Seclion BOY.0H05,

14. | do hareby certify that the infarmation supiplied wi

appears in Block 12 o 13if ¢

SIGNATURE: |

cerlify that the information indicated on this annua' report ar supplemental annual repod 1s true and accurate and that
cath; that | am an oflicef or director of 1he corporation of the receiver or frustee empowered to execule this report as required by Chapler 607, Florida Statutes, and that my name
anged, or on an attachment with an address.

I

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR

SIGNATURE __... . . . } e e e
Shy 5, PV or printad 6ae ol regshersd Rgenit e ol o i apgihe abile: NCTL Fegistersd Agent signatur roce v whan rinstatiog! [ATE

12, OFFICERS AND DIRECTORS ] 12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12

TME P T CIDELETE LmE - [) Change [ Additon

NAME MOLNAR, LOUIS w. 12 NAME

STRELT ADDRESS 1120 PERRY HWY 13 STREET ADDRESS

Ty -57-2 PITTSBURGH PA o 1.4 CITY-§T- 2P

TILE v [ GECETE 2 1TE ] Changs [ Adaition

NAME BA'ERL. W".LIAM R. 22 NAME

STREET ADDRESS 10430 PERRY HWY 23 §TREET ADDRESS

CiTY-51 2 PITTSBURGH PA

TTE ST o CJoeiEre ] T [} Crarge [ Additon |

NAME HESS, EMERSON G. 32 NAME

STREET ADDRESS 1900 KOPPERS BLDG. 43 SIREE] ADDRESS

CHTY-ST-2iP PITTSBURGH PA e 340UY-ST- 2P

TITLE S [ DELEIs 4 HTIE [ Change ] Addition

NAME ROMAN, CHRISTINE J. 42 NaMe

STREET ADDRE 5 1120 PERRY HWY. 43 S1MEE] ABTHESS

CITY-ST- 2P PITTSBURGH PA L 44 C0Y-ST-2F

e CJDELETE 5 tTITLE [ Change [ Addition

NAME 52 HAME

STREE! ADDRESS &3 SIACEY ADDRESS

CiTY-ST-21P e A sacaYoST 2P

L [ DEtETE 6.1 TITLF {7 Change  [C] Addition

NAME B2 NAME

STREET ADDRESS €4 S18EET ADURESS

CIrY-ST- 2P 6.4 CHY-S1-2IP

ith 143 fibng is volunlarily furmishied and ooes ot Guary Tor 1he exemption staled in Saction 179 .07{3)k), Fioridz Statutes, | further

Chaording 9 Rovouny ST 4G

Due

my signature shall have the same lega! efiect as if made under

O LERe]

Datin e Frong 4

CR2E034 (12/95)




